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[,e¥artment cAthe Treasury
Internal Ravenue Service

or Section 4947(a)( 1) Trust Treated as Prlvate Foundation

Retur'n of I5rivate Foundation

2949176500008

P Do not enter soclal security numbers on this form as it may be made pubiic. hb

P Go to www.irs.gov/Form990PF for Instructions and the latest information, q

OMB No 1545-0052

2018

Open o Publlc Inspaction

For calendar year 2018 or tax year beginning APR 1, 2018 , and ending MAR 31, "2019
Name of foundation A Employer Identification number
JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769
Number and sireet {or P O box number if mail is not delivered 1o streot address) Room/suite 1B Telephone number
C/0 CDL 505 S FLAGLER DR 900 561-832-9292

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

33401

WEST PALM BEACH, FL

»D(ﬂ

Cu exemption application is pending, check here

G Check alf that apply: D Initial return

D Final return

D Address change

l:] Inttiat return of a former public chanty
D Amended return
D Name change .4

»{ ]

D 1 Foreign organizations, check here

2 Forelign organizations meeting the 85% lest,
check here and attach compultation

H Check type of organization.

[E Section 501(c)(3) exempt private foundation
D Section 4947(a)( 1) nonexempt charitable trust D Other taxable private foundation

U

»[]
E i private foundation status was terminated
under section 507(b)(1)(A), check here »[ )

| Fair market value of all assets at end of year
(from Part I, col. (c), hne 16)
1,253,552,

J  Accounting method;
l:] Other (specify)

(Part |1, column (d) must be on cash basis )

D Accrual

[X__l Cash

F if the foundation 15 in a 60-month termination
under section 507{b)(1)(B), check hers W[

»$
Part | Analysis of Revenue and Expenses (a) Revenue and (b) Net mvasiment () Adusted net (8) Oisbursements
e i caicaiay ™™ " | expensas per bocks income ncome g
6 1 Contributions, gifts, grants, etc , received 101,875, N/A
3 2 Check P it the foundation i1s aot requlred to atach Sch 8
— 3 Ime’vlelsl onlsavlr;gs and temporary
cash investments
QY 4 Dwidends and interest from securities 24,353, 24,353, STATEMENT 1
5a Gross rents
[ ]
~ b Net rental income or (loss)
(c\’ﬂw 82 Net galn or (ioss) from sale of assets not on Hine 10 1 8 P 3 6 3 .
<2| b Gmmnie 70,471,
Ns 7 Caplial gain net Income (from Part IV, hne 2) 1 8 4 363.
¥ | g Netshort-term capital gain RECEIVED In
:<Dt 9 Income modifications IRS - (¢
Gross sales less returns
O a 102 and altowances
N LLI b Less Cost of goods sold FEB 1
'e) = ¢ Gross profit or (loss)
o~ % 11 Other income o
b g 12 Total. Add lines 1 through 11 144,591, 42,716, VGUEN,IUTAH
: —w 13 Compensation of offlcers, directors, lrustees, etc O . 0 ) 0 .
< 14 Other employee salaries and wages
= w 15 Pension plans, employee benefils
:"_; 2| 168 Legal fees
° gx b Accounting fees STMT 2 6,000, 3,000. 3,000.
= X1 ¢ Other professional fees
— 2|17 Interes!
o 8|18 Taxes STMT 3 443. 0. 0.
~v 2119 Depreciation and depletion
D 'E 20 Occupancy
F g (21 Travel, conferences, and meetings
o .
2 £ 22 Printing and publications
@(23 Other expenses STMT 4 4,416, 4,087, 330,
%124 Total operating and adminlistrative
i
2 expenses. Add lines 13 through 23 10,859. 7,087, 3,330,
I &
Ny 25 Contributions, gifts, grants paid 73,850, 73,850.
26 Total expenses and disbursements,
) Add lines 24 and 25 84,709. 7,087, 77.180.
M) 27 Subtract line 26 from line 12:
g a Excess of revenue over expenses and disbursements 5 9 L 8 8 2 .
b Net investment income (i nagative, enter -0-) 35,629.
¢ Adjusted net income (if negalive, enter -0-) N/A

823501 12-11-18
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1
Form 990-PF (2018)

JACOUELINE HARRIS FAMILY

FOUNDATION INC.

26-0294769

Page 2

Atlached schedules and amounts in the descnplion
PBl’t " Balance Sheets column should be for end of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

N

8
9

Assets

1

—

2
3
14

—

15
16

|

17
18
19
20
21
22

Liabilities

23

16a (nvestments - U.S. and state government obiigations
b investments - corporate stock
¢ Investments - corporate bonds

instructions Also, see page 1, item 1)

Cash - non-interest-bearing

105,839.

160,234,

160,234,

Savings and temporary cash investments

1,964.

2,006.

2,006,

Accounts receivable » .
Less" allowance for doubtful accounts »

Pledges recewvable »
Less: allowance for doubtul accounts P

Grants recevable

Recewables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans re¢evable >
Less: allowance for doubtful accounts »

Inventones for sale or use

Prepaid expsnses and deferred charges

STMT 5

986,430.

997,511.

1,091,312,

1and, buldings, and eq basis »

Less accumulated depreciation »

Investments - mortgage loans

Investmenis - other

Land, buildings, and equipment; basis »
Less accumulated depregialion »

Other assels (describe P )

Total assets (to be completed by ali filers - see the

1,094,233,

1,159,751,

1,253,552,

Accounts payable and accrued expenses

5,636.

Grants payable

Deferred revenue

Loans from officers, diractors, trustees, and other disqualllied persons

Mortgages and other notes payable

Other habilities (describe b )

Total liabllities {add hines 17 through 22)

5,636.

24
25
26

27
28

Net Assets or Fund Balances

/alzq‘rotal net assets or fund balances

%otal liabilitles and net assets/tund balances .

» [ ]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26, and lines 30 and 31
Unrestricted

Temporanily restricted
Permanentiy restricted

» [X]

Foundations that do not foliow SFAS 117, check here
and complete lines 27 through 31.
Capital stock, trust principal, or current funds

1,094,233.

1,154,115,

Pawd-in or capual surplus, or land, bidg., and equipment fund

0.

0.

Retained earnings, accumulated income, endowmenl or other funds

0.

0.

1,094 ,233.

1,154,115,

1,094,233,

1,159,751,

Part lll

Analysis of Changes in Net Assets or Fund Balances

1 Total not assets or fund balances at beginming of yoar - Part 11, celumn (a), line 30

(must agree with 8nd-of-year figure reported on prior year's return)

o O b W N

Enter amount from Part |, Iine 27a
Other increases not included in ine 2 (itemize) P

Addiines 1,2,and 3
Decreases not included n hine 2 (itemize) p

Total net assets or fund balances at end of year {ine 4 minus line 5) - Part 11, column (b}, ne 30

1 1,094,233,
2 59,882,
3 0.
4 1,154,115,
5 0.
6

1,154,115,

823511 12-11-18

1120725 139979 003036.032T

2

2018.04010 JACQUELINE HARRIS FAMILY

Form 990-PF (2018)

FO 003036K1



If inc 8 is tqual to or groater than fine 7, checl the box 1n Part VI, ino 1b, and complote that part using a 1% tax rato.

See the Part Vlinstructions.

Form 990-PF (2018) JACdUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769 Page 3
| PartlV| Capital Gains and Losses for Tax on Investment Income
! ' (a)Listand describe the kind(s) of property sold (for example, real estate, (bLH_ov;l”acc%uslged (c) Date acquired (d) Date sold
2-story brick warshouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES (UBS 16292)
b PUBLICLY TRADED SECURITIES (UBS 16292)
¢ CAPITAL GAINS DIVIDENDS
d
[
{f) Depreciation allowed (g} Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus {g))
a 7,769. 7‘3810 _2120
b 53,940, 44,127. 9,813,
c 8,762, 8,762,
d
e
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 (1) Gas (Col. (h) galn minus
; 1 K)E | col. {k), but not less than -0-) or
T ) et s ) (e ol
a -212,
b 9,813,
¢ _ 8,762.
d
8
If gain, also enter in Part |, line 7
2 Caputal gain net mcome or (net capital loss) if (loss), enter -0- 1n Part I, ing 7 2 18,363.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also anter in Part |, line 8, column {c).
It (loss), enter -0- in Part I, line 8 3 N/A
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(Far optional use by domestic private foundations subjoct to the section 4940(a) tax on net investmont income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yas [XJ No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part.
1 Enter tho appropriate amount in cach column for each yoar; oo the instructions boforé making any éntrios
(a) (b) (¢) (9
Calendar ygaars(eo?gl)?geaeral;:gmmng In) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db|)s ‘J}S,‘f,‘e!‘(’,"b’ya‘c'g. {c))
2017 78,723, 1,082,284, .072738
2016 125,039, 976.,213. .128086
2015 71,610. 950,625, . 075329
2014 86,927, 948,586, .081639
2013 120,714. 890 ,446. .135566
2 Total of ling 1, column (d) 2 503358
3 Average distripution 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 in existence if less than 5 years 3 .100672
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 1,170,954,
5 Multiply hne 4 by line 3 5 117,882,
6 Enter 1% of net nvestment income (1% of Part I, ne 27b) 6 356.
7 Addlines 5 and 6 7 118,238.
8 Enter qualifying distributions from Part X4, line 4 8 77,180,

823521 12-11-18
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Form 990-PF (2018) JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769

Pags 4

UDart V_L Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

" 1a Exompl oporating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 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 > [__J and enter 1% 1 713.
of Part i, line 27b .
o All othor domostic foundations onter 2% of lino 27b, Cxempt forcign organizations, onter 4% of Part |, line 12, col. (b). R
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 3 713.
4 Sublitie A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only; others, onter 0-) 4 0.
§ Taxbased on Investment income Subtract ine 4 from line 3. If zero or less, enter -0- 5 713.
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with apphication for extension of time to file (Form 8868) 8¢ 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add hnes 6a through 6d . 0.
8 Entor any penalty for underpayment of estimatod tax. Check here E] if Form 2220 1s attached 8 30,
9 Tax duo, If the total of ines 5 and 8 is more than linc 7, enter amount owed > 3 743,
10 Overpayment f ine 7 1s more than the total of ineg 5 and 8, enter the amount overpald » 10
11 Enter the amount of ine 10 to be: Credited to 2019 estimated tax p» Refunded p | 11
| Part VII-A | Statements Regarding Activities
1a During tho tax year, did the foundation attempt to influonce any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend moro than $100 during the ycar (oither dircctly or indircctly) for political purposes? See the instructions for the definition 1b X
If tho answaer 15 “Yoe"to 1a or 1b, attach a detailed description of tho activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (If any) of tax on poltical expenditures (section 4955) imposcd durmg the year:
(1) On the foundation. - § 0. (2) Onfoundation managers. » 3 0.
¢ Enter tho roimbursement (if any) paid by the foundation duning the year for political cxpenditure tax imposcd on foundation
managers. > $ 0.
2 Has tho foundation engaged 1n any activitios that have not proviously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities.
3 las the foundation made any changes, not previously rcported to the IRS, in its governing instiument, aiticles of incorporativn, ur
hylaws, or ather similar nstruments? If “Yes,* attach a conformad copy of the changes . K] ¥
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
1f"Yes," attach the statement required by General instruction T
6 Arc the roquiremonts of section 508(e) (relating to sections 41941 through 4945) satisficd cither
® By language in the governing instrument, or
» 8y state legisiation that cffectively amends the governing instrument so that no mandatory directions that conflict with the statc law
remain In the governing nstrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during tho yoar? If “Yes,” complote Part I, col. (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. >
FL
b If the angwer 15 "Yos" to ine 7, has the foundation furnishod a copy of Form 990 PF to the Attorney General (or designato)
of cach state as required by Gencral Instruction G” |f "No," attach explanation gb { X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4944;)(.:) for calendar Z
yoar 2018 or the tax year boginning in 20187 Sce tho instructions for Part XIV. If "Yes,” complete Part XIV 0 X
10 X

10 Did any parsons becoms substantial contributors during the tax year? if "Yes,” attach a schadule liating thair namos and addresaos

823531 12-11-18
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Fo'rm 990-PF (2018) JACdUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769 _Page 5
[ Part ViI-A | Statements Regarding Activities (continued)

Yes| No

11, At any time during the year, did the foundation, dircctly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 Il "Yes," attach schedule. See instructions 1 X
12 Qud the foundation make a distribution to a donor adviced fund over which the foundation or a disqualifiod poreon had advicory priviloges?

If "Yes," attach statement. See instructions 12 X
13 Dud the foundation comply with the public inspection requuremcnk for its annual returns and exemption application? 181 X
Websile address P> N/A
14 Thebooksareincareof p CALER, DONTEN, LEVINE ET AL. Telephone no 561 -832-9292
Locatedat » 505 S. FLAGLER DR. STE. 900, WEST PALM BEACH, FL 2P+4 p33401
15 Section 1947(a)( 1) nonoxempt chantable trusts filing Form 990-PF in liov of Form 1041 check harc > D
and enter the amount of tax-eaempt interest recelveﬁ or accrued during the year » | 15 l N/A
18 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securthies, or other financial account in a foreign country? . 16 X
See the structions for exceptions and filing roquirements for FINCEN Form 114, If “Yes,” enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception apples. Yes| No
1a During the year, did the foundation (etther directly or indirectly) .
(1) Engago n tho sale or exchango, or lcasing of property with a disqualified person? X D Yos No
(2) Dorrow mongy fiom, land money to, oi otherwise extend cradit to (or accepl it from)
a disqualified person? D Yes m o
{3) Turnish goods, servicos, or facilitias to (or accept thom from) a disqualrhed person? D Yus [J—Ll No
{(4) Pay componsation to, or pay or roimburso the cxponses of, a disqualifiod person? D Yo3 IE No
(8) Transfer any income or assets to a disquahited parson (or make any of either available
for the benefit or use of a disqualified person)? . [:l Yes [_Tﬂ No
(6) Agrce to pay money or property to a government official? (Exception Chack "Nu"
If the foundation agreed to make a grant to or to employ the official for a pertod aftet
termination of government servics, If terminating within 90 days.) D Yes L—X_] No
b If any answer 15 "Yes® to 1a(1)-(C), did any of the acts fail to qualify under the exceptions described i Regulahuns
section 63.4041(d) 3 or in a curront notice regarding disastor assistance? Soo Instructions N/A 1b
Qrganizations relying on a current notico regarding disaster assistance, check here | 4 D
¢ 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 in 20187 1c X
2 Taxes on failure to distribute income (section 4942) (doos not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)).
a At the end of tax year 2018, did the toundation have any undistributed income (lines 6d and 6¢, Part XIit) for tax year(s) beginning
before 20182 (T ves No
It "Yes," ist the years p» , , s
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 1942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listod, answer “No" and attach
statement - see instructions.) N/A 2b
o i tho provisions of section 4942(a)(2) are boing appliod lo any of the years listed in 2a, List tho years hore.
» . ) '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnsc at any time
during the year? [:l Yes IX] No
b 1t “Yes,” did it have excess business holdings in 2018 a5 a result of (1) any purchase by the foundation or disquatified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or boquest; or (3) the lapso of tho 10+, 16 , or 20 year first phaso holding poried? (Use Scheduls C,
Form 4720, to determine If the foundation had excess business hoidings i 2018.) N/A 3b
4a Did tho foundation invest during the year any amount in a mannor that would jeopardize its chantable purpmcs" 4a X
b Did the foundation make any investment in a prior year (but aficr Decembor 31, 1969) that could jcopardize its charitable purpose that
had not been removed from jeopardy befaro tho firct day of the tax year beginning in 20187 1b X

Form 990-PF (2018)

823541 12-11-18
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Farm 990-PF (2018 JACQUELINE HARRIS: FAMILY FOUNDATION INC. 26-0294769 Page 6
Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
$a Dunng the year, did the foundation pay or incur any amount 10; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(c))? D Yes [_7{] No
. {2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? l:] Yes [K] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yas LT{] No
(4) Prowvide a grant to an orgamization other than a chanitable, cfc., organization described i section
4945(d)(4){A)? See instructions T ves X o
{(5) Prowide for any purpose othor than religious, charitable, scientific, literary, or cducational purposcs, or for
the prevention of cruelty to children or animals? . D Yes [il No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regufations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations rolying on a curront notice regarding disaster assistance, check here > D
¢ If tho answor 15 "Yes® to question 5a(4), doos the foundation claim cxcmplion from the tax becauss it maintained
expenditure responsibility for the grant? N/A [ Jves L_J o
If “Ygs," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receivo any funds, directly or indircotly, to pay premms on
a personal benefit contract? . D Yes m No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benofit contract? 6b X
If“Yes" to 6b, file Form 8870,
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:] Yes [E No
b it "Yos," did tho foundation recoive any proceeds or havo any not income attributable to the transaction? N/A 7b
"8 Is tho foundation subject to tho soction 1960 tax on paymont(s) of more than $1,000,000 in remuncration or
excess parachute payment(s) during the year? [:’ Yas [E No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
() ame and aares o) andaverage, () Compensaton | (SRt | o) opnse,
to position enter -0-) p allowances
JACQUELINE HARRIS DIRECTOR/PRES|/SEC
220 SUNRISE AVENUE, STE. 210
PALM BEACH, FL 33480 0.00 0. 0.
NICKI HARRIS DIRECTOR/VP/TREAS
220 SUNRISE AVENUE, STE. 210
PALM BEACH, FL 33480 0.00 0. 0.
CRATG SHADUR IRECTOR
220 SUNRISE AVENUE, STE. 210
PALM BEACH, FL 33480 .0.00 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1}. if none, enter "NONE." j ~ M
(b) Title, and average {d} Contabutions to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation °m°3‘r’|§a§e°|25'§u°h"s account, other
devoted to position compensation allowances
NONE
Total number of other smployees paid gver $50,000 p | 0

823551 12-11-18
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Form 990-PF (2018) JACdUELINE HARRIS FAMILY FOUNDATION INC, 26-0294769  Page7

]Part Vlll | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services ] » 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largost diract charitablo activities during tho tax year. Include relcvant statistical information such as the Expen
number of organizations and other bencficiarlos served, conferonces convened, rescarch papers produced, cle. penses
1
SEE_STATEMENT 6 0.
2
3
4
{ Part IX-B| Summary of Program-Related Investments
Describe the two largest prograni-relatcd investments made by the foundation during th tax yea: on hnes 1and 2. Amount
1N/A
0 L]
2N/A
0.
All other program-related Investments. See istructions.
3N/A
0.
Total. Add lines 1 through 3 » 0.
Form 990-PF (2018)
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« Form 990-PF (2018) JACQUELINE HARRIS FAMILY FOUNDATION INC.

26-0294769 Page 8

Part X ~ | Minimum Investment Return (il 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:

1a

a Average monthiy far market value of securities 1,065,845,

b Average of monthly cash balances 1b 122,941.

¢ Fair market value of all other assets 1c

d Total (add hnes 1a, b, and ¢) 1d 1,188,786.

¢ Reduction claimed for blockage or other factors reported on lines 1a and _—

ic (attach detalled explanation) | 16 | 0.]~ ~
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract bne 2 from kine 1d 3 1,188,786,
4 Cash deemed held for chantable activittes. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 17,832.
5 Netvaluo of noncharitablo-use assets. Subtract hne 4 from ling 3 Enter here and on Part V, ling 4 5 1,170,954,
8 Minimum investment return. Enter 5% of ling 5 ) 58,548,
I Part XI| | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p [:] and do not complete this part.)

1 Minimum investment return from Part X, ling 6 58,548.
2a Tax on investment income for 2018 from Part V), ine 5 2a TL3 g5

b Incame tax for 2018, (This does not include the tax from Part VI.) 2b -

¢ Add lines 2a and 2b 713,
3 Distrbutable amount before adjustments, Subtract line 2¢ from line 1 3 57,835.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 57,835,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Sublract line 6 from line 5. Enter here and on Part Xill, ine 1 7 57,835,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposss: N

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 18 77,180.

b Program-related investments - total from Part IX-B . . 1b 0.
2 Amoaunts paid to acquire assets used (or held for use) directly in carrying out charttable, etc., purposes 2 '
3 Amounts set aside for specific charitable projects that satisfy the: e

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions, Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part Xill, line 4 4 77,180.
G Toundations that qualify under section 4940(c) for the roduced rate of tax on not investment

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

6 AdJusted qualifying distributions. Subtract line 5 from hine 4 i} 77,180.

Note: The amount on Iine 6 will be used in PartV, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduchion of tax in those years.

823571 12-11-18
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Form 990-PF (2018) JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769  Page9

[_Part Xi ] Undistributed Income (see instructions)

. {a) {) {c) {d)
Corpus Years prior to 2017 2017 2018

1 Distributable amount for 2018 from Part XI,
line 7 57,835,

2 Undistributed Income, It any, as of the end of 2018

a Enter amount for 2017 only 0.
b Total for prior years:
' ' 0.
3 Excess distiributions carryover, if any, to 2018
aFrom 2013 52,165.
b From 2014 40,216.
¢ From 2015 24 ,953.
d From 2016 76,956,
e From 2017 25,727,
f Total of hnes 3a through e 220,017,
4 Qualfying distributions for 2018 from
Part XII, line 4: » 77.180.
a Applied to 2017, but not more than line 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see structions) 0.
d Apphied to 2018 distributable 2mount 57,835,
e Remaining amount distributed oul of corpus 19,345,

§ Excess distributions carryover applied to 2018 O . 0 .
(If an amount appears In column (d), the same amount
mus! be shown in column (a})

6 Enter the nettotal of each column as
indicated below:
a Corpus Add lines 31, 4c, and 4e Subtract line §
b Prior years' undistributed income. Subtract
line 4b from fine 2b 0.

¢ Enter the amount of prior years’,
undistributed income for which a notice of
defictency has been 1ssued, or on which
the section 4942(a) tax has been previously

239,362,

assessed 0.

d Subtract hine 6¢ from hine 6b. Taxable !
amount - see Instructions 0.

e Undistributed income for 2017. Subtract line
4a from hine 2a. Taxable amount - see instr. 0.

f Undistributed income,for 2018. Subtract
lings 4d and 5 from line 1. This amount must
be distributed in 2019 0.
7 Amounts treated as distributions out of
corpus o satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2013

not applied on line 5 or line 7 52,165.
9 Excess distributlons carryover to 2019,
Subtract iines 7 and 8 from line 6a 187,197.

10 Anaiysis of line 9:

a Excess from 2014 40,216.
b Excess from 2015 24,953,
¢ Excess from 2016 76,956.
d Excess from 2017 25,727.
e Excess from 2018 19,345,

Form 990-PF (2018}

823581 12 11 18
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Form 990-PF (2018) JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769 _Page 10
{ Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
*1 a If tho foundation has recovod a ruling or determinatton lettor that it is a private operating /
. foundation, and the ruling 15 cffoctive for 2018, enter the dato of the ruling > i
b Check box to indicate whether the foundation is a private operating foundatton described in section D 4942())(3) or D 494/2/(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income fram Part [ or the minimum (a) 2018 (b) 2017 {c) 2016 (d) 2015/ (e) Total

investment return from Part X for
each year listed

yd

/7

b 85% of line 2a

¢ Quaiifying distributions {rom Part XII,
hine 4 for each year listed

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

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

/

{(2) Value of assels qualifying
under section 4942(j)(3)(B)(i)

b "Endowment" alternative test - enter
2/3 ot mintmum investment return
shovgn in Part X, line 6 for each year
liste

¢ "Support” alternative test - enter;

(1) Total support other than gross /

Investment income (mterest/
dividends, rents, payments
securities loans (section
512(a)(5)), or royalties)

{2) Support from geperal pubhc
and 5 or more gxempt
organizatiops’as provided in
section 4942(j)(3)(B)(i)

(3) L;;gestamount of support from
exempt organization

} Gross mvestment income
| Part XV | Supplementary information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any taa
year (but only If they have contnbuted more than $5,000). (See section 507(d)(2).)

NONE
b List any managors of the foundation who own 10% or more of the stock of a corporation (or an equally laige portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Gheck hore P> if the foundation only males contributions te prosolocted charitablo organizations and does not accopt unsolicited roquosts for funds. If
the foundation makee gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telophone numbor or omail address of tho person to whom applications Should be addressed:

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

/

¢ Any submission deadhnes.

d Any restrictions or kimitations on awards, such as by geographical areas, charitable fislds, kinds of institutions, or other factors:

Form 990-PF (2018)

823601 12-11-18
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_+ Form 990-PF (2018) JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769  Page 1
[ Part XV| Supplementary Information (continued)
* 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient Is an individual,
show any relationship to Fo;:r:dauorn Purpos? %f ?ram or Amount
any foundation manager stalus o contribution
Name and address (home or business) msmmmmMCmmm&m recipient
a Paid during the year
J
SEE LIST ATTACHED /A PUBLIC CHARITY GENERAL PURPOSE FUND
73,850,
b
Total > 3 73,850,
b Approved for future payment
NONE
t
Y
J
Total » 3b 0

823611 12-11-18
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Form 990-PF (2018) JACéUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769  Paget?
|. Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise mdicated Unrelated business income Excluded by section 512, 513, or 514 (8)
Bustiess {b) E;((I%e:,- (d) Related or exempt
1 Program service revenue. code Amount code Amount function income
a
b
c
d
e
{
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwidends and Interest from securities 14 24,353,

5 Net rental income or (loss) {rom real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Ga or (loss) from sales of assets other
than iventory 18 18,363.
9 Netmcome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue,

a
b
¢
d
]
12 Subtotal Add columns {b), (d), and (e) . 0. 42,716, 0.
13 Total. Add line 12, columins (b), (d), and (s) . 13 42,716,
{See worksheet in line 13 instructions to venfy caiculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Linc No Explain below how oach actwity for which incomc 13 reported in column (€) of Part XVI-A contributed impoitantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

Form 990-PF (2018)

823621 12-11-18
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F(‘)rm99042018) JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769  Page 13

| Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1. Did the organization directiy or indirectly engage in any of the following with any othor orgamzation described in section 501(c) Yes| No

(othor than section 501(c)(3) organizations) or in section 527, rolating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash fa(1 X
(2) Other assets 1a(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization 1b(2 y X
(3) Rental of facilties, equipment, or other assets 1b{3) X
(4) Reimbursement arrangements 1b{4 X
(5) Loans or loan guarantees 1b{5) X
(6} Performance of services or membership or fundraising solicitations 1b(6 X

¢ Sharing of facihities, cquipment, mailing lists, ather assets, or paid employess 1¢c X

d [ithe answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fah imarkel value of he goods, other assels,
or services given by the reporting foundation. | the foundation received less than fair market value in any transaction or sharing arrangement, show in

column {d) the vaiue of the goods, other assets, or services received.

{(8)Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Descripuion of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

n section 50 1(c) (other than section 50 1(c)(3)} or in section 527°? D ves [XINo
b _1f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
. :’:: :’e‘l)l:na“::su:‘e‘.)zg:r:étl. ::3::;:7;::?:;:;?:1 ‘:r‘:;::::r(‘;:;\e; l:an; (axpayerl) Ilsy::awsadhor:l aIII Ir\?:r?nallon of \:\;:i;n:r‘a:::rt;\oass‘ ::1;“ :n‘;'::(":dege x?uy":hxlllﬁ?hilze:;:;ehrls
SIQH l shown balow? See instr
Here |,X\Q \a } DIRECTOR Yes [_JNo
Date Title
PMVT ype preparer's name Preparer's signature Date Check D it | PTIN
self- employed
Paid JAMES F. MULLEN, I \\&T\-Qg\-'—— JUL 2 6 209 P00141012
Preparer |fim'sname » CALER, DONTENQ LEVINE ET AL, P.A. Frm's€IN > 59-2831281
Use Only
Firm's address » 505 SOUTH FLAGLER DR, #900
WEST PALM BEACH, FI, 33401-5948 Phoneno. 561-832-9292

823622 12-11-18
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Sche‘dule B ' ' Schédulé of Contributors OMB No. 1545-0047

’(;ogrgz’gpgg), 990-E2, ) » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 18

Internal Revenue Service

Name of the organization

Employer identification number

‘ JACOQUELINE HARRIS FAMILY FOUNDATION INC. 26 —_0 294769
Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 |:| 501{c) ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pohtical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

U0 MO0

501(c)(3) taxable private foundation

Check if your organization 1s 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

x]

For an organization filing Form 980, 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 |l. See instructions for determining a contributor's total contributions.

Special Rules

[

Cautlon:

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)(v), that checked Schedule A {Form 980 or 990-EZ), Part Il, 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 () Form 990, Part VI, ine 1h;
or (1) Form 990 EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duning the
year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entering "N/A” in column (b) Instead of the contributor name and address),

I, and i

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, durng the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contnibutions that were received during the year for an exclusively rehgious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recewed nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

An organization that 1sn't covered by the General Rule and/or the Spacial 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 |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.

Schedule B {Form 990, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF)'(201 8)

Page 2

Name of organization

JACQUELINE HARRIS FAMILY FOUNDATION INC.

Employer identification number

26-0294769

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | MAIZE AND BLUE CHARITABLE TRUST

220 SUNRISE AVENUE, SUITE 210

Person m
Payroll I:]

101.,875. Noncash E:]

PALM BEACH, FL 33480

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person E]
Payrolt [ ]
Noncash [ ]

(Complete Part I for
noncash contnbutions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d) .
Type of contribution

Person D
Payroll l:}
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person I:]
Payroll |___]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll [:l
Noncash [ ]

{Complsete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contrnputions.)

823452 11-08 18
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Scheduls B (Form 990, 990 EZ, or 990 PF) (2018)

Page 3

Name of organization

JACQUELINE HARRIS FAMILY FOUNDATION INC.

Employer identification number

26-0294769

Part Il Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
@) (c)
No.
from o . p () h ty ai FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate recelve
(a
No. {c)

. (b) FMV (or estimate) (d) ,
from Description of noncash property given Date received
Part] {See instructions.) .

(a)
(e)
No.
from D ¢ ¢ (o) h tv ai FMV (or estimate) D (d) ived
o] escription of noncash property given (See instructions.) ate recelve
(a)
(c)
No.
froom b ioti f (o) h ¢ FMV {or estimate) Dat (dzze'ved
ot escription of noncash property given (See instructions ) ate recei
(a)
{c)
fNoor;1 Descripti " h i FMV {or estimate) Dat (:c):eiv d
prart | escription of noncash property given (See Instructions ) ate r e
(a)
(c)
No. (b) FMV (or estimate) (d)
::mrtn| Description of noncash property given (Ses instructions ) Date received
ar

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990 PF)'(201 8) Page 4
Name’of organization Employer identification number

JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769
Part Il Exclusively 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 Il), enter the total of excluslvely religious, charitable, etc, contributlons of $1,000 or less for the year (Enter thisinfo once) | &)

Use duplicate copies of Part Hl if additional space 1s needed.

(a) No.
l;ra‘)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g’;’tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;T;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l’;l'Oftﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift p
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 880, 890-EZ, or 990-PF) (2018)
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i

Jacqueline Harris Family Foundation, Inc.
Charitable Contributions - F.Y.E. March 31, 2019
EIN: 26-0294769

ORGANIZATION CITY/STATE “AMOUNT

American Friends of the Israel Museum New York, NY $2,350
Cantor Fitzgerald Relief Fund New York, NY $1,000
Central Synagogue New York, NY $9,400
Children's Brain Tumor Family Foundation Oviedo, FL $1,000
FARE MclLean, VA $850
Friends of United Hatzalah (Rescue) New York, NY $1,000
Friends of Will Lloyd Harbor, NY $1,000
Game Knights Inc New York, NY $5,000
Greggs Gift Inc. New York, NY $250
John A. Coleman School White Plains, NY $5,000
Komen Greater NYC/Impact Awards New York, NY $5,000
Massachusetts General Hospital Boston, MA $500
New York University New York, NY $250
NY Renaissance Basketball Association New York, NY $17,250
NYU Faces Gala New York, NY $5,000
Partnership for Drug Free Kids New York, NY $1,500
Project ALS \ New York, NY $500
Race to Erase MS Los Angeles, CA $500
Samuel Waxman Cancer Foundation New York, NY $1,000
UJA Federation of NY New York, NY $500
University of Michigan Ann Arbor, Ml $15,000
TOTAL CONTRIBUTIONS PAID* $ 73,850.00

*ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE FUND OF PUBLIC
CHARITABLE ORGANIZATIONS THAT WERE CLASSIFIED UNDER SECTION 501(c)(3) OF
THE INTERNAL REVENUE CODE.

Page 1 of1



JACQUELINE HARRIS FAMILY FOUNDATION INC.

26-0294769

1120725 139979 003036.032T

21

'ORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
OURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
IVIDENDS 32,136, 8,762. 23,374. 23,374.
NTEREST 979. 0. 979. 979.
O PART I, LINE 4 33,115, 8,762. 24,353, 24,353,
ORM 990~PF ACCOUNTING FEES STATEMENT 2
(n) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
ESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ALER, DONTEN, LEVINE ET.
L 6,000. 3,000. 3,000.
O FORM 990-PF, PG 1, LN 16B 6,000. 3,000. 3,000.
ORM 990-PF TAXES STATEMENT 3
(a) (B) - (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
ESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
XCISE TAX 443. 0. 0.
O FORM 990-PF, PG 1, LN 18 443, 0. 0.
ORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
ESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LORIDA FILING FEE 61. 0. 61.
BS MANAGEMENT FEES 3,811. 3,811, 0.
OREIGN TAX WITHHELD 276. 276. 0.
EGISTERED AGENT 120. 0. 120.
ERVICE FEE 75. 0. 75.

STATEMENT(S) 1, 2, 3, 4

2018.04010 JACQUELINE HARRIS FAMILY FO 003036K1



JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769

'OSTAGE AND DELIVERY 73. 0. 74.
‘0 FORM 990-PF, PG 1, LN 23 4,416, " 4,087. 330.
'ORM 990-PF CORPORATE STOCK STATEMENT 5

FAIR MARKET

JESCRIPTION BOOK VALUE VALUE

NVESTMENTS- SEE LONG POSITION I ATTACHED 260,743. 316,695.
NVESTMENTS- SEE LONG POSITION II ATTACHED 736,107. 773,956.
NVESTMENTS- WASH SALE ADJUSTMENTS 661. 661.
'OTAL TO FORM 990-PF, PART II, LINE 10B 997,511. 1,091,312,
'‘ORM S990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 6

CTIVITY ONE

'LEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT
‘HARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, BY
'ONTRIBUTIONS, OTHER,ORGANIZATIONS EXEMPT UNDER SECTION
01(C)(3) OF THE INTERNAL REVENUE CODE.

EXPENSES

'O FORM $990-PF, PART IX-A, LINE 1 0.

22 STATEMENT(S) 4, 5, 6
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JACQUELINE HARRIS FAMILY FOUNDATION INC. 26-0294769

oot GENERAL EXPLANATION STATEMENT 7

FORM/LINE IDENTIFIER AND DESCRIPTION/RETURN REFERENCE

PART XV- LINE 2 - SUPPLEMENTAL INFORMATION

EXPLANATION:

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER 501(C)(3) OF THE
INTERNAL REVENUE CODE. THE TRUSTEES CHOOSE THESE ORGANIZATIONS BASED
UPON THEIR KNOWLEDGE OF THE ORGANIZATION'S ACTIVITIES.- NO
CONTRIBUTIONS, GRANTS, GIFTS, LOANS, OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS. THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICATIONS
OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES.

' 23 STATEMENT(S) 7
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