1 QJ%)’ Return of Private Foundation
‘ Form 9901?F": 05.30 - or Section 4947(a)(1) Trust Treated as Private Foundation

905

994943 i 3008L9 9

2018

‘ Depa nme;&;ﬁhe Theasury P> Do not enter social security number_s on this form as it may be made pu'blic.
Internal Revenue Service P Go to www irs.gov/Form390PF for instructions and the latest information. Yoen To Public Tnspaction .
For calendar year 2018 or tax year beginning JUN 1, 2018 , and ending MAY 31, 2019

Name of foundation
JOSEPHINE . S. LEISER FOUNDATION, INC.

OO HACKLEMAN OLIVE & JUDD PA

65—

0347903

A Employer identification number

o
Number and street (or-P O box number if mail 1s not delivered to street address)

2426 EAST LAS OLAS BLVD. ,

Room/sute  |B Telephone number

954-334-2250
v (p

7

City or town, state or province, country, and ZIP or foreign postal code
FORT LAUDERDALE, FL 33301

Gt exemption application i1s pending, check here

G Check all that apply: D Initial return D Imihal return of a former public chanty D 1. Foreign arganizations, check here b:]
|:] Final return [:] Amended return
[ 1 Address change [T Name change 2. Foreign organizations meeting the 8% test. ) [7]
H Check type of organization: Section 501(c)(3) exempt private foundation OLI E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

) |:| Section 4947(a)(1) nonexempt.chanitable trust [:l Other taxable private foundation
| Fair market value of all assets at end of year

J  Accounting method: Cash  [_] Accrual F If the-foundation 1s in a 60-month termination

(from Part.ll, col. (c), hne 16) |:| Other (specify) _ -under section 507(b)(1)(B), check here P>
6,707, 316.. [(Part], column (d) must be on cash basis.) ’
Analysis of Revenue and-Expenses . d) Disbursements
e el B o | e s | e | e | &EZA“L‘:‘:.S%’:’.;’?“
1 Contributions, gifts, grants, etc., receved = AN RG]
=2 |2 oo (K] imemmamsmeesnars s SEEEL R e R *':s:g;:a??’?? W o
== — | 3 cashmvestmenis 2 ,666. 2,666. S! TEMENT b
%/ 4 Dwvdends and interest from securities 148,822. 148,822. STATEMENT%Z?@%
5a Gross rents « g Sy
b Netrental.income or {loss) 2’3’% xm%i: ”"d’P\:x‘.‘;;%;": S —‘:« fpl’f:w:?{ S ER : AR 7{“&‘"‘1‘:5&

%’x\m;\ H -

55

3&54% o

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

Gross sales price for all 2 ) 3 1 5 s 6 O 94

e qumw}?
AN “t‘h" ;«I( X

W

T S | RO

e ] el

102 and allowances

;
Ly

b Less Cost of goods sold

&@m&m‘

b assets on line 6a
7 Capial gain net income (from Part IV, hine 2) ‘E@ fos ey vl )&”n‘l ;\&3‘)} T "i’d*i‘)s‘mﬂﬂ :?(};_I,U)q
8 Net short-term capital gain bl U osweéw%;’f‘*é oy ?xé’t@g
9 Income madifications el R
Gross sales less returns %{g\ 7 «;;{i‘i.&gf" A B’ﬁg, ] A ‘::;3‘%,&5

. 3
R T o tqﬁ&hmﬂ'g»;@%

-

¢ Gross profit or (loss) @@m ;v%"; M?»g”? RN
11 Other income 670. 'STATEMENT 3%
12 Total. Add lines 1 through 11 587,975. Eee: b
13  Compensation of officers, directors, trustees, etc 41 , 250. .. - 96 , 249.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees ’ STMT 4 393. 197. 196.
- b Accounting fees - . STMT 5 . 6,935, - 3,468. cemea. 3,467 v
¢ Other professional fees STMT 6 40,776. 40,776. 0.
17 Interest . -
18 Taxes STMT 7 16,713. 4,576. 0.
2| 19 Depreciation and depletion ; e, e
‘=120 Occupancy B
21 Travel, conferences, and meetings
22 Printing and publications
23  Other expenses STMT 8 15,589 7,795. 7,794.
24 Total operating and administrative
expenses. Add lines 13 through 23 217,905. 98,062. 107,706.
25 Contributions, gifts, grants paid 515,744 . |[pismde B8 e 515,744.
26 Total expenses and disbursements.
Add lines 24 and 25 733,649. 623 450._
R A -

27 Subtract line 26 from lhine 12: @

‘é 23 3 i~
S S W

@ Excess of revenue over expenses and disbursements <14 5 6 74.> '2&6‘:“\ LT

b Netinvestment income (f negative, enter -0-) " ”&z’i o :, R 489,91 3 ek 4

¢_Adjusted net income 0f negative, enter -0-) % : ﬁéfg ; Mw&%”ﬁ ;;s‘ﬁ T “‘%&g{@
Form 990-PF (2018)

823501 12-11-18  LHA For Paperwork Reduction Act Notice, see instructions.




JOSEPHINE S. LEISER FOUNDATION, INC.

Form 990-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA 65-0347903 Page 2
7] Balance Sheets Attached schedules and amounts 1n the descnption Beginning of year End of year
columa should be for end-at-year amounts only {a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash - non-interest-bearing 71,133. 68,365.] - 68,365.
*2  Savings and temporary cash investments 42,479. 209,446. 209,446.
3 Accounts recevable P e Pl T R b aliv i

Less: allowance for doubtful accounts P>
-4 Pledges recevable P

Less: allowance for doubtful accounts P>

Grants recevable

Receivables due from officers, directors, trustees, and other

disquahfied persons |

7 Other notes and loans receivable > Teigiaaes g”@ 3{&&1&?%5336 LN S | 2
Less: allowance for doubtful accounts P>
8 Inventories for sale or use

[]
g 9 Prepaid expenses and deferred charges
<[ 10a Investments - U.S and state government obligations
b Investments - carporate stack STMT 10 3,698,999, 3,571,006. 4,248,222.
¢ Investments - corporate bonds STMT 11 1,410,212. 1,410,426. 1,389,754.
11  Investments - land, buitdings, and equipment basis > ?e{ié‘éﬁ‘lﬁ;}iﬁ;' u"{ﬂ% ’%@ﬁ%ﬁ?f?ﬁf‘% e sgﬁ? :‘é A vﬁ%‘%’«;’?“’? ek
Less accumulated depreciation | 4
12 Investments - mortgage loans
13 Investments - other STMT 12 962,189. 780,364. 791,529.
14 Land, bulldings, and equipment: basis P R O G e T e P
Less accumulated depreciation »
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 6,185,012. 6,039,607. 6,707,316.
17 Accounts payable and accrued expenses ; e s e |
18 Grants payable S 2
|19 Deferred revenue i
é’ 20 Loans from officers, directors, trustees, and other disqualified persons ,fa,;:
% 21 Mortgages and other notes payable ; ﬁ?}‘%ﬂ
=122 Other habilities (describe B> ) |
23 Total liabilities (add lines 17 through 22) 0.
Foundations that follow SFAS 117, check here > [ ]

and complete lines 24 through 26, and lines 30 and 31. - - -- - - - — =
24 Unrestricted
25 Temporarily restricted '
26 Permanently restricted

e
IR
T‘?"}"IL A

5 -
G

171

Q

(3]

=

«

©

o —=

2 Foundations that do not follow SFAS 117; check here —- P [X]- - B T %%:g;t‘if’”’ e

= STk

lt and complete hnes 27 through 31. et

©|27 Capttal stock, trust principal, or current funds 0. 0.k

§ 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. i

&£|29 Retaned earnings, accumulated income, endowment, or other funds 6,185,012. 6,039,607. z

§ 30 Total net assets or fund balances 6,185,012. 6,039,607. [ Baasaan
R R
;5;?_:,%:‘2,‘%."{ E‘f 5 0

31 Total iiabilities and net assets/und balances 6,185,012. 6,039,607. |ssdsindimin it

*Partlll:] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return) 3 . 1 6,185,012.
2. Enter amourit from Part |, ine 27a ' 2 <145,674.>
3 Other increases not included n line 2 (itemize) P> SEE STATEMENT 9 3 269.
4 Addlines 1,2,and 3 4 6,039,607,
5 Decreases not included in line 2 (itemize) P> 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 6 6,039,607.
Form 990-PF (2018)

823511 12-11-18



JOSEPHINE S. LEISER FOUNDATION, INC.
Form 990-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA 65-0347903 Page 3
[ Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (byjovnracm%uslged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

ta BNY MELLON A/C 2000 - PUBLICLY TRADED

b SECURITIES

¢ BNY MELLON A/C 2000 - PUBLICLY TRADED

d SECURITIES

e CAPITAL GAINS DIVIDENDS

(f) Deprectation allowed (g) Cost or other basis . (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus () minus (g))

a

b 788,923. 814,913. -<25,990.>

¢ -

d 1,387,356. 1,064,879. 322,477.

e 139,330. 139,330.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Co!. (h) gain minus
: col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 () Adiusied basts e et tosses (from col. (h))

a

b <25,990.>

c

d - 322,477.

e 139,330.

If gain, also enter in Part |, ine 7
2 Capital gain net income or {net capital loss) I {loss), enter -0- in Part |, line 7 2 435,817..
3 Net chort-term capital gain or (losc) as defined 1n sections 1222(5) and (G): i
If gain, also enter in Part |, line.8, column (c).
If (loss), enter -0- in Part |, line 8 N/A

| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
It 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? |:] Yes No

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

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

Base’ pe(ngd years (b) (c) Dlstnbt(ngm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2017 461,048. 7,299,108. .063165
2016 371,210. 5,627,555. .065963
2015 442,129. 5,505,661. .080304
2014 435,060. 6,149,428. .070748
2013 261 ,342. 6,135,481. .042595
2 Total of ine 1, column (d) 2 .322775
3 Average distribution ratio for the 5-year base period - divide the tota! on ine 2'by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .064555
4 Enter the net value of noncharitable-use assets for 2018 from Part X, tine 5 4 6,834,204.
-5 Multiply ine 4 by iine 3 5 441,182.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 4,899.
7 Add lines 5and 6 7 446,081.
8 Enter qualifying distributions from Part XII, line 4 8 623,450.

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.

823521 12-11-18

Form 990-PF (2018)



JOSEPHINE S. LEISER FOUNDATION, INC.
Form 990-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA 65-0347903 Page 4
[{PartVI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exompt oporating foundations described in section 4940(d)(2), check here P~ D and enter “N/A" on linc 1. ;fﬁigrﬁ It % :ﬁ@" ,mﬁ
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) etz wng’&f’%*g;;%bém
b Domestic foundations that meet the section 4940(e) requirements In Part V, check here  b» and enter 1%
of Part |, ine 27b
¢ All other domestic foundations enter 2% of linc 27b. Exompt forcign organizations, cnter 4% of Mart I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlines 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts andtaxable foundations only; others, enter -0-)
5 Tax based on Investmen! Income. Subtract line 4 ltom line 3. Il zero o1 less, enter -0-

6 Credits/Payments:

a 2018 estimated tax payments and 2017 overpayment credited to 2018 62 6,480.. i
b Exempt foreign orgamzations - tax withheld at source- 6b 0.}
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.

d Backup withholding erroneously withheld 6d | 0.
7 Total credits and payments. Add hnes 6a through 6d
8 Enter any penalty for underpayment of-estimated tax. Check-here [:] if Form 2220 1s attached

9 Tax due. If the total of‘ines 5 and 8 1s more than line 7, enter amount owed ' >
10 Overpayment. If ine 7 1s more than the total of hnes § and 8, enter the amount overpaid
Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 1,581, |Refunded}

11
[PartVIIZA:] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, statc, or local-lcgislation or did it participate or intervene in

any pohitical campaign?

b Did 1t spond more than $100 during the year (either dircetly or indircetly) for political purposes? Sce the instructions for the definition
If the answer-1s "Yes® to 1a or 1b, attach a detailed descniption of the activities and copres of any materials published or
distributed by the foundation in connectiorrwith the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax-on pohitical expenditures (section 1955) imposed durning the year:

(1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
¢ Enter the rombursement (if any)-paid by the foundation duning the year for political expendrturc tax imposcd on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detaited description of the activities.
3 Has the foundatici-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 the changes ’
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
- b If "Yes,” has it tiled a tax return on Form 980-T for this year? - - "N/A 4
5 Was there a iquidation, termination, dissolution, or substantial contraction duning the year?
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 n the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P>
FL
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2018 or the tax year beginning 1n 2018? See the instructions for Part XIV. If "Yes,” complete Part XIV
10 Did any persons become substantial contributors during the tax year? i "ves " attach a schedule listing therr names and addresses

Form 990-PF (2018)

823531 12-11-18



JOSEPHINE S. LEISER FOUNDATION, INC.

Form 930-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA 65-0347903 Page 5

[Part:VIIzAz| Statements Regarding Activities (onnnueq)

11 Atany time during the year, did the foundation, diroctly or indirectly, own a controlled entity within the meaming of

“section 512(h)(13)? If "Yes," attach schedule. See instructions

12 Did the foundation malke a distribution to a donor advicod fund ovor whach the foundation or a disqualified persen had advisory privileges?
If “Yes," attach statement. See instructions

13 Did the foundation comply with the public inspoction requiremonts for it annual returns and oxemption apphcation?
Website address p» _N/A -

“&%|Yes| No
11 X
12 X
134X

14- The books are mcareof p» RSM US LLP

Telephone no.p>954-462-6300

Locatedat p 100 NE 3RD AVE STE 300, FORT LAUDERDALE, FL ZIP+4 p33301
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041 - check here
and cnter the amount of tax-oxempt interest received or accrued during tho year 15 .

16 At any time during calendar year 2018; did the foundation have an interest in or a signature or other authority over a bank,

securities, or other financial account 1n a foreign country?
Scee the instructions for exceptianc and filng roquirements for FINCEN Form 114, If “Yeg," enter the name of the

foreign country B>

[{Rart:VII£B;| Statements Regarding Aclivities for Which Forin 4720 May Be Required

File Form 4720 if any item 1s checked n the "Yes" column, unless an exception applies.
1a Duning the year, did the foundation (erther directly or indirectly)

(1) Engage in the ale or exchange, or leasing of property with a disquahfied person® [:] Yes No
(2) Borrow moncy from, lend money to, or otherwisc extend credit to (or accept it from)

a disqualfied person? i |:] Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [ ves No
(1) Pay compensation to, or pay or reimburse tho exponsos of, a disqualified percon? [:] Yee No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes No

(6) Agroo 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 termmating within 90 days.) D Yes No
b If any answer is "Yes® to 1a(1) (6), did any of the acts fail to qualify undor the oxcoptionc deccribed in Rogulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here » |:l

¢ Did tho foundation engage 1n a prior yoar in any of the acts doscribod in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning 1n 20187
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942())(5)).

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XI!) for tax year(s) beginning
before 2018? [ ves No
If "Yes,” list the years p» , , )

b Arc there any years listed in 2a for which the foundation 15 not applying the proviciong of coction 41942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach-

statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
> , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise at any time
duning the year? D Yes No

b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the & year period (or longer period approved by the Commussionor undor coction 4943(c)(7)) to dicpogce
of holdings acquired by gift or bequest; or (3) the Iapsé 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 in 2018.) N/K
4a Did-tho foundation invoct-during tho year any amount in a mannor that would joopardize its charitable purpoces?
~ b Dud the fGundalion make any mvestinenl i a pnor year (but after Decernber 31, 1969) that cuuldrjeupafdlze’lts charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20182

Sy
{
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oY
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41a X
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4b X

823541 12-11-18

Form 980-PF (2018)



JOSEPHINE S. LEISER FOUNDATION,

Form 990-PF (2018)

INC.

()
@

(3)
)

(5)

C/0 HACKLEMAN OLIVE & JUDD PA 65-03473903 Page 6
[Part:VII:B;| Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)
5a During the year, did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(c))? [:] Yes No
Influence the outcome of any specific public election (See section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes No
Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
Provido a grant to an organization other than a charitable, etc, orgamzation described tn Section
4945(d)(4)(A)? See instructions [T ves No
Pruvide for any putpose vllier than rehiglous, charilable, sclentiic, Blerary, ur educational purpuses, or for
the prevention of cruelty to ctilldren or animals? E] Yes No
b If any answer 15 "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A
Organizations refying on a current notice regarding disaster assistance, check here > |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responstbility for the grant? N/A C] Yes |:| No
if "Yes," attach the statement required by Regulations section 53.4945-5(d). e
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on i”m@ﬁ i
a personal benefit contract? [ ves T J&_L & ~:
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. ST
7a Atany time during the tax yeai, was the foundation a party to a prohibited taa shelter transaction? L—_:l Yes No
b If "Yos," did tho foundation roceive any proceeds or have any nct income attributable to the transaction? N/A
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) during the year? l:' Yes No

Paid Employees, and Contractors

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

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

r c) Compensation | (d) Contnbutons to n

I BT |ty || S
RUTH TURNER CAMP SECRETARY
2521. WHITE OAK ROAD
RALEIGH, NC 27609 10.00 45,833. 0. 0.
ROBERT JUDD PRESIDENT-TREASURER
2426 EAST LAS OLAS BOULEVARD .
FORT LAUDERDALE, FL 33301 10.00 45,833. 0. 0.
CHRISTINE HUSSEY VICE-PRESIDENY
915 SE BTH STREET -
FORT LAUDERDALE, FL 33316 10.00 45,833. 0. 0.

_ 2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average (d) Contribunons to (e) Expense
(a) Name and address of each employee paid more than $50,000 o) ours per week (c) Compensation | é™P'3yee beneft pians atehunt. ather
devoted to position compensatign allowances
NONE
Total number of other employees paid over $50,000 > | 0

823551 12-11-18

Form 980-PF (2018)



JOSEPHINE S. LEISER FOUNDATION, INC.

Form 990-PF (2018) C/0O HACKLEMAN OLIVE & JUDD PA 65-0347903 Page 7

[ Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
* Paid Employees, and Contractors (ontinueo)

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

N (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

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's-four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficianies served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B [ Summary of Program-Related Investments

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add hines 1 through 3 . »

0.

823561 12-11-18

Form 990-PF (2018)



JOSEPHINE S. LEISER FOUNDATION, INC.

Form 990-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA

65-0347903 Page 8

Part X. | Minimum Investment Return (A 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: P

a Average monthly fair market value of securities 1a 6,762,960.

b Average of monthly cash balances 1b 175,318.

¢ Fair market value of all other assets * 1c

d Total (add hnes 1a, b, and c) 1d 6,938,278.

¢ Reduction claimod for blockago or othor factors reportod on lines 1a and e w

1¢ (attach detailed explanation) I 1e I 0.
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 6,938,278.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for-greater amount, see nstructions) 4 164,074.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and-on Part V, line 4 5 6,834,204.
6  Minimum investment return. Enter 5% of line 5 6 341,710.
l Part XI | Distributable Amount™(see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations, chieck here P> E] and do not complete this part.)

1 Mimmum irvestment return from Part-X, line 6 1 341.,710.
2a Tax on investment income for 2018 from Part VI, line 5 2a 4,899.

b Income tax for 2018. (This does not include the tax from Part VI.) 2b a

¢ Add lines 2a and 2b 2 4,899.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 336,811.
4  Recoveries of amounts treated-as qualifying distributions 4 0.
5 Add hnes 3 and 4 5 336,811.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, hine 1 7 336,811.
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative evpenses) to accomphsh charitable, etc., purposes: .

a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 1a 623,450.

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

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines a through 3b. Enter here and on Part V, line 8; and Part XIlI, ine 4 4 | 623,450.
5 Toundations that qualify under section 4940(e) for the reduced ratc of tax on-net-investment

income. Enter 1% of Part I, line 27b 5 4,899.

6 Adjusted qualifying distnbutions. Subtract line 5 from line 4 6 618,551.

Note: The amount on line 6 wili 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.

823571 12-11-18

Form 990-PF (2018)




JOSEPHINE S. LEISER FOUNDATION,
Form 990-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA

Part Xlll | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2017 2017 2018

INC.

65-0347903 Page 9

1 Distributable amount for 2018 from Part XI,
line 7 336,811.

2 Undistnbuted income, if any, as of the end of 2018
a Enter amount for 2017 only 0. ;
b Total for prior years:

» ’

3 Excess distnbutions carryover, if any, to 2018:
aFrom 2013
b From 2014
¢ From 2015
dFrom 2016
e From 2017
f Total of ines 3a through e

4 Qualfying distributions for 2018 from

Part X1i, line 4: > $ 623,450.
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 instructions) 0.
d Applied to 2018 distributable amount 336,811.
e Remaining amount distributed out of corpus 286 ,639. }

5 Excess distributions carryover apphed to 2018 0 - 0 .
(If an amount appears in column (d), the same amount
must be shown in column (a) )

132,231. !
169,262.
123,658. :
102,567.

527,718.

6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 31, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistrihuted income far which a notice of R S ,
deficiency has been 1ssued, or on which '
the section 4942(a) tax has been previously

814,357. |

assessed 0. :
d Subtract line 6¢ from line 6b. Taxable |
amount - see instructions 0.
e Undistributed income for 2017. Subtract line ;
4a from line 2a. Taxable amount - see instr. 0. 1

f Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2019 . [ 0~

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(q)(3) (Election |
may be required - see instructions)

8 Excess distributions carryover from 2013
not applied on line 5 or line 7 0.

9 Excess distributions carryover te 2019.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9:

a Excess from 2014 132,231. ,
b Excess from 2015 169,262. ‘
¢ Excess from 2016 123,658. '
d Excess from 2017 102,567. ’
e Excess from 2018 286,639. '

823581 12-11-18

Form 990-PF (2018)



JOSEPHINE S. LEISER FOUNDATION, INC.

Form 990-PF (2018) C/O HACKLEMAN OLIVE & JUDD PA 65-0347903 Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
Ialf ltl(-:ﬁ)urlddllun lids recewved 4 rullng or determinatlon letter thal it s 4 private operating
foundation, and tho ruling 1 cffectiva for 2018, onter the dato of the ruling »
b Check box to indicate whother the foundation 1c a private operating foundation deecribed in section |::] 4042())(3) or |:] 1942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a) 2018 (b) 2017 (c) 2016 (d) 2015 (e)Total ~

investment return from Part X for /
each year listed
b 85% of hne 2a /

¢ Qualfying distributions fromPart X, dé
ling 4 for each year listed /

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

e Qualhfying distributions made directly
for active conduct of exempt.activities.
Subtract ne 2d from line 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 assets qualitying . /
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter

2/3 of minimum investment return
shown in Part X, ine 6 for each year
listed
¢ "Support" alternative test - enter: /
(1) Total support other than gross

investment income (interest,

dividends, rents, payments,
securities loans (secti

512(a)(5)), or royalues)

(2) Support from.géneral public
and 5 or mdre exempt
organizations as provided in
sectton 4942(;)(3)(B)(m)

(3) ’L/argest amount of support from
an exempt organization

{4) Gross investment income
| Part XV - | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managors of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (hut anly if they have contributed more than $5,000). (See section 507(d)(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has-a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation onty makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or argamzations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
ROBERT JUDD C/0O HACKLEMAN, OLIVE- & JUDD PA, 954-334-2250
2426 E LAS OLAS BLVD, FORT LAUDERDALE, FL 33301

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

N/A

¢ Any submission deadlines:
N/A

d Any restrictrons or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

823601 12-11-18 Form 990-PF (2018)



JOSEPHINE S. LEISER FOUNDATION, INC.
C/0 HACKLEMAN OLIVE & JUDD PA

Form 990-PF (2018)

!

3

65-0347903  Page 11

[ Part'XV.| Supplementary Information (sntinueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an indwvidual,
. show any relationship to Foundatlotn Purpose of grant or Amount
status o contribution
Name and address (home or business any foundation manager
(home ) or substantial contributor recipient
2 Paid dunng the year
ART AND CULTURE CENTER OF HOLLYWOOD NONE pC CENERAL SUPPORT
1650 HARRISON ST
HOLLYWOOD, FL 33020_ 35,000,
BASCOM PALMER EYE INSTITUTE NONE PC GENERAL SUPPORT
900 NW 17TH ST ) -
MIAMI, FL 33136 50,000,
BONNET HOUSE MUSEUM & GARDENS NONE pC GENERAL SUPPORT
900 N BIRCH RD
FORT LAUDERDALE, FL 33304 25,000,
BROWARD COLLEGE FOUNDATION NONE PC GENERAL SUPPORT
111 EAST LAS OLAS BLVD
FORT LAUDERDALE, FL 33301 25,000,
BROWARD PERFORMING ARTS FOUNDATION NONE C CENERAL SUPPORT
201 SW FIFTH AVE
FORT LAUDERDALE, FL 33312 50,000,
Total SEE CONTINUATION SHEET(S) > 3 515,744,
b Approved for future payment ’
NONE
Total > 3b 0.

823611 12-11-18

Form 990-PF (2018)



JOSEPHINE S. LEISER FOUNDATION,
C/0 HACKLEMAN OLIVE & JUDD PA

Form 990-PF (2018)

/

INC.

65-0347903

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

Bus(:1)ess ®)
code Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function-income

b
c
d
e

f

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

14

2,666.

14

148,822.

ot B

14

670.

18

435,817.

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

(See worksheet in line 13 instructions to venify calculations.)

587,975.

0.

13

587,975.

Part XVI-B-

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

823621 12-11-18

Form 990-PF (2018)



JOSEPHINE S. LEISER FOUNDATION, INC.
Form 930-PF (2018) C/0 HACKLEMAN OLIVE & JUDD PA 65-0347903 Page13

Part XVIl [ Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 .Dld tha organization directly or indirectly cngage in any of tho following with any other orgamization described in section 501(c) .« |Yes|No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations? |
a Transfors from tho reporting foundation to a nonchantablo exompt organization of: e o oo __J
(1) Cash 1a{1) X
(2) Other assets 1a(2) X
b Other transactions: I ______{
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b{2 X
(3) Rental of facilities, 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 sohcitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d if tho answer to any of tho above 16 "Yee," comploto the following schedule. Column (b) should always chow tha fair market valuo of the goods, other assets,
or servicee givan by the roporting foundation. If tho foundation rocoived less than fair markot valuo 1in any trangaction or charing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
{a)Lmne no {b) Amount involved {c) Name of noncharitable exempt organization {d) Descript.on of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation dircetly or indirectly affiliated wath, or related to, ono or more tax exempt organizattons described
n section 501(c) (other than section 501(c)(3)) or in section 5277 Yes No
b _If "Yes," complete the folowing schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship
N/A

amined this return, Includmg accompanying schedules and statements, and to the best of my knowledge

May the IRS discuss this

sl—gn and belef, it e ation oforepargf (other than taxpayer) 1s based on ali information of wlﬁhoﬁggvi BEN&Q?JWQEAS ;i“‘,‘;‘,‘n"‘{)';’,‘oﬁg Fs”:;?r{;
Here } | \@0\\\\4 P URER Yes No
Signature of officer df trustee [ 4 Date Title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
. ) 4 10/14/19 seif- employed
Paid JULIANA KREUL .,A« P01204534
Preparer (g msname » RSM US LLP V Frm'sEIN > 42-0714325

Use Only

firm'saddress » 100 NE THIRD AVENUE, SUITE 300
FORT LAUDERDALE, FL 33301 Phoneno. 954-462-6300
Form 990-PF (2018)

823622 12-11-18
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JOSEPHINE S. LEISER FOUNDATION, INC.
C/0 HACKLEMAN OLIVE & JUDD PA

65-0347903

[Part:XV:] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution
. Name and address (home or busin any foundation manager
( ss) or substantial contributor recipient

CANINE ASSISTED THERAPY NONE PC GENERAL SUPPORT
1040 NE 45TH STREET
OARLAND PARK, FL 33334 10-, 000,
CHILDREN'S OPPORTUNITY GROUP NONE -pC FENERAL SUPPORT
PO BOX 11343
FORT LAUDERDALE, FL 33339 5,000,
COALITION TO END HOMELESSNESS NONE _pC GENERAL SUPPORT
PO BOX 27692 -
RALEIGH, NC 27611 3,744,
FLORIDA GRAND OPERA INC. NONE PC GENERALT SUPPORT
8390 NW 25TH ST
MIAMI, FL 33122 25,000,
HIGH COUNTRY UNITED WAY NONE PC [GENERAL SUPPORT
P O BOX 247
BOONE, NC 28607-0247 60,000,
JACK AND JILL CHILDREN'S CENTER NONE PC [GENERAL SUPPORT
1315 W BROWARD BLVD
FORT LAUDERDALE, FL 33312 . 35,000.
JESSICA JUNE CHILDREN'S CANCER FONE PC [CENERAL SUPPORT
FOUNDATION
1 LAS OLAS CIRCLE, STE 209
FORT LAUDERDALE, FL 33316 5,000,
JUVENILE DIABETES RESEARCH FOUNDATION [|NONE PC CENERAL SUPPORT
26 BROADWAY, ATH FLOOR
NEW YORK, NY 10004 15,000,
KIDSAFE FOUNDATION NONE PC CENERAL SUPPORT
20283 STATE ROAD 7, SUITE 102
BOCA RATON , FL 33498 5,000,
LIGHTHOUSE OF -BROWARD COUNTY NONE PC [CENERAL SUPPORT
650 NORTH ANDREWS AVENUE -
FORT LAUDERDALE, FL 33311 15,000,

Total from continuation sheets 330,744.

823631
04-01-18



JOSEPHINE S. LEISER FOUNDATION, INC.
C/0 HACKLEMAN OLIVE & JUDD PA

65-0347903

[ Part XV | Supplementary Iinformation

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipient 1s an individual,

show any relationship to Foundation Purpose of grant or Amount
tus of contribution
Name and address (home or busine any foundation manager sta
( ) or substantial contributor recipient

NATIONAL PEDIATRIC CANCER FOUNDATION [YONE PC GENERAL SUPPORT
5550 EXECUTIVE DRIVE
TAMPA, FL 33609 40,000,
OUR FUND INC NONE pC [FENERAL SUPPORT
1600 NE 26TH ST STE D-
WILTON MANORS, FL 33305 30,000,
PELICAN HARBOR SEA BIRD STATION NONE PC GENERAL SUPPORT
1279 NE 79TH ST CAUSEWAY
MIAMI, FL 33138 5,000,
SLOW BURN THEATRE COMPANY NONE PC [GENERAL SUPPORT
201 SW S5TH AVE
FORT LAUDERDALE, FL 33312 20,000,
TAYLOR'S CLOSET FOUNDATION NONE PC GENERAL SUPPORT
1227 NE 8TH- AVE
FORT LAUDERDALE, FL 33304 20,000,
THE BISHOP'S RANCH NONE PC GENERAL SUPPORT
5297 WESTSIDE RD
HEALDSBURG, CA 95448 35,000,
WILTON MANORS LEISURE SERVICES NONE PC [SENERAL SUPPORT
2020 WILTON DRIVE
WILTON MANORS, FL 33305 2,000,

Total from continuation sheets

823631
04-01-18
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JOSEPHINE S. LEISER FOUNDATION, INC. C/O

65-0347903

FORM S990-PF INTEREST ON SAVINGS AND TEMPORAR

Y CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BNY INTEREST INCOME 2,635. 2,635.
SABADELL INTEREST INCOME 31. 31.
TOTAL TO PART I, LINE 3 2, 666. 2,666-.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BNY MELLON 288,152. 139,330. 148,822. 148,822.
TO PART I, LINE 4 2887152. 139,330. 148,822. 148,822.
FORM S99(0-PF OTHER INCOME ‘STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
BNY MELLON - OTHER INCOME 670. 670.
TOTAL TO FORM 990-PF, PART I, LINE 11 670. 670.
FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) <) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE.
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 393. 197. 196.
TO FM 990-PF, PG 1, LN 16A 393. 197. 196.
STATEMENT(S) 1, 2, 3, 4



JOSEPHINE S. LEISER FOUNDATION, INC. C/O

65-0347903

FORM 890-PF ACCOUNTING FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BOOKKEEPING & TAX PREP FEES
- RSM US. LLP 6,935. 3,468. 3,467.
TO FORM 990-PF, PG 1, LN 16B 6,935. 3,468. 3,467.
FORM 990-PF OTHER -PROFESSIONAL FEES STATEMENT 6
(A) (B) AC) (D)
EXPENSES. NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT/ADVISORY FEES -
BNY MELLON 40,776. 40,776. 0.
TO FORM 990-PF, PG 1, LN 1l6C 40,776. 40,776. 0.
FORM 990-PF TAXES STATEMENT 7
k (A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS -MENT INCOME- NET INCOME PURPOSES
FOREIGN TAX W/H FROM DIV 4,576. 4,576. 0.
FEDERAL EXCISE TAX 12,137. 0. 0.
TO FORM 990-PF, PG 1, LN 18 16,713. 4,576. 0.

STATEMENT(S) 5, 6,

7



JOSEPHINE S. LEISER FOUNDATION,

INC. C/O

65-0347903

FORM 3%90-PF

OTHER EXPENSES

STATEMENT 8

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 300. 150. 150.
FINAL EXPENSES RELATED TO
SALE OF CENTER -PRIOR YEAR 960. 480. 480.
CONTRACT LABOR 5,000. 2-,500. 2,500.
INSURANCE EXPENSE 3,654. 1,827, 1,827.
MEETING EXPENSES 5,675. 25,838. 2,837.
TO FORM 990-PF, PG 1, LN 23 15,589. 7,795. 7,794.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

PRIOR PERIOD ADJUSTMENT - CHANGE IN SECURITIES BASIS

TOTAL TO FORM 990-PF, PART III,

LINE 3

AMOUNT

269-.

269.

FORM 990-PF

CORPORATE STOCK

STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITIES 3,571,006. 4,248,222.
TOTAL TO FORM 990-PF, PART II, LINE 10B .- 3,571,006. - 4,248,222,
FORM 990-PF CORPORATE BONDS STATEMENT 11
FATR MARKET

DESCRIPTION BOOK VALUE VALUE
FIXED INCOME 1,410,426. 1,389,754.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,410,426. 1,389,754.

STATEMENT(S) 8,

9, 10, 11



JOSEPHINE S. LEISER FOUNDATION, INC. C/O 65-0347903

FORM S$S90-PF OTHER INVESTMENTS STATEMENT 12
VALUATION FATIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

ALTERNATIVE INVESTMENTS COST 730,525. 741,690..

MELLON OPTIMA FUND LLC ADD'L COST

COST/BASIS 49,839. 49,839.

TOTAL TO FORM 990-PF, PART II, LINE 13 780,364. 791,529.

STATEMENT(S) 12



