Extended to November 15, 2024

Return of Private Foundation SMENG 15450047
Farm 990-PF or Section 4847(a}{1} Trust Treated as Private Foundation 2023
Department of the Treasury Do not enter _social security number:s on thi§ form as it may he‘made p!.!blic,
Internal Ravenua Servica Go to wwwirs.gov/Form830PF for instructions and the fatest information. Open ta Public Inspection
For calendar year 2023 or tax year beginning . and ending
Name of foundation A Employer identification number
HARRISON FOUNDATION 36-4713023
Number and street {or P&, box number if mail Is not defivered 1o street address} Roomy/suite B Telephone number
PO Box 141 (937)567-0432
City or town, state or province, country, and ZIP or foreign postal code G 1f exemption application is pending, check here ]
Fairfax, CA 94978
G Check all that apply: [ mitial return (] Initial return of a former public charily D 1. Fareign arganizations, check here ]
|:| Final return i:l Amended refurn
[] Address change [ Name change e e oAty T
H Check type of crganizatian; Section 501(c)(3) exempt privats foundation E if private foundation status was terminated
[ Section 4947(a)(1) nonexempt charitabte trust [ | Other taxable private foundation under section 507{b)(1){A), check here .
| Fair market value of all assets at end afyear |4 Accouating methad: Cash [ ] Acerual v [lEah i SRR Tt iaian
{from Part I, cal. {c), line 16) L1 other (specify) under section 507(bY(1)(B), check here
$ 2,739,028, |(Part}, column [d), must be on cash basis.)
Part | | Analysis of Revenue and Expenses ; i ¢) Dishursements
el I e I
1 Contributions, gifts, grants, etc., received 199,229, N/A
2  Check L_—__[ if the foundation is not required 10 altach Sch, B - '
Bl o A S,
4 Dividends and inferest from securities 62,367. 62,367, Statement 1
Ba Grossrents . ... '
b Net rental income or (loss) BT
® 64 Net gain or (loss) from safe of assels not on line 1 200 ’ 349,
= 217,752,
% 7 Capital gain netincorna {from Part IV, tine2) i 2 0 0 r 3 4 9 -
| § Netshort-term capita) gain
9 Income modifications ... .. ...
10a g;igsashgﬂ:snéf rewms AAAAA
b Less: Costet goodssold
¢ Grossprofitor{loss) ...
i1 Otherincome ...
12 Total_ Add lines 1 through 11 ... 461,945. 262,716,
13  Compensation of officers, directors, trustees, ete, 0. 0. 0.
14 Other employee salaries and wages ..
16 Pension plans, employee benefils ...
gl 16a Legatfoes ............StWE 2 260. 0. 260.
§ b Accountingfees . _..._Stmt 3 3,550, 0. 3,550.
24 ¢ Other professional fees 14,492, 14,492. 0.
17 nterest
W18 Taxes..............St;mt 5 2,066. 794. 0.
.E 18 Depreciation and depletion ...
‘€120 OCCUPANGY ..
2 21 Travel, conferences, and meetings ...
229 Printing and publications
g 23, Oherexpenses! jeovmepmommrnms e mon
124 Total operating and adminisirative
g’ expenses. Add fines 13 through 23 20,368. 15,286. 3,810,
Olas  Contributions, gifts, grantspaid 116,300, 116,300.
26 Total expenses and disbursements.
Addfines 24and 25 .o 136,668. 15,286. 120,110.
27 Subiract line 26 fram line 12: e o
& Excess af revenue over expenses and dishursemants 3 2 5 ] 2 7 7 .
b Net investment income f ncgative, enter -0y 247,430.
¢ Adjusted nel Income (i negative, enter -0 . ' N/A

LHA  For Paperwork Reduction Act Notiee, see instructions. 323501 12-20-23 Form 990-PF (2023)



Form §80-PF {2023) HARRISON FOUNDATION 36-4713023 Pags 2

Part Il | Balance Sheetsg Mhedschedulzs andamauls in the déscrigtion Beginning af year End of year
eofumn shoulg be for end-of-yzér amounls only. {a) Baak Value (b} Book Value {6} Fair Market Valug

3 Cash-non-interest-bearing
Savings and temporary cash invesiments
3 Accounts receivable
l.ess: alfowance for doubtful accounts
4 Pledges receivabla
Less: allowance for doubtful accounis
§ Grantsreceivable | e
6 Receivables due from officars, directors, trustees, and other
disqualified persons
T Other notes and loans receivable
Less; alfowance for doubtful accounts
8 inventories forsale or use
9 Prepaid expenses and deferred charges ...
10a Investments - U.S. and state gavernment obligations
b Investments - carporate stock
¢ Investmants - corporate bonds
11 lnvestments - 12ad, buildings, and equipment: basis

27,721. 46,265, 46,265,

Assets

911,033. 855,835, 1,767,842,
836,922. 961,825, 924,921.

Less: accumuated deprectation L.
12 Invesiments - mortgage loans
13 Investments- other |
14 Land, buiidings, and equipment: basis

tess accumulaled depeecialion
15 Other assels {describe 3
16 Totai assets {io be completed by all filers - saa the

instructions. Also, see page T,item ) oo 1,775,676. 1,903,925, 2,739,028.
17 Accounis payable and accrued expenses ~
1 Grantspayable
1@ Deferred revenue

20  Loans from officers, directors, trusteas, and other disquatified persons
21 Mortgages and other notes payable ...
22 Other liabilities {describe )

Liabilities

23 Tolal lizbilities (add lines 17 through 22) ...
Foandations that follow FASB ASG 958, check here . E
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25  Net asseis with donar restrictions

Foundations that do not folfow FASB ASC 958, check hers
and complete lines 26 through 30.
26 Capital stack, trust principal, or current funds 1,775,676, 1,903,925,

27 Paid-in ar capital surplus, or land, bldg., and equipment fund 0. 0.

28 Retainad earnings, accumutated income, endowment, or other funds _ 0. 0.
29 Total net assels or fund balances 1,775,676. 1,903,925,

Net Assets or Fund Balances

30 Total liabilities and net assets/fand balances ... ... . . . 1,775,676. 1,503,925,
Part Il | Analysis of Changes in Net Assets or Fund Balances

1+ Total net assets ar fund balances at beginning of year - Part 11, coluran (a), line 29

(must agree with end-of-year figure reported on prior vear's relurn) e 1 1,775,676,
2 Enter amount from Part LN 278 e 2 325,277.
3 Other increases not included in fine 2 (itemize) 3 0.
4 AAINES 1,2, a0 8 e 4 2,100,953,
5 Decreasas not included in line 2 {itemize) Unrealized Loszes 5 197,028.
& Total net assels or fund balances at and of year (fine 4 minus line §) - Part I column b, line 29 . i, 8 1,903,825,

Form 890-PF (2023)

323511 12-20-23



Form 990-PF {2023) HARRISON FOUNDATION 36-4713023 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, (bL"_'%‘;’Jfgﬁa“;ée‘i (c? Date acquired {d} Date sold
2-story brick warehouse; or common stock, 200 shs, ML Ce.) D - Donation mo., day, yr.) (ma,, day, yr.)
12 Berkshire Hathaway Inc D 02/14/00 | 08/16/23
b TJX COS Inc New D 09/05/03 | 08/16/23
[
d
i
@G stespins | (Ospralonglonsd | (9 oo ot et
a 200,394. 16,388, 184,006,
b 17,358, 1,015, 16,343.
G
d
i
Complete only for assets showing gain in columa {h) and owned by the foundation on 12/31/68. (1} Gains {Col. (k) gain minus
oA : : ; sol. (K), but not less -0-
(i) FMV as of 12/31/69 (1;:‘ g]fuf ngl;ggs (!;)ugrx ii‘?‘"’(ﬁf ﬁ“ﬁ}]ﬂ) s {fram C‘t’l'w(?‘)? e
- 184,006,
b 16,343.
g
d
e
1f gain, aiso enter in Part |, line 7
2 Capital gain net income or {net capital loss) { If (loss), enter -0- inPart L, line 7 .............. } 2 200,349,
3 Net shori-term capitat gain or (loss) as defined in sections 1222(5) and ().
If gain, also enter in Part |, ling 8, column {c). Ses instructions. If (loss), enter -0- in
PArL L T8 B oo e 3 N/A
[Part V | Excise Tax Based on Investment Income {Section 4940(a), 4940(b), or 4948 - see instructions)
1a Exempt operating foundations described iny section 4940(d)(2), check here (] and enter "N/A® onfine 1.
Date of rufing or determination latter: (attach copy of letter if necessary - see instructions) 1 3,439,
b Al ather domestic foundations enter 1.39% {0.0139) of line 27b. Exempt foreign organizations, enler o
4% (0.04) af Part [ Hine 12, cOL{B) e
2 Tax under section 511 (domestic section 4947({a)(1) trusts and taxable foundations only; others, enter -0~) ... 2 0.
T OO P 3 3,439,
4 Subtitie A (income) tax (domestic section 4947{a)(1) frusis and laxable foundations only; athers, enter -0-) . ... 4 0.
5 Taxbased on investment income. Subtract line 4 framline 3. [fzero or less, enier -0~ ... § 3,439.
6 Credits/Paymants: e %
a 2023 estimaled tax payments and 2022 overpayment credited t0 2023 Ba 880.
b Exempl foreign organizations - tax withheld at sasrce 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) ... 6c 3,000.
d Backup withhaolding erroneously withheld ... ... 6d 0.
7 Tolai credits and payments. Add fines 6a through 60 7 3,880.
8 Enter any penalty for underpayment of estimated tax. Check hers U ifForm2220is attached 8 1.
9@ Tax due. If the tofat of lines 5 and 8 is more than fine 7, enter amount owed 9
16 Overpayment. If line 7 is more than the otal of lines 5 and &, enter the amount overpaid . ... 10 440.
11 Enter the amount of ling 10 to be; Gredited to 2024 estimated tax 440. Refunded | i1 0.

323521 12-20-23

form 990-PF (2023)




Farm 990-PF (2023) HARRISON FOUNDATION 36-4713023 Paga 4

[Part VI-A T Statements Regarding Activities

1

4

5

8

10

11

12

13

a During the tax year, did the foundation attempt to infiuence any national, siate, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for pofitical purposes? See the instructions for the definition
If the answar is “Yas' ta 1a or th, attach a defailed description of the activities and copies of any materials publishad or
distributed by the foundaticn ins connection with the activities.
¢ Did the foundation file Ferm 1128-POL for this vear?
¢ Enter the amount {if any) of tax an political expendituras (secticn 4955) imposed during the year:
{1} On the foundation. § 0. {2) On foundation managers. $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundatian
managers.  $ 0.
Has tha faundation engaged in any activities thal have not previously been reported to the IRS?
I "Yes," attach a detailed description of the aclivities.
Has the foundation made any changes, not previously reported ta the IRS, in its governing instrument, articles of incorperation, or
bytaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
a Did the foundation have unrelated businass gross income of $1,080 or mare during the year?
b If "Yes," has it filed a tax reiurn on Ferm 990-T for this year?
Was there a fiquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General instruction T.
Are the requiremants of section 508(s} (relating to sections 4941 through 4945) satisfiad either:
® By language in the governing instrurent, or
& By state fegislation that effactively amends the gaverning insirument so that ne mandatory directions that conflict with the state law
remzain in the governing instrument?
Did the foundation have at least $5,000 i asseis at any time during the year? If "Yes,” complate Part 1§, cal. (c), and Part XIV

a Enter the states to which tha foundation reports or with which it is registered. See instructions.

Yes| No
1a X
1b X

ic X

4a X
4b

ME

b if the answer is "Yes® to line 7, has the foundation furnished a copy of Form 990-PF {o the Attarney General {or designate)
of each state as required by Generaf Instruction G2 If "No, attach explanatian
Is the foundation elaiming status as a private operating foundation within: the meaning of section 4942(j){3) or 4942(})(5) for calendar
year 2023 or the tax year beginning in 20237 See the instructions for Part XIE. If "Yes," complete Part Xii
Did any persans become substantial contributors during the fax year? i =ves,” attach a schedule listing their names and addresses
At any time during the year, did the foundation, directly or indirectiy, awn a controlled entity within the maaning of
section 512(b){13)? If "Yes," attach schedule. See instrustions
Did the foundation make a distribution to a danor advised fund ever which the foundation or a disqualified person had advisory privileges?
H *Yes,” attach statement, See instructions
Did the foundation comply with the public inspection requiremants for its annual returns and exemption application?
Website address N/A

g | X

9
16

i1

P[P

12
3] X

14 Thebooksareincarsof Liynn L Harrison Telephone na, 207-647~8905
locatedat PO Box 66, Bridgton, ME zirs4 04009

]

Saction 4847(a)(1) nonexempl charitable trusts filing Form 890-PF ir lies of Form 1041 - check hare
and enter the amount of tax-exempi interest received or acoraed during the year

N/A

16 At any tima during calendar year 2023, dic the foundation have an interest in or a signature or other authority over a bank,

securities, or other financial accourd in: a forsign country?
See the instructions for excepticns and filing requiremenis for FinGEN Form 114, §{ "Yes,” enter the name of the
forsign country

Yes| No
16 _ X.

323

531 12-20-23

form 890-PF (2023



Form $90-PF (2023) HARRISON FOUNDATION 36-4713023 Page 5
[Part VI-B [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the vear, did the foundation (either directly or indirectly):
{1} Engage in the sale or exchange, or feasing of property with a disqualified persor? 1a{1} X
{2} Borrow money from, lend monay to, or otherwise extend credit to {or accepl it from)
AU IO PEIOON T e et 1a{?) X
(3} Furnish goods, services, or facilities te (or accept them from) a disqualified person? e ia(3} X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persen? e 1a{d} X
(5) Transfer any income or assets to a disqualified person {or make any of either available
for the benefit or use Of @ GisOURl B DOTS M) ? e e 1a{5} X
{6) Agree fo pay money or property 1o a govarnment officiat? (Exception. Check "No” '
if 1he foundation agreed to make a grant to or to emplay the official for a period after
fermination of government service, if terminating within 80 days.) . e 1a(6) X
b If any answer is "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions dascribed in Regulaisens
section 53.4941(d}-3 or in a current notice regarding disaster assistance? See instructions N/ A 1b
¢ Organizations relying on a current notiee regarding disaster assistance, check Dere e, l:l '
d Did the foundation angage in a prior year in any of the acts described in ta, other than excepted acts, thai were not cnrrested
befare the first day of the tax year beginning i 20287 e 1d X
2 Taxes on failure to distribute income (section 4942) (dees not apply for years tha foundation was a private operating foundation ; :
defined in section 4942(j3(3) or 4942(j)(5)):
a At the and of tax year 2023, did the foeundation have any undistributed income (Part XlI, lines
6d and Be) for fax year(s} beginning bafore 20237 e e 2a X
If “Yes,” list the years . ) )
b Are there any vears listed in 2a for which the foundation is rot applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assals) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach
StAeMEnt - 868 INSUUCTONS.) et N/A . | 2
¢ [f the provisions of section 4942{a}(2) are being applied to any of the years listed in 2a, list the years hera.
3a Did the foundation hold more than a 2% direct or indirect interest i any businass enferprisa at any time
BUT 0 AT et 3a X
b If*Yes,” did it have excess business holdings in 2023 as a result of {1} any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of tha 5-year period (or fonger period approvad by the Commissicner under section 4243{c)(7)} to dispose
of holdings acquired by gift or baquest; or (8) the lapse of the 10-, 15-, or 20-year first phase hofding periad? (Use Form 4720,
Schadule G, to determine if the foundation had excess business koldings in 2023, N B 3b
4a Did the foundation invest during the year any amount in & marner that would jeopardize its charitable purposes? 4a X
b Did the fcundation make any invastrent in a prior year {hut after December 31, 1969) that could jeopardize its charitable purpose that
had nat been remaovad from jeopardy before the first day of the tax year beginning in 20237 e 4b X

Form 990-PF (2023)

323541 12-20-23



Farm 890-PF (2023) HARRISON FOUNDATION 36-4713023 Page &
[Part Vi-B | Statements Regarding Activities for Which Form 4720 May Be Fleqwred fcontinued)

5a During the year, did the foundation pay ar incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influerce legislation (seclion 4845(@))7 bafl) p:4
{2} Infiuence the outcome of any specific public etection (see section 4955); or ta carry on, directly or indirectly,
ANy VOlBT RISl At ON U8 e e 5a{2) X
{3) Provida a grant to an individual for travel, study, or other similar purposes? 5a[3) X
{4) Provide a grant to an arganization ciher than a charitable, etc., organization describad in section
AGAB(EHANAY? R0 INSITUCTONS e et 5a(4) X
{5) Provide for any purpose other than religicus, charitable, sciantific, literary, or educational purposes, or for
the prevention of eruelty to children or animals? e 5a(5} X
b If any answer is “Yes o 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions . N/A | shb
¢ Organizalions relying an a current notice regarding disaster assistance, check here e []
d 1f the answer is "Yes" to question 5a(4}, does the foundation claim examplicn from tha tax because it maintained
axpenditure responsibility for he rant? oo N/A | &d
If *Yes," atiach the statement required by Reguiations section 53.4945-5(d). '
6a Did the foundation, dusing the year, receive any funds, directly or indirectly, to pay premitms on
A PRESONA] DB 0N Oy et et fa X
# Did the feundation, during the year, pay prersisms, dareclly ar indirectly, on a parsenal benefit canteact? . 6b X
H *Yes" to 8b, file Form 8870,
7a At any tiena during the tax year, was the foundation a parly to a prehibited tax shelter ransaction? e, 7a X
b 1f“Yes,” did the foundation receive any proceeds or have any net incoms atiributable to the transaction? ... N/A . 7h
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,060,000 in reruneration or
axcess parachute payment(s) during BB VBAr? . ... e e 8 X
[ Part VI i Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
f d) Contritutions to
{a) Name and address hgmsT ;J[!aer \i'régkagee(f% ed “ (?folmjt:n;gsigt’mn Jm}gﬁﬁe pencli plans aﬁ%%ff n ec?t?l%r
to paosition anter -0-} compensilion allowances
LYNN HARRISON PRESIDENT AND| TREASURER
PO BOX 647
DAYTON, OH 45409-0647 1.00 g, 0. 0.
BARBARA HAZARD SECRETARY
PO BOX 647
DAYTON, OH 45408-0647 1.00 0. 0. 0.
MARTHA ANN LANGSTON DIRECTOR
PO BOX 647
DAYTON, OH 45409-0647 0.25 0. 0. 0.
David Langston Executive Dirgctor
PO Box 647
Dayton, OH 45409-0647 1.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid mors than $56,000 (b)tlllﬂﬁs ?32? ﬁ‘éflfge {c) Compensation e(mc!‘ °\3%@;‘§%]"’jﬂ“‘?§pms aﬁﬁ%ﬁr’f ec?i%%r
devoted to position campensation allowances
NONE
Total number of alhsr employess paid over $50,000 .. et e I 0

rorm 990-PF (2023)

323551 12-20-23




Form 990-PF {2023) HARRISCON FOUNDATION 36-4713023 Page 7

[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors gonsinued)

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) Gampensation
NONE

Total number of others receiving over $50,0600 for professional services 0

[ Part VIII-A | Summary of Direct Charitable Activities

List the foundation's four Jargest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and othar beneficiarias served, cenferences convened, research papers produced, ete,

1 N/A

Expenses

[Part VIII-B | Summary of Program-Related Investments
Describe the two largest program-refated investments mada by the foundation during the tax year on lines 1and 2, Amount

q N/A

Al§ other program-related investments. See instructions.
3

Total, Add ines THROUGN B e et ene e e 0.
Form 990-PF (2023)

323561 12-20-23




Form 990-PF (2023} HARRISON FOUNDATION 364713023 Page 8

Part IX Minimum Investment Return (i domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assels rot used (or held for use) directly in carrying out charilablg, efc., purposes:

a Average monthly fair market value of securities ia 2,446,015,

b Average of monthly 6ash BAIANCES e b 55,469,

¢ Fair market vaiue of all olher assets (see instructions) ic

d Total (2dd HNeS 18, 0, A00 ) e e e 1d 2,501,484.

e Reduction claimed for blockage or ofher factors reported on lines 1a and

¢ {attach detailed explanation) R | e | B

2 Acquisition indebledness applicabla toline 1assets e, 2 0.
8 SUBLACUING 2 FOM NG 10 oo 3 2,501,484,
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 {for greater amount, see instructions) 4 37,522,
5 Netvalua of noncharitable-use assets. Subtract line 4 from ling 3 5 2,463,962,
6 Minimum investment retarn. Enter 5% {0.05) of line § 6 123,198,

I Part X ] Distributable Amount {see instructions) (Section 4942(j)(3) and {j){5) private oparating foundations and cerlain
foreign organizations, check here [ | and do nat complata this parl.)
1 Migimum investment return from Part [X, fine 6 ... B s sagmpnn s s e s 1 123,198,
2a Tax oninvestmant income for 2023 fram Part V, line & ...
b Income tax for 2023, (This does noi include the tax from Part VY .
¢ Addlines2aand2h . ... 20 3,433.
Distributable amount before adjustments. Subtract line 2¢ from line 1 3 119,759,
Recoveries of amounts treated as Qualifying distr Dy anS 4 0.
Add lines 3 and 4 5 119,758,
6
7

Deduction from distributable amount (see instructions) 0.
119,759.

Distributable amount as adjusted, Subtract line 6 fron: line 5. Enter here and an Part XII, line 1
Part Xl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifis, efc, - total from Pari |, column (d), line 26 1a 120,110,
b Program-related investments - tofal from Part VE-B e ib 0.

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, efc., purposes ... 2

3 Amounts set aside fer specific charitable projects that satisfy the:

- o M b W

a Suitability test (prior IRS approval required). e 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Jines 1a through 3b. Enter hers and on Part X, lin 4 4 120,110.

Form 990-PF (2023)

323571 12-20-23




Form 990-PF (2023) HARRISON FQUNDATION
Part Xl | Undistributed Income es instructions)

{a) {b) (¢) {d)
Corpus Years prior to 2022 2022 2023

36-4713023 Page 9

i Distributable amount for 2023 from Part X, _ o
lina 7 : = 119,759,

2 Undistributed income, if any, as of the end of 2023; ;
a Enter amount for 2022 only 0.
h Total for prior years: BOES R ; '

, , o 0.

3 Excess distributions carryover, if any, 1o 2023; ' ; ) ) '
aFrom 2018
b From 2019
¢ From 2020
d From 2021

456,
25,8561,
13,097.

eFrom2022 6,892,
f Total of ines 3athroughe ...
4 Qualifying distributions for 2623 from
Part X1, line 4§ 120,110. Y A DmEy
a Applied to 2022, but not more than fing 28 B B 0.
b Applied to undistributed inceme of prior ' g O
years {Election required - see instructions) 0.
¢ Treated as distributions out of corpus Ty RS :
(Election required - see instructions) 0.
d Applied 1o 2023 distributable amount
e Ramaining amaunt distributed out of corpus
B Excess distributions carryaver applied to 2023

(if an amount appears in column {d), the same amotnl 0
must ba shown in column (al.) .

119,759,

0.
6 Enter the net total of each column as o
indicated helow;

a Corpus. Add lines 31, 4c, and 4e, Sublract line 5

b Prior years' undistribtied income, Subiract
ling 4b from line 2b : 0.

¢ Enter the amount of prior years'
undistributed ingome for which a notice of
daficiency has been issued, or on which
the section 4942(a) tax has been previously ;
assessed 0.

& Subtract fing 6¢ from ling 6h, Taxable i
amount - see instructions ' 0.

¢ Undistributed income for 2022. Subtract line cn o
4a from lina 2a. Taxable amount - se¢ instr, . 0.
f Undistributed income for 2623. Subtract R : ' i
lines 4d and 5 from line 1. This amount must ey A e L s ) e
be distributed in 2024 s B e, G 0.

7 Amaounts treated as distributions out of
corpus to satisfy requirements imposed by
saetion 176(h)(1){F) or 4942(g)(3} {Election
may he required - sea instructions) 0.

8 Excess distributions carryaver from 2018
notapplied onkine Sorline 7 ... 0.

9 Excess distributions carryover to 2024,
Subtract jines 7 and 8 from line 8a

10 Analysis aof line 9;

a Fxcess from 2019

456,

b Excess from 2020
¢ Excess from 2021
d Excess from 2022
8 Excess from 2023

25, 851.

13,097,

6,892,

351,

323581 12-20-23

Form 990-PF (2023)



Form 990-PF {2023) HARRISON FOUNDATION 36-4713023 Page 10
[ Part X1l | Private Operating Foundations {see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination lelter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling

b Chack box to indicate whether the foundation is a private operating foundation described in section ... [ ] 4942(H{3) or |_—_| A942()(5)
2 a Enter the lesser of the adjusted nat Tax yaar Prior 3 years
income from Part § or the minimum {2) 2023 (B} 2022 {c) 2021 {d) 2020 {e) Tatal

frvestment return from Part X for
each yearfisted ..
b 85% (0.85) ofline2a ... ...
¢ Qualifying distributions from Part XI,
ling 4, for each vear listed .
d Amounts included in fine 2¢ not
used directly for active canduct of
exerpt activities ...
¢ Qualifying distributions made directly
for active conduet of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b, or ¢ forthe
alternative iast relied upon;
a "Assets” alternalive test - enter;

(1} Value of all assets

{2} Value of assets qualifying
under section 49426)(3BYH)
b *Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part [X, line 6, far each year
listed

¢ "Suppart” alternative test - enter:

(1} Total support other than grass
investment incorae {interest,
dividends, rents, payments on
securities loans {section
512(a){5)), or rovalties) ..

{2} Support from general public
and 5 ar mare exempt
crganizations as pravided in
section 4942(()(3)(B){iit) ...

(3} Largest amount of support from
an exempl organization .

{4} Cross investmentincome ...
| Part XiV | 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% af th total contributions received by the foundation before the close of any tax
year (but cnly if they have caniributed mcre than $5,000). (See sections 507(d)(2).}

LYNN HARRISON

b List any managers of the foundation who own 0% or more of the stock of a corporation (ar an equatly large portion of the awnership of a partnership or
othar entity) of which the foundation has a 10% ar greater interast,

None

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

Check here |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsalicited requests for funds, tt
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephane number or email address of the person to whom applications should be addressed:

HARRISON FOUNDATION, 937-567-0432

PO BOX 647, DAYTON, OH 45409-0647
b The form in which applications should be submitted and information and materials they shoutd include:

LETTER FORM AND PROVIDE COPY OF IRS TAX EXEMPT DETERMINATION LETTER.
¢ Any submission deadtines;

NONE

¢ Any restrictions or limitations on awards, such as by geographicat areas, charitable fields, kinds of institutions, or other factors:
NO RESTRICTIONS

E
i 323501 12-20-23 Form 990-PF (2023




Form 990-PF (2023) HARRISON FOUNDATION 36-4713023  Page 11
[ Part XIV| Supplementary information ontinued)

3 Grants and Contributions Paid During the Year or Approved for Future Payiment

Recipient [f recipient is an individual, .
show any relationship to Fogr}datiofn Purpc}srtz %fgrrant or Amount
i any foundation manager status 0 contribution
Name and address thame or business) o substantial contriblitor recipient

a  Paid during the year

AMMONOQSUC CONSERVATION TRUST NCNE PC IINRESTRICTED GIFT

107 GLESSNER RD

BETHLEHEM, NH 03574 1‘500.

DIRECT RELIEF NOKE P EMERGENCY RELIEF FCOR

27 SOUTH PATERNA LANE CALIFORNIA WILDFIRE

GOLETA, CA 93117 VICTING 5,000,

DOCTORS WITHOUT BORDERS NONE i UNRESTRICTED GIFT

333 SEVENTH AVENUE

NEW YORK CITY, NY 16001-5004 5'000.

FOREST SOCIETY OF MAINE NONE PC IINRESTRICTED GIFT

115 FRANKLIN ST, IRD FLOOR

BANGOR, ME 04401 5,000,

Good Shepard Food Bank of Maine NONE B Unrestricted Gift

PO BOX 1807

AUBURN, ME 04211 2,500,
Total o See continuation gheet{s) ... .. ..o 3a 116,300,

b Approved for fufure payment

None

Total ... e eeeet i itieieeeieiriiiiiiieieieeeieeriries 3b 0.
Form 880-PF (2023)

323611 12-20-23
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Form 990-PF {2023)

HARRISON FOUNDATION

36-4713023 Ppage12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrefated business income (Excluded by section 512, 513, or 514 (e)
B éﬁl’ess (b) E;%:‘)- {d) Related or exempt
1 Program service revenue: code Amount code Amount funclion incorae
a
b
¢
d
e
f
g Fess and contracts from government agencles
2 Membership dues and assessments .
3 Interest on savings and temporary cash
IVEStMBNtS
4 Dividends and interest from securities 14 62,367.
5 fetrental inceme or (loss) from real estate: ) '
a Debi-financed property ...
b Not debt-financed preperty .
& Net rental incame or {{oss) from parsonal
PROPBILY e e
7 Other invasimentincome ..
8 Gain or {foss) from sales of assets other
1R IVENLOTY e 18 200,349.
9 Netincome or (loss) from speciatevenis ..
10 Gross profit or {toss) from sales of inventory ..
11 Other revenue:
a
b
¢
d
e
12 Sublotal. Add solursns {b), (d), and (&) ... 0. 262,716, 0.
13 Total, Add fine 12, columns {B), (8), a0 (B) i, 13 262,716.
{See worksheel in ling 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No., Explain below how each activity for which incame is reported in column (e) of Part XV-A contributed importantly to the accomplishment of

the foundation’s exempt purposes (other than by providing funds for such purposes),

323621 12-20-23

Form 99C-PF (2023)



Formi 990-PF (2023) HARRISON FOUNDATION

36-4713023  Page 13

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

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in seclion 501{c) Yes| No

{other than section 501(c)(3) organizalions) or in section 527, relating to political organizations?
a Translers from the reporting foundation to a noncharitable exempt erganization of:
(1) CaSh e

b Other transactions:
{1) Sales of assels to a noncharitable exerapt crganization

{2) Purchases of assets from a noncharilable exempt organization ...

{3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
{8) Lodns or loan QUarantees .
{6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emiployess

1a(1)
1a{2)

1b(1)
1h(2)
1h{8)
1b(4)
1b{5)
1b(6)
ic

A b e b A et e

d If the answer to any of the above is "Yes," complete the foliowing schedule. Colurn {b) should always show the fair market value of the goads, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{a)Line no. (b) Amount involved {¢) Name of noncharitable exernpt organization {d) Deszription of transfers, transactions, and sharing arrangaments

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501{c) (other than section 501(c)(3)) or in section 5277
b i "Yes," comgplete the following scheduls.

.............................. [ lves [X]no

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

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and Lo the bost of my knowledge

Slgn and betief s vus, ¢ghirect, ghd gbmplete, Declaration of preparer {other than taxpayes) is basad on all infomm\i(ﬁo}i{wehig\ﬁnig:im\;aés any knowledge, Yalorh Vol the Rronrer

] Ek\y The lR§ Jiscuss his ‘

; showin below? See insle.
Horep ] jing |, |/ ©/22] pirector (5] ver LI No
Signatife of officer cb/trfSiee Date Tille
Print/Type preparer's name tr{;:r‘)ge,'\shsiqnatu ‘©igitally signed by | Date Gheck [ ] if | PTIN
Lisa M. Saunier, : s self- employed
s ) o ate: 29.03.7!

Paid  |cpA Saunier  owaome  [05/29/24 P01260468
Preparer | giyspame Brixey & Meyer Inc. FsEIN 30-0132514
Use Only

Firm'saddress 2991 Newmark Drive

Miamisburg, OH 45342 Phoneno. 937-291-4110

323622 12-20-23

Form 990-PF (2023)



Form 990-PF HARRISON FOUNDATION 36-4713023
[Part XIV] Supplementary Information (continued)

3a Grants and Coniributions Paid During the Year

Regipient if recipient is an individual, )
show any relationship to Fo%lnldatlc;n Purpose {i}f grant or
. i tribution
Name and address (home or husi any foundation managar S1dlis 0 con
{ ness) or substantial cantributor recipient
HOMEWARD BOUND OF MARIN NONE il UNRESTRICTED GIFT

1385 N, HAMILTON PARKWAY
NOVATO, CA 94949

LAKES ENVIRONMENTAL ASSOCTATION HONE PC ONRESTRICTED GIFT
230 MAIN ST
BRIDGTON, ME (4009-0400

LOON ECHO LAND TRUST NONE e UNRESTRICTED GIFT
8§ DEPOT ST
BRIDGTON, ME 0400%

Maine Community Foundation LIONE [PC Unrestricted Gift
50 Monument Square, 6th Floord
pPortland, ME 04101

MAINE TREE FOUNDATION [TONT PC LUNRESTRICTED GIFT
535 civie¢ Center Dr
Augusta, ME 0433¢C

MOUNTAIN PLAY NONE P UNRESTRICTED GIFT
1556 Fourth Street, Ste, B
gan Rafael, CA 94901

NORMAN BIRD SANCTUARY TRUST NONE ol UNREYTRICTED GIFT
583 THIRD BEACH RD
MIDDLETOWN, RI 02842

Total from continuation sheets
323641 04-01-23




Forrn 990-PF HARRISON FOUNDATION 36-4713023
[ Part XIV[ Supplementary Information (continued)

32  Grants and Gontributions Paid During the Year

Recipient i recipient is an individual, i
show any relationship to Foimldahofn Pt;rpos? %f gl_ranz ar
me and address (home or business any foundation manager stalus o coniribution
Ha { ) or substantial conlributor recipient
PRECIOUS PROJECT NONE P Residential Sponsorships

11 Parkman St
Brookline, MA 02446

The Gilmore Mailing NONE P [ INRESTRICTED GIFT
359 &5, Kalamazoo Mall Ste 101
Kalamazoo, MI 49007

THE NATURE CONSERVANCY NONT. e UNRESTRICTED GIFT
4245 N FAIRFAX DRIVE
ARLINGTON, VA 22203-1806

THE SUMMER CAMP kONE eC UNRESTRICTED GIFT
8 church Street
Bridgton, ME 04009

UNIVERSITY OF NEW ENGLAND FNONE PC UNRESTRICTED GIFT TO STUDENT EMERGENCY
716 Stevens Avenue

Portland, ME 04103

WELLESLY COLLEGE STUDENTS' AID S0CLETY MONE PC [TNRESTRICTED GIFT
106 Central S8t
Wellesley, MA 02481

WOODWELL CLIMATE RESEARCH CENTER NONE P UNRESTRICTED GIFY
149 Woods Hole Road
Falmouth, ME 02540

Total from continuation sheetls
323641 04-01-23




form 990-PF HARRISON FOUNDATION 36-4713023
{ Part XIV| Supplementary Information (continued)

3a Grants and Contributions Paid During the Year

Recipient if recipient is an individual, ! _
shaw any relationship 1o FOUﬂda‘*Gfﬁ Purpose %f grant or
Name and address (home or busi any foundation manager status o contributien
( Usiness) or substantial cantzibutar recipient
Yes, The Ross Valley School NONE PC UNRESTRICTED GIFT

110 shaw Dr,
San Anselmo, CA 94960

Total from continuation sheets
32364% 04-01-23




Schedule B Schedule of Contributors OMB No. 1545:0047

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF, 202 3
Departmant of the Treasury Go to www.irs.gow/Forma90 for the latest information.
Internal Revenue Seivice
Name of the organization Employer identification number
HARRISON FQOUNDATION 36-4713023

QOrganization type (check one):

Filers of: Section:

Form 980 or 990-EZ I:l 501{ci } (enter number) organization

4947(a){1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 880-PF

501{¢)(3) exempt private foundation

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

00K OO0

501{c){3} taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Note: Only a section 501(c){7), (&), or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form §90, 980-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 #1. Sse instructions for determining a contributor’s total contributions.

Special Rules

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

(] Foran organization describad in section 501{e){7), (8), or (10} filing Form 890 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively Tor refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of gruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the cantributor name and address), I, and 1.

|:] For an organization described in section 501(c){7), {8), ar (10) filing Form 990 or G90-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mora during the year $

: Caution: An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B {(Form 930), but it must
: answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Farm 990, 880-EZ, or 990-PF. Schedule B (Form 990} {2023)

LHA 323451 42-28-23




?

Schedule B (Form 930) {2023)

Page 2

Name of organization

HARRISON FOUNDATION

Employer identification number

36-4713023

Part

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total coniributions

{d)

Type of contribution

1

LYNN L. HARRISON

PO BOX 66

$

199,229.

BRIDGTON, ME 04009

Person D
Payroll (|
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No,

(b}
Name, address, and ZIP + 4

{c)

Total coniributions

(d)
Type of contribution

Person (I
payroll [ ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person [:]
Payroil CI
Noncash [ ]

{Complete Part il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Tyne of contribution

Person i:]
Payroll [}
Noneash [}

{Complete Part il for
noncash contributions.}

(a}
Na.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person I:l
Payroll [ ]
Noncash [ ]

{Complete Part ll for
noncash contributions.)

{a)
Nao.

{b)
Name, address, and ZiP + 4

(c}

Total contributions

{d)

Type of contribution

Person [:I
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

323452 12-26-23

Schedule B (Form 990} {2023)




Schedule B (Form 990} (2023) Page 3

Name of organization Empiloyer identification number
HARRISON FOUNDATION 36-4713023
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° _ b} . FMV {or estimate) () A
from Description of noncash property given . . Date received
Part | {See instructions.)

562 SHARES OF BERKSHIRE HATHAWAY iINC,
1
$ 199,229, 08/15/23
{a)
{c)
No.
from Descripti ¢ tb) h ) FMV {or estimate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive
5
(a)
{c)
No.

° e {b) . FMV {or estimate) {d) .
from Description of noncash property given See | ) Date received
Part | {See instructions.}

$

(a)

(¢}
No.

° e ) . FMV (or estimate) (d) R
from Description of noncash property given . ) Date received
Part | (See instructions.)

$
(a)
{c)
f:‘!oo,;, Descrintion of ) " . FMV (or estimate) Dat d) ved
e escription of noncash property given (See instructions.) ate receive
$

(a) ©

No.

° e () ) FMV {or estimate) ) .
from Description of noncash property given . R Date received
Part | (See instructions.}

$

323453 12-26-23 Schedule B {Form 990} (2023)




Schedule B {Form 950) (2023)

Page 4

Natne of organization

Employer identification number

HARRISON FOUNDATION 36-4713023
Part [T 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. Compiete columns {a} through (e] and the following line entry. For organizations
completing Part 1], enter the tolal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this Info. once.) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gOTE {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to iransferee
(a) No.
l;mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
lgmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘\;I’OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23

Schedule B {Form 8380} {2023}




rom 2220

Depariment of the Treasury
internat fievenue Service

Attach to the corporation’s tax return,
Go to www.irs.gov/Form2220 for instructions and the latest information,

Underpayment of Estimated Tax by Corporations

Form 990-PF

OMB No. 15450123

2023

Name

HARRISON FOUNDATION

Employer identification numher

36-4713023

Note: Ganeraily, the corporation is not required to file Form 2220 (see Part Il below for exceptions} because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the

estimated tax penalty line of the corporation’s income tax return, but do not aitach Form 2220.

[ Part| | Required Annual Payment

1 Total £ (S88 MSIUCHONS) oo eeoeeee oot e 1 3,439.
2 a Persanal holding company tax (Scheduie PH (Form 1120), line 26) includedonfine 1 ... 2a
b Lock-back interest included on line 1 under section 460(bY(2) for completed long-term
contracts or section 167(g) for depreciation under tha income forecast mathod . ... 2h
¢ Credit for federal tax paid on fuels {see instructions) 2¢
dTotal, AdOINES 20 tII0000 26 et 24
3 Subtract line 2d fram fine 1. [f the result is Jess than $500, do not complete or file this form. The corperation
088 NOLOWB N8 PONAIY oo e 3 3,439.
4 Enter the tax shawr on the carparation’s 2022 income tax return, See instructions. Caution; If the tax is zero
or #he tax year was for less than 12 months, skip $his line and enter the amount from ine donfine ... 4 855,
5 Required annual payment. Enter the smaller of ling 3 or fine 4. If the corparation is required to skip line 4,
Bnter the amMount rem iNE 8 e 5 855.
| Part Il [ Reasons for Filing ~ Check the boxes hetow that apply. i any boxes are checked, the corparation must file Farm 2220
evan if it does not owe a penalty, See instructions.
[ L—_I The corperation is using the adjusted seasanal installment method.
7 [ e corporation is using the annualized income instatiment method,
8 L_j The corporation is a “large corporation” figuring its firsl required instaliment based on the prior vear's lax,
{"Part Il | Figuring the Underpayment
{a} {c) {d}
9 instaliment due dates. Enter in columns (a) through (d) the
15tk day of the 41h {Ferm 990-PF filers: Use 5th month),
6th, §th, and 12th months of the corporation's tax year g 05/15/23 06/15/23 09/15/23 12/15/23
10 Required installments, If the hox on line 6 and/or line 7
above is checked, anter the amaunts from Sch A, line 38, If
the box enline 8 {but not G or 7) is checked, see instructions
for the amounls to enter. If none of these hoxas are checked,
enter 25% (0.25) of ling 5 above in each colurnn 10 214, 214, 213. 214,
11 Estinated tax paid or cradited for each period. For
cokemn (a) only, enter the amount from fing 11 on line 5.
SEE INSTUGHONS oo 1 880.
Gomplete lines 12 through 18 of one column
hefore going to the next colemn.
12 Enter amount, if any, from fine 18 of the preceding column [ 12 452. 239.
19 Adétines 11and 12 13 880. 452, 239,
14 Add amounts on lines 16 and 17 of the praceding cofumn i4 214.
15 Subtract line 44 from ine 3. If zero or fess, enter -0- 15 0. 666, 452, 239.
16 {f the amount on line 15 is zero, subtract line 13 from line '
14, Otherwise, enter -0- 16 0. 0.
17  Underpayment. If line 15 is lass than or equal te line 10,
subtract fine 15 from ling 10. Then go to ine 12 of the next
colsmg, Otherwise, gotofine 18 17 214.
18 Overpayment. If ling 10 is less than tine 15, subiract Jine 10
fram kine 15. Then go to line 12 of the next column ... ... i8 452, 239,
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there ate no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 {(2023)

LHA

3126801 02-05-24



Form 990-PF
Farm 2220 (2023) HARRISON FOUNDATION 36-4713023  page 2

Part IV | Figuring the Penalty

{a} (b (c) (d}
19 Enler the date of payment or the 15th day of the 4th month
after the close of the 1ax year, whichever is earliar,
(C corporations with tax years ending June 30
and § corporations: Use 3rd month insiead of 4ih manth.
Form 960-PF and Farm 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due data of installment on line 9 to the
dateshown onling 18 | e 20
21 Number of days on ine 20 after 4715/2023 and before 77172023 | 21
22 Underpaymenton line 17 x Number of days on line 21 x 724007y [ 221§ $ & 5
T R
23 Number of days on line 20 after 6/30/2023 and before 107172023 | 23
24 Underpayment cn line 17 x Number of daysontine 28x7%(0.07y | 241 § $ $ 8
T
25 Number of days on lina 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on fine 25 x 8% {0.08) | 26 $ $ $ $
365
27 Number of days on line 20 after 12/44/2023 and vefore 41172024 | 27 See| Attached Woprksheet
28 Underpayment on fine 17 x Number of dayson lne 27 x 826 (0.08y [ 28 § 3 i 8
38
29 Number of days on line 20 afler 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of dayson line 29x'% 305 $ § $
TR
31 Number of days on line 20 after 6/30/2024 and befora 107172024 | 31
32  Underpayment on line 17 x Number of dayson line 31x% 3218 $ by . $
356
33  Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 uncepayment online 17 x Number of days ontine 33x'% 341 % $ 3 $
356
35 Number of days on line 20 after 12/41/2024 and befors 3/16/2025 | | 35
36 underpayment on line 17 x Number of days online 85 x "9 | R $ 5 $
485
37 Addlines 22, 24, 26, 28,80, 82, 84, and 36 . 3718 3 3 $
33 Penalty. Add columns {a) through (d} of line 37. Enler the total here and on Form 1120, fing 34; or the comparable
line for OFher inCOME taX TBIUIMIS . iiiiiisiiie iy sy e et i e e e i ey in s 388 1.

* UUse the penaty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published guarterly in an IRS News Felease and in a revenue ruling in the Internal Revenue Bullatin. To oblain this
information on ihe Internet, access the IRS website at wwaw.irs.gov. You can also call 800-828-4533 1o get interest rate information.

Form 2220 (2023)

312802 02-05-24




Form 990-PF
UNDERPAYMENT OF ESTIMA

TED TAX WORKSHEET

Name(s) {dentifying Number
HARRISON FOUNDATION 36-4713023
(A (B) () (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Halance Due Penalty Rale Penalty
4
05/15/23 214. 214, 31 .000191781 1.
06/15/23 214. 428,
06/15/23 -880. -452,
09/15/23 213. -239.
09/30/23 0. -239. 76 .000219178
12/15/23 214. -25.
12/31/23 6. -25. 136 .000218579
Penalty Due (Sum of Columa F). 1.

* Date of estimated fax payment, withholding
credit date o instaliment dus date.

31251
04-01-23




HARRISON FOUNDATION

36-4713023

Form 990-PF

Dividends and Interest from Securities

Statement 1

Capital {a) (b) {c)
Grogs Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
KEY BANK TRUST
DEPARTMENT 62,367, 0. 62,367. 62,367,
To Part I, line 4 62,367, 0. 62,367, 62,367.
Form 990-PF Legal Fees Statement 2
(a) (b) (c) (a)
Expenses Net Invest- Adjusted Charitable
Degcription Per Boocks ment Income Net Income Purposes
LEGAL FEES 260, 0. 260.
To Fm 9%0-PF, Pg 1, 1n 16a 260, 0. 260,

Form 990-PF

Accounting Fees

Statement 13

Description

KEY BANK TRUST TAX FEES

To Form 990-PF,

Pg 1,

(a} (b) (c) (a)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
3,550. 0. 3,550,
1n 16b 3,550. ¢. 3,550.

Form 990-PF

Other Professional Fees

Statement 4

Description

INVESTMENT MANAGEMENT FEES

To Form 9%0-PF, Pg 1,

(a) (b) {c) (d}
Expenses Net Invest- Adijusted Charitable
Per Books ment Income Net Income Purposes
14,492, 14,492, 0.
In 16c¢ 14,492, 14,492, 0.
Statement(s) 1, 2, 3, 4



HARRISON FOUNDATION

36-4713023

Form 9%0-PF

Taxes

Statement 5

Description

FOREIGN TAX PATID ON
DIVIDENDS
Federal Taxes Paid

To Form %90-PF, Pg 1,

(a) (b)

Expenses Net Invest-

(¢) (d)
Adjusted Charitable

Per Books ment Income Net Income Purposes

794, 794. 0.

1,272, 0. 0.

1In 18 2,066, 794. 0.

Form 990-PF

Corporate Stock

Statement 6

Degscription

Fair Market

PUBLICLY TRADED SECURITIES - STOCK AND ETFs&

Total to Form 990-PF,

Book Value Value
895,835, 1,767,842,
Part II, line 10b 895,835. 1,767,842.

Form 9%0-PF

Corporate Bonds

Statement 7

Degcription

Fair Market

PUBLICLY TRADED SECURITIES - FIXED INCOME

Total to Form 3990-PF,

Book Value Value
961,825, 924,921,
Part II, line 10c 961,825, 924,921,

Statement{s) 5, 6,

7




:

IRS E""ﬁle Signature Authorization OMB No, 1545-0047
rom S8T9-TE for a Tax Exempt Entity
For catendar year 2023, or fiscal year beginning , 2023, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
taternal Revenua Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
HARRISON FOUNDATION 36-4713023

Name and title of officer cr perscr subjecttotax  Dave Langston

Executive Director
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Farm 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a bslow, and the amount on that line for the return being fited with this form was blank, then [eave line 1b, 2b, 3b, 4b, &b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-), Bu, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1,

ia  Form 990 check here m b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) ... 1
2a  Form 890-EZ check here |:| b Total revenue, if any (Form 990-EZ, line 8) . 2b
3a  Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, ine 22) e 3b
4a  Form 980-PF check here X ] b Taxbased oninvestment income (Form 890-PF, Part V, line ) .. 4h 3,438.
5a  Form 8868 checkhere | D b Balance due (Form 8868, iNe 3C) b
6a Form 990-T check here |:] b Total tax (Form 990-T, Part il inedy 6b
7a  Form 4720 checkhere | | [ ] b Totaltax (Form 4720, Part il line 1} ... TB
8a Form 5227 check here | I:j b FMV of assets at end of tax year (Form 5227, tem D} ... ... 8h
9a Form 5330 check here . 1 b Taxdue {Form 5330, Part I, line 19) 9h

10a_ Forim 8038-CP check here I:] b Amount of credit payment requested {Form 8038-CP, Part lli, line 22) 10h
[Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, { declare that } am an officer of the above entity or E] i am a person subject to tax with respect to (name

of entity) , (FIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the hast of my knowledge and belief, they are true, correct, and

complete. 1 further declare that the amount in Part | abave is the amount shown on the copy of the electronic return. | consent to allow ry

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any dsfay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

{ater than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the processing of the electronic
payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the paymant. | have selected a

personal identificatian number (PIN) as my signature for the efectronic returmn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
|authorize Brixey & Meyer Inc. to enter my PN | 13023 I

£RO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

[ ] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signalure on the tax year 2023 electronically filed
retura, If t have indicated within this return that a capy of the retun is being filed with a state agency(ies) regulating charitias as part of the
IRS Fad/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer of person subject o tax . Date
[Part T Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 31973331524 ]
Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. 1 confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authorized IRS e-file Providers for
Business Retumns.

. : Digitally signed by Lisa M. Saunier
ERO's signature Lisa M. Saunier Date: 2024.05.29 12:06:42 -04'00' Date 05/29/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023

LHA  aozs21 ¢1-05-24



More time is needed to file the return.

rorm 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 ; E ove .
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1645.0047

File a separate application for each return.
Department of the Treasury
Internal Revenus Sarvice Go to www.irs.govw/Form8868 for the latest information.

Elecironic filing {e-file). You can electronically file Form 8868 to request up to a 6:month extension of time to file any of ihe forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, An extansion

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www .irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-G filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identiication

Type or | Name of exempt arganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
_— HARRISON FOUNDATION 36-4713023

ile by the

duedatefor | Number, street, and roam or suite no. If a P.O. box, see instructions,

inavor | PO Box 141

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Fairfax, CA 954978

Enter the Refurn Code for the return that this application is for {file a separate applicatien foreachretwrry . . [ 04 I
Application is For Return | Application Is For Return
Code Code
Form 990 or Form 9S0-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 980-T {sec. 401{a) or 408(a) trust} 05 Form 8870 12
Form 980-T (trust other than above) a8 Form 5330 (individual) 13
Form 980-7 {corporation) 07 Farm £330 (other than individual) 4
Form 1041-A 08
® After you enter your Return Code, complete either Part H or Part 1il. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Mumber
Plan Year Ending (MM/DD/YYYY)
Part I} - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The books are in the care of Lynn L Harrison
PO Box 66 ~ Bridgton, ME 04009
Tetephone No. 207-647-8905 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ..., [
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . {f this is for the whole group, check this
box .. D . if it is for part of the group, check thisbox |:] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 68:-month extension of time until November 15 ,20 24 , to file the exempt organization return for
the organization named above. Ths extension is for the organization's return for:
K| calendaryear20 23 or
[:] tax year beginning , 20 , and ending . , 20
2 lf the tax year entered in line 1 is for less than 12 months, check reason: I:f Initial return i:l Final returmn
D Change in accounting period
3a [f this application is for Forms 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja | $ 3,000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimalad tax payments made. Include any prior year overpayment allowed as a credit, 3h| & g880.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using FFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | & 2 ’ 120.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev, 1-2024)

LHA 323841 12-22-23
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