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T AS AMENDED
- 990-PF Return of Private Foundation OMB No_ 15450052

or Section 4947(a)(1) Nonexempt Charitable Trust
Departmentaf the Treasury Treated as a Private Foundation 2@0 8
Intemnal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2008, or tax year beginning 03/01 , 2008, and ending 02/28 , 2009
G Check all that apply T |‘In|t|al return | I Final return I X | Amended return | X ] Address change l I Name change
Name of foundation A Employer identification number
Use the IRS
label. THE BOISI FAMILY FOUNDATION 13-3165815
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructons)
or":;';: C/0 BCRS ASSOCIATES, LLC
See Specific 77 WATER STREET, 9TH FLOOR (212) 440-0800
instructions. | C'Y O town, state, and ZIP code c 'pf ;’;e"r‘ﬂ;g‘ ;(ngcgha_\ s »
D 1 Foreign organizations, check here >
NEW YORK, NY 10005 2 Foreign organizations meeting the
H_Check type of organization IX ] Section 501(c)(3) exempt private foundation i:,:‘;jf;uim hf“_wfd ?"a,cn_ .. > D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
E If pnivate foundaton status was terminated
| Farr market value of all assets atend |J Accounting method | xl Cash l | Accrual under section S07(b)(1)(A) check here . P> D
Of year (from Part /I, CO/ (C), Ilne D Other (SpeCIfY) ______________________ F If the foundation s in a 60-month termination
o 16)» $ 1,090,832. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here , P>
=
= Analysis of Revenue and Expenses (The R (d) Disbursements
(] total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
@ may not necessarily equal the amounts in N eidad income income purposes
column (a) (see page 11 of the instructions) ) 00KS A cash basis onl
&~ — ( N4 ( y)
O 1 Contnbutions, gifts, grants, etc., recerved (attach schedule) . 230,000.} . .. A T e Fe -
= if the foundation 1s not required to L e R - * .
= 2 Check P> attachSch B. . . .. ... .. = =
3 Interest on savings and temporary cash investments - .-
= 4 Dividends and interest from securities | | | | 42,185. 24,120. STMT 1
E‘S,’ S S5a Grossrents . . . .. .. .......... _
X b Net rental income or (loss) ) - )
g Sab Net gam or (loss) from sale of assets not on line 10 -553,085.|% T A Tt RO - e
Gross sales pnce for all s Y. - - &
5 assets on line 6a 144, 117.< SR R - 3
é 7 Capital gain net income (from Part IV, ine 2) . . _ e b NONE <
8 Netshort-term capitalgan . . . . . .. .. P T “ AR
9 Income modifications « « - + « + « « « 4 .« T - I .
10 a Gross sales less retums T ) R - e T
and allowances - + - - - B i s —
b Less Costof goods sold haL e SR Sl e ) T
¢ Gross profit or (loss) (attach schedule) | - LU - :
11 Other income (attach schedule) = == | 26,113. 798. - STMT 2
12 Total Addfines 1through 11 . . . . ... . -254,1787. 24,918.
13  Compensation of officers, digstors trustees, etc NONE NONE 4 NONE NONE
14 Other employeeSalatiés ot wages . . . . . 50,000. NONE NONE 50,000.
g P e I'Q \ -
215 per o@@ s Embloyse benefigd\ | 3,825. NONE NONE 3,825.
§_ 16a loes™(attach schedug\n‘ .. A .
Z| b Accolnting 1 s (gitionlethecudfOr 3 | 17, 560. 8.780. NONE 8,780.
o ¢ \- ro{&; nal fees (attach-gchedule). . .
Blr mé\. =TT 2
= § 18 Taxes (af Q@M the mstructions¥ 4 35,601. NONE NONE NONE
= E 19 DeprecialienTattach schedule) and depletion , . ot
& 2120 Occupancy . . ...............
g g 21 Travel, conferences, and meetings , , , . . .
a ®122 Pnntingand publicattens . . . .. .. ...
ta £|23 Other expenses (attach schedule) STMT . . 65,485. 33,731. NONE 368.
v E 24 Total operating and administrative expenses.
O 3 Add fines 13 through23 . . . . ... ... 172,471, 42,511, NONE 62,973,
W o ’ T - o
> 25 Contributions, gifts, grantspad . . . . . . . 1,045,510. RO A ) P B T 1,045,510.
= 26 Total expenses and disbursements. Add lines 24 and 25 ; 1.217,381. 42,511, NO_NE 1,108,483,
5 27 Subtract fine 26 from fine 12 ST, AR B ) A E g
(2] a Excessof r over exp and disb . -1,472,768. ;
b Net investment income (if negative, enter -0-) e . . - -0- |- T L
¢_Adjusted net income (if negative, enter -0-). . | P R Lo -0- | <L

Form 990-PF (2008)25 v
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*" Form 980-PF (2008)

13-3165815

Page 2

Attached schedules and amounts in the

m Balance Sheets descrption column should be for end-of-year Beginning of year - End of year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing , . . . . .. .. ......... 21,712, 79,328. 79,328.
2 Savings and temporary cash investments , _ . . . .. .. .. 31,613. 66,214. 66,214.
3 Accounts recewable® = e SRR T - - -
Less. allowance for doubtful accounts ®» _
4 Pledges receivable »_ s y TR =D
Less allowance for doubtful accounts ™ ___
§ Grantsrecevable .. ... ... ... ...
6 Receivables due from officers, directors, trustees, and other
disquatified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ o Sw _-
Less allowance for doubtful accounts® _
o| 8 Inventoriesforsaleoruse ., ... .. .. .......
g 9 Prepaid expenses and deferredcharges , . . ., .. ... ..
|10 a Investments - US and state government obhigations (attach schedule) ,
b Investments - corporate stock (attach schedule) | | | . . . . .
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, buildings, > B -
and equpment. basis ¥ L _ -~ -~ w2l -
Less accumulated depreciation
(attach schedule} 0 -~
12 Investments - mortgageloans . ., . . . ... ... .. ...
13 Investments - other (attach schedule) | |, | . . STMT 6. . 1,715,243. 814,572. 945,290.
14 Land, buidings, and > - T = T
equipment bas,s Y _ .- - ¢
Less accumulated depreciation >
(attach schedule) ¥ &~
15 Otherassets(descnbe »_ __  _ ______ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) , _ . ., ., . .... .. 1,768,568. 960,114. 1,090,832,
17 Accounts payable and accruedexpenses _ . . . . . . . 6009. 609. L
18 Grantspayable _ .. .. ............. -
819 Deferredrevenue . . .. .. ................
§ 20 Loans from officers, directors, trustees, and other disqualffied persons N
:.3 21 Mortgages and other notes payable (attach schedule) . . . | . T
“l22 Other iabilties (describe » )
23 Total liabilities (add ines 17 through22) . . . . ... .. .. 609. 609.
Foundations that follow SFAS 117, check here PD
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . L L Ll Ll e s e e e e e e
S|2s Temporantyrestncted . . . .. .. ... ... ... .. ..
@(26 Permanentlyrestricted . . . . .. ... ... ........
= Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27 Capital stock, trust principa!, or current funds _ _ . . _ . | . 1,767,859. 959,505.
42 28  Paid-in or capttal surplus, or land, bidg , and equpment fund | | | | | :
3 29 Retamed eamings, accumulated income, endowment, or other funds , NONEH NONE| -
f 30 Total net assets or fund balances (see page 17 of the g i
Z IStructions) . . L L e 1,767,959. 959,505. -
31 Total liabilities and net assets/fund balances (see page 17 N
Ofthe inSIUCONS) - . . & v v v v v v o v e e e e e e e 1,768,568. 960,114.| . . .o

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryearsreturn) . . . . L 1 1,767,959.
2 Enter amount from Party, ine27a = 2 -1,472,768.
3 Otherncreases not included in line 2 (temize) » SEE STATEMENT 7 3 664,314.
4 Addlines 1,2,80d3 | L i 8 959,505.
5 Decreases notincluded inline 2 (temize}pp .~~~ 5 NONE
6 Total net assets or fund balances at end of year (line 4 minus line 5)—- Part i, column (b_), line30 . . ... 6 959,505.
JSA Form 990-PF (2008)
8E 1420 1 000
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Form 990-PF (2008) 13-3165815 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, 93;3&'& é%e'?g‘:‘, ((d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co) Sf.‘ﬂ,."‘;.s; (mo . day, yr) | (MO. day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gross sales proe O e ™ e oo o e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col {h) gam minus
oFuv oo | QR ey * aorea
a
b
c
d
e
2 Capttal gain net ncome or (net capttal loss) . . . . . If gain, also enter.ln Part!, ine 7 }
: if (loss), enter -0- in Part |, ine 7 2 -553,085.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -O-mPart L hine 8. . . . . . . . . . . . .. & i e e e a. 3 NONE
Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) ()
(b) (c)
Ca.mda,?gﬁgﬂﬁeﬁfgmmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?éjtg&zt;znb?gzl ©)
2007 1,062,543. 4,172,170. 0.254674
2006 765,848. 3,802,518. 0.201405
2005 2,050,472. 4,484,008. 0.457286
2004 683, 241. 3,924,793, 0.174083
2003 738,416. 2,303,803, 0.320520
2 Totaloflime t,column(d) . . . . . ... .. ... ... 2 1.407968
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . ., . .. . ... 3 0.281594
4 Enter the net value of noncharitable-use assets for 2008 from Part X, lne5 ==~ === 4 2,960,221,
5 Multiplylinedbyhne3 L 5 833, 580.
6 Enter 1% of net investment income (1% of Part|, ine27b) . ... .. 6
7 AddlinesSand6 L 7 833,580.
8 Enter qualifying distributions from Part XIl, lined4 . . . ... ... ... 8 1,108,483.

If line 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 Vl instructions on page 18

321430 1000 Form 990-PF (2008)
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Form 990-PF (2008) 13-3165815

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

1a Exempt operatng foundations descnbed in section 4940(d)(2), check here | 2 u and enter "N/A"online1 = ..
Date of rulingletter _ (attach copy of ruling letter if necessary - see instructions) _ . »
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here P andenter 1% of Partl,lne27b . ...
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b) L _ o
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) R 2
3 Addlinestand2 _ ., . . .. .. .. e e e e e e e e e e e e e e e 3 NONE
4  Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . . | 4 NONE
§ Tax based on investment income. Subtract line 4 fromline 3 if zeroorless, enter-0- _ , . . . . . . . . . .. _$5 NONE
6 Credits/Payments ‘. o
a 2008 estimated tax payments and 2007 overpayment credited t0 2008 _ . | 6a 6,655. T .
b Exempt foreign orgamizations-tax withheld at source | _ . . . . . . . . .. 6b NONE T i
¢ Tax paid with application for extension of time to file (Form 8868), = = = = | 6c NONE
d Backup withholding erroneously withheld . .. . . .. .. 6d - i
7 Total credits and payments Add ines6athrough6d . . . . . . . . . . . . . o i v i v it i e e 7 6,655.
8 Enter any penatlty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . . . 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ , . . . . . . . ... . ... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ _ . . . . . . . »| 10 6,655.
11 Enter the amount of line 10 to be Credited to 2009 estimated tax p 6,655. Refunded Pp| 11 NONE
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t . Yes | No
participate or intervene 1n any political campaign? | _ . | | . L . L L L L L L. e e e e e e e 1a X
b Dtd it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | . | . | L L e e e
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year
{1) On the foundation »s3 {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . _ ..
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes. not previously reported to the [RS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes , . . . . . . . . . ..
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear? , . . . . . . . .. .. . ....
b 1f"Yes,” hasitfiled ataxreturn on Form 890-Tforthwsyear? . . . ...
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . ... . .. . . ...
if "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legisiation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law reman in the goveming instrument? | | . . . . . . . L L L L,
7 D the foundation have at least $5,000 1n assets at any time during the year? ¥ "Yes, * complete Part I, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
mstructions) ™ NY,
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation _ . . . . . . . . . . . . .. ...
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XiV on
page 27)? If Yes,"complete Part XIV . . . . . . . L L. . e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,™ attach a schedule hsting their
namesandadoresses , . . . . . . ... ... ai e e e ie e 4 e 4 e e e e e e e e e e e e e 44 i s e e 10 X
Form 990-PF (2008)
JSA .
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“'Form 99U-PF (2008) 13-3165815

Page 5

Matements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meamng of section 512(b)(3)? if “Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . . .. ..

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20082 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

14 The books are in care of »__BCRS _ASSOCIATES, LLC Telephone no P

Locatedat P77 WATER STREET, 9TH FLOOR, NEW YORK, NY 2P+4 P

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF 1n lieu of Form 1041 -Checkhere - - « - « « . . . N/A...... ’U

and enter the amount of tax-exempt interest received or accrued during the year

ELQVIE=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly) ’
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? _ . . ., . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ASQUANIEA PEISON? . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes | X[No -
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . . . Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either availabte for .
the benefit or use of adisqualfied PErsOM)?. . . . . . . v v v vttt it e e e e [___I Yes No -
(6) Agree to pay money or property to a government official? (Exception. Check “No" if (S
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmnatingwithin90days ). . . . . . . . ... ... .. D Yes No

b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regutations L
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . . . . . . . . 1_b - _ X
Orgamzations relying on a current notice regarding disaster assistance checkhere . . . . .. . ... ... > D T

¢ Dud the foundatton engage in a prior year in any of the acts described in 1a, other than excepted acts, that ’
were not corrected before the first day of the taxyear beginningin 20082, . . . . . . . . . . . . i i it e e 1c _ X

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

a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d and ol
6e, Part XIil) for tax year(s) beginning before 20082, . . . . ¢ . . b it i e e e e e e e D Yes No I g
If"Yes listtheyears B _ _ _ _ _ . o Lo

b Are there any years histed in 2a for which the foundation 15 not applying the provisions of section 4842(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 page 20 0f the INSUCHONS ) . .+ v & « v o o v e v o o e e e e e 2b | 1 X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here ied 1:— - —
» e . e IR
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any imeduringtheyear? . . ., . . . ... L. .. D Yes No }

b {f "Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or ’
disqualified persons after May 26, 1969, (2) the 1apse of the 5-year period (or longer period approved by the -
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C, Form 4720, to determine if the -
foundation had excess business holdings N 2008 ) . . . . . . . . v v i e e e e e, 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . ., , . . . . 4a i X
b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ::’:- B
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20082 . . . . . . 4b X
Form 990-PF (2008)
é%hso 1 000
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‘Form 990-PF (2008)

7a

13-3165815 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to. e e
(1\) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . l:] Yes No
(2) Influence the outcome of any spectfic public election (see section 4955), or to carry on,
directly or indireclly, any voter registratondnve? L B Yes No -} -
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? . . . Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3). or section 4940(d)(2)? (see page 22 of the instructions) _ . . . . . D Yes No N
(5) Provide for any purpose other than religious, charitable, scientific, literary, or B
educational purposes, or for the prevention of cruelty to chitdren or animals? _ | _ ., . .. . . l:l Yes No il
b If any answer s "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 page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . ... ... ... > -
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . .. ... ... .. .. D Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d} -
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . . .. ... e e e e e e e e e e e D Yes No -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . _ . . . . . . 6b X
If you answered “Yes" to 6b, also file Form 8870 .
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ _ D Yes No ; -
b If yes, did the foundation receive any proceeds or have any net income attributabletothetransaction? . . . .. ... ... .. 7b N/

Part Vi
Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b} Titte, and average
hours per week
devoted to position

{a) Name and address ((| f) Compensation

not pald enter

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
SEE STATEMENT 9 "~ 50,000. 3,825, NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . .t it i it ettt e e e e e e e e » | NONE
Form 990-PF (2008)
JSA
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Form 990-PF (2008) 13-3165815

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."

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

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalsemvices . . . . . . . . . . .. i eua.. C. -

.»|  NonE

X114) T8 Summary of Direct Charitable Activities

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

Expenses

1 _PLEASE _NOTE_THAT THE FOUNDATION_ IS _NOT_ INVOLVED IN ANY

NONE

=] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on Imes 1 and 2

Amount

NONE

NONE

NONE

NONE

JSA

8E1465 1 000
35011M 526W 07/01/2011 12:49:15 V08-8.3 COPY
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Form 990-PF (2008) . 13-3165815

EEEY Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly far market value of securttes .~~~ 1a NONE
b Average of monthlycashbalances, = . . . . ... .. ..., ... ... . ... ... . ..., 1b 92,724.
¢ Fair market value of all other assets (see page 24 of the nstructions) . . . . . ... .. . 1c 2,912,5717.
d Total(addlines 1a,b,andc) = . . . ... ... 1d 3,005,301.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) .. ... .. .. 1e
2  Acquisition indebtedness applicable to hne 1assets 2 NONE
3 Subtract ine 2 from hne 1d . .... 3 3,005,301.
4 Cash deemed held for charttable activites Enter 1 1/2% of line 3 (fc')r'g're'a{ef ém'o'uﬁt, see p'aée' 25
ofthe nstiuctions) . 4 45,080.
§ Net value of noncharitable-use assets. Subtract ine 4 from hne 3 Enter here andonPartV,ined | 5 2,960,221.
Minimum investment return. Enter 5% ofline5 | , _ . . . . . . . . .. . .., 6 148,011.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) prwate operating
foundations and certain foreign organizations check here p D and do not complete this part )
1  Mimum ivestmentreturn from Part X, lne 6. . . . . . . . v v v i i e e e e e e 1 148,011.
2a Taxoninvestmentincome for 2008 from Part Vi, line5 === 2a NONE
b Income tax for 2008 (This does not include the tax from Partvl) | 2b
¢ Addhnes2aand2b L 2¢ NONE
3 Distributable amount before adjustments Subtract ine 2¢ fromlne1 . ... .. .. 3 148,011.
4 Recoveries of amounts treated as qualfying distnbutons L. 4
5 Addlines3andd e 5 148,011. |
6 Deduction from distributable amount (see page 25 of the instructons) . ... .. 6 |
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill, [
R e N T 7 148,011.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), ime26 = . .. .. ... 1a 1,108,483.
b Program-related investments - total from Partix8 ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) . L, 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, line4 _ = . 4 1,108,483.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of theinstructions) _ . . . . . . . . . ... ... ... . ... 5
6  Adjusted qualifying distributions. Subtract line 5 from ines4_ ...~ 6 1,108,483.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2008)
JSA
8E1470 1 000
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Form 990-PF (zt;oa) 13-3165815 Page 9
CIRAI] Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008

line 7 i ot = 148,011.

= e

2  Undistnbuted income, if any, as of the end of 2007 ~___ - - s B . R
a Enter amount for 2007 only _ . . . . . . . . . ) . NONE SnoihLr-l
b Total for pnoryears 20 .20 20 NONE| - . R

3 Excess distributions carryover, if any, to 2008 T I AR . P

From 2003 626,437. R B S - '

From 2004 494,492 - - - - " ) - - -

From2005 B . 1,829,700.
From 2006 581,514,
From 2007 . . . . . . 853,968,
Total of lines 3athroughe . | . . . . .
4  Qualifying distributions for 2008 from Part XiI, o SR BN - . -
ine4 P § 1,108,483. n IR ) - I

a Applied to 2007, but not more than ine 2a _ | | - ERy R N NONE TR

- 0 a o oW

b Applied to undistnbuted income of prior years (Election . .
required - see page 26 of the nstructions) . S NONE -

¢ Treated as distributions out of corpus (Election ] R A - -,
required - see page 26 of the instructions) , | _ . i - -

d Applied to 2008 distributable amount | | | |
e Remaining amount distributed out of corpus

§ bBxeess distributions carryover applied to 2008 .
(ff an amount appears in column (d), the same
amount must be shown in column (a} )

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

Corpus Add fines 3f, 4c, and 4e Subtract line §

b Prior years’ undistributed income. Subtract
fine 4b from hine 2b

148,011.

PR

NONE

NONE| . -7

income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

NONE| -

been previously assessed, , . . . . . . . . . =
d Subtract lne 6c from Hhne 6b Taxable A
amount - see page 27 of the instructions | _ | _ - NONE i
€ Undistributed income for 2007 Subtract line |_ __ _ s+ . CET -
4a from hne 2a Taxable amount - see page . eI AT
27 ofthenstructions . . . . .. ... .... : _ _ NONE{ .~ .. ..~ .
f Undistributed income for 2008 Subtract lines | ". R, . :,’ .
4d and 5 from hne 1 This amount must be P o N o .
distributedin2008, . IR . - |-
7 Amounts treated as distributions out of corpus -r
to satisfy requirements imposed by section : =
170(b)(1)(F) or 4942(g)(3) (see page 27 of the - _ 7 -
instructions) . . . . ... ........... NONH. : N .
8 Excess distributions carryover from 2003 not S T _
applied on fine 5 or line 7 (see page 27 of the e - -
instructions) . . . .. ... .. ... ... .. 626,437.
9 Excess distributions carryover to 2009. ' -~ ]
Subtract lines 7 and 8 fromline6a | , . | 4,720,146. - N _ 1 -
10 Analysis of line 9 SR 1 : - N B
a Excess from2004 _ _ | 494,492, @ .- ) - L
b Excess from2005 _ , . 1,829,700. - ] ' T S el
¢ Excess from 2006 , , . 581,514, - ST o PR
d Excess from 2007 . . . 853,968. .. ] S B IR (I SRR
e Excess from 2008 . . . 960,472 . - ] o - e N TR
Form 990-PF (2008)
JSA

8E1480 1 000
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1

2

“'Form 990-PF (2008) 13-3165815 Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
if the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2008, enter thedateoftheruting =~~~ = = = | >

Check box to indicate whether the foundation is a private operating foundation descnbed in section LD9420)(3) or | | 4942(3)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2008 (b) 2007 (c) 2006 (d) 2005

I or the minimum investment
return from Part X for each
year listed

Quahfying distnbutrons from Part
Xil, line 4 for each year hsted

Amounts incdluded 1n line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

Quadyng distnbutions made
directly for active conduct of
exempt activittes Subtract line
2dfrombne2c , |, . . . .,
Complete 33, b or c¢ for the
alternative test relied upon

“Assels” aliemahve tes! - enter

(1) valueof altassets . . .
{2) value of assets qualdying

under section

43420)(3)BN. . . . .
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
hine 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross investment mcome
(interest divdends rents,
payments on secunties
loans (section $12(a)5)).
or royaves) . | .

(2) Support from general
public and S5 or more
exempt organizations as
provided In secton 4942
ORBYw) . . .. ..

{3) Lagest amount of sup-
port from an exempt
organwzaton _ _ , , .

{4) Gross mvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any

time during the year - see page 27 of the instructions.)

1

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

SEE STATEMENT 10

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

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

Check here P (z] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and matenals they should include

Any submission deadiines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

JSA
8E1490 1 000

Form 990-PF (2008)
35011M 526W 07/01/2011 12:49:15 Vv08-8.3 COPY 12



Form 990-PF (2008) 13-3165815 Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
if 't dradual,
Recipient Show. g\‘y lrse!mshlputo F:{:}S:'g" Purpose of grant or Amount
Name and address (home or business) any toundaton mana® | recipient contnbution
a Paid dunng the year
1,045,510.

SEE ATTACHED SCHEDULE

L I » 3a 1,045,510.
b Approved for future payment
N/A NONE
LK) - I T TP > 3b NONE
Form 990-PF (2008)
JSA
BE 1491 1 000
13
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Form 990-PF (2008)

13-3165815

page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

(2 S 2

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513,

or 514

(a)
Business code

(b}

Amount

(c)
Excluston code

(d)

Amount

(e)
Rfe|ated or exempt
unction Incom
fSee page 28 of
he instrfuctions )

b
c
d
e
f
9

Fees and contracts from government agencies
Membership dues and assessments _ | | | |
Interest on savings and temporary cash investments

Dividends and interest from securties | | | |

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome | | _ ., _ . .. ..
Garn or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | .
Gross profit or (loss) from sales of inventory . .

Other revenue a

14

120.

523000

18, 065.

24,

523000

-490,117.

18

-62,

968.

b ORD. INCOME - K-18S

523000

24,572.

01

NONE

¢ ROYALTIES -~ K-1S§

523000

743.

01

798.

d

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

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions on page 28 to venfy calculations )

Line No.

-446,737.

—484,787.

EN D AYB=¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )
N/A
Form 990-PF (2008)
JsAa
8E1492 1 000

35011M 526W 07/01/2011 12:49:15 V08-8.3

COoPY
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Form 990-PF (2008) 13-3165815 Page 13
m - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Diud the orgamzation directly or indirectly engage in any of the foltowing with any other organization described in section ) Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? “ __ :

a Transfers from the reporting foundation to a noncharitable exempt organization of. -
(1) Cash | e e e e e e e e e s 1a(1) X
(2) Otherassels | | L e e e e e e e e e e e e e e e 1a(2) X

b Other transactions T M
(1) Sales of assets to a noncharnitable exempt organization | | . . . . . . L L L L 1b(1) X
(2) Purchases of assets from a noncharttable exempt organization _ . . . . . . . . .. ... L 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | . . . . . . . . .. L. L. 1b(3) X
(4) Reimbursementamrangements , _ . . . . . L L L L. L L L. e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . . ... e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . L L L L L 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . _ . . . . . . . . . .. .. ... .. .. .. 1¢c X

d if the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d} the value of the goods, other assets, or services received

(a) Line no {b)} Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ _ _ . . . . . . . . . EI Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organtzation (c) Descnption of relationship

Under penalties of are that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t s true, ete Declaratje® of pre.parer (other than taxpayer or fiduciary) Tased on alt information of which preparer has any knowledge
3 /. | Bl2on ) LRUSTEE
o Signature of officeferftStee Date\, Title
;:’ Date . Preparer's identifying number
po - Check if ’D (See Signature on page 30 of the
o % .E- Preparer's } C‘ A 6,6\ 1 \2\ \ \‘ self-employed instructions)
7 gfgo signature P01366942
& & 8| Firm's name (or yours i }BCRS ASSOCIATES, LLC EN B 13-4078147
& | setf-employed). address, 77 WATER STREET, 9TH FLOOR
and ZIP code NEW YORK, NY 10005 Phone no. 212-440-0800
Form 990-PF (2008)
JSA

8E1493 1000
35011M 526W 07/01/2011 12:49:15 v08-8.3 COPY 15



JSA

Schedule B Schedule of Contributors ) OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, and 990-PF. 2@ 0 8
Department of the Treasury

interna Revenue Service

Name of the organization Employer identification number

THE BOISI FAMILY FOUNDATION

13-3165815

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:] 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

For organizations fiing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (1n money or
property) from any one contributor Complete Parts | and Ii

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 980-EZ, ine
1. Complete Parts | and II.

D For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to chidren or animals Complete Parts (, ll, and (il

D For a section 501(c)(7), (8), or (10) organization fitng Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
duringthe year) | . . . . . >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

8E 1251 1 000

35011M 526W 07/01/2011 12:49:15 Vv08-8.3 COPY 17



Schedule B (Form 990, 990-E2Z, or 990-PF) (2008) Page of of Part |
Name of organization THE BOISI FAMILY FOUNDATION Emgtoyer identification number
13-3165815

Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GEOFFREY T. BOISI & NORINE I. BOISI Person
Payroll
C/0 BCRS - 77 WATER STREET, 9TH FLOOR $ 25,000. Noncash

(Complete Part |l if there Is

NEW YORK, NY 10005 a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GEOFFREY T. BOISI & NORINE I. BOISI Person
Payroll
C/O BCRS - 77 WATER STREET, 9TH FLOOR $ 45,000. Noncash

(Complete Part Il if there 1s

NEW YORK, NY 10005 a nancash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 GEOFFREY T. BOISI & NORINE I. BOISI Person
Payroll
C/0 BCRS - 77 WATER STREET, 9TH FLOOR $ 25,000. Noncash

(Complete Part !l if there s

NEW YORK, NY 10005 a noncash contribution )

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GEOFFREY T. BOISI & NORINE I. BOISI Person
Payroll
C/0 BCRS - 77 WATER STREET, 9TH FLOOR $ 60,000. Noncash

(Complete Part Il if there i1s

NEW YORK, NY 10005 a noncash contribution )

T (a) (b) (c) (d)

“ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\

! 5 | GEOFFREY T. BOISI & NORINE I. BOISI Person

| ’ Payroll

\ C/O BCRS - 77 WATER STREET, 9TH FLOOR $ 50,000. Noncash

| (Complete Part Il if there is
‘ NEW YORK, NY 10005 a noncash contribution )

| (a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 GEOFFREY T. BOISI & NORINE I. BOISI Person
Payroll
C/0 BCRS - 77 WATER STREET, 9TH FLOOR $ 25,000. Noncash

(Complete Part |l if there is

NEW YORK, NY 10005 a noncash contribution )

JSA Schedule B (Form 930, 990-EZ, or 930-PF) (2008)
B8E1253 1 000

35011M 526W 07/01/2011 12:49:15 V08-8.3 COPY 18
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. FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
: L)r Date Date sold
Kind of Property Description o acaquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable hasis 12131169 12/31/69 ad] basis _{loss)
SEC. 1231 GAIN THRU K-1S P VAR VAR
PROPERTY TYPE: SECURITIES
3,715. NONE 3,715.
83,863.800 SHS TONTINE CAPITAL PARTNERS, |P 03/01/2005 | 02/10/2009
PROPERTY TYPE: SECURITIES
40,022. 40,022. NONE
2,900.000 SHS ALLIANCE RESOURCE PARTNERS |P 11/07/2003 | 04/01/2008
PROPERTY TYPE: SECURITIES
100, 380. 17,675. 82,705.
LTCL THRU K-18 P VAR VAR
PROPERTY TYPE: SECURITIES
NONE 23,652. -23,652.
LTCL THRU K-1S - UBTI P VAR VAR
PROPERTY TYPE: SECURITIES
NONE 77,598. ~-77,598.
STCL THRU K-1S P VAR VAR
PROPERTY TYPE: SECURITIES
NONE 125, 736. -125,736.
STCL THRU K-1S - UBTI P VAR VAR
PROPERTY TYPE: SECURITIES
NONE 412,519. -412,519.
TOTAL GAIN(LOSS) .ici i ettt ittt teeteeeteanenseeeaeosasecannns -553,085.

JSA
8E1730 1 000

35011M 526W 07/01/2011 12:49:15 v08-8.3
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THE BOISI FAMILY FOUNDATION 13-3165815

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY 1S TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE. THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES.
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS. THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES.
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THE HBOISI FAMILY FOUNDATION 13-3165815

ROUNDING 1.
EXCESS OF FMV OVER FOUNDATION'S COST

OF SECURITIES DISTRIBUTED TO QUALIFYING

CHARITIES 664,313.

TOTAL 664,314.

STATEMENT
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THE BOISI FAMILY FOUNDATION

GEOFFREY T. BOISI & NORINE I. BOISI; C/0O BCRS ASSOCIATES, LLC
77 WATER STREET, 9TH FLOOR, NEW YORK, NY 10005

35011M 526W 07/01/2011 12:49:15 v08-8.3 COPY

13-3165815

STATEMENT

28

10



SCHEDULED .

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
THE BOISI FAMILY FOUNDATION

Employer identification number
13-3165815

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basts (f) Gain or (loss) for
(a) Descnption of property {b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of “Z* Co ) (mo , day, yr.) (mo, day, yr} (d) Sates pnce “ﬁﬁ&fg&.ﬁrﬁ)‘he Sut!:‘t‘:af:'t‘t(!é)efry:r:r(d)
1a
b Enter the short-term gamn or (loss), if any, from Schedule D-1,netb _ _ _ . . . . . . .. ... ... ... . 1ib -538,255.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . .. . . . .. .. .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . _ . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | | | . L e e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
coumn(3)ontheback . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e 4 e e e .. » | 5 ~-538,255.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
a) Descrniption of property (b} Date acquired (c) Date sold
(Example( 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {mo , day, yr) {d) Sales pnoe (sﬁisﬁ?g;;no;)the Su‘;‘ﬁ:c't“(’;)e#:mar( d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ _ . . . . . ... ... . . ...... 6b -14,830.
7 Long-term capitai gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... ... 7
8 Net long-term gam or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . . . . . 8
9 Capitalgamdistributions | L e S
10 Gannfrom Form 4797 Partl . L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrkSheet | . . . . . . . .. e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) On the DaCK . . . . . . i L L i i e e e e e e a4 e e e e e e eeeeaeeaa » (12 -14,830.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000
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Schedule D (Form 1041) 2008

Page 2

Summary of Parts I and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . ... ... ......... 13 -538, 255.
14 Net long-term gain or (loss):
a Totalforyear , . . . .. ... . ..., ... ... 14a ~14,830.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = | 14b
c 28%rategain |, L. ... 14c
15 Total net gain or (loss). Combine lines 13and 14a _ | . . » |15 -553,085.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

XXM capital Loss Limitation

16
a

Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
The loss on hne 15, column (3)or b $3,000

16 |( 3,000.)

Note: /f the loss on fine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital foss carmryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part i and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero
Caution: Skip this part and complete the worksheet on page 8 of the mstructions if

e FEither line 14b, col (2) or hine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . = ] 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero_ . _ . . . . . ... ... .. 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 19
20 Addlines18and19 . . . . .. ... .. ... 20
21 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20. If zero orless, enter-0- , . . . .. ... .. .. 22
23 Subtract line 22 from line 17 If zero orless,enter-0- _ . . . . ... . ... 23
24 Enter the smaller of the amounton hine 17 0r $2,200 , . . . . .. .. . .. 24
25 Is the amount on hne 23 equal to or more than the amount on line 24? -
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromline23_ | . . . . . ... ... .. ... ... 25
26 Subtractline25fromline 24, | . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to Ime 31 D NoO. Enter the smatler of tine 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 is blark, enter -0-) . . . . . . .. 28
29 Subtractiine 28 fromline 27 . . . . .. .. ... 29
30 Multiplyine 29 by 15% (15), . . . . . . . ... e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Gnstructions) | . . . . . . ... 31
32 Addimes30and31 L e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on hne 1a of
Schedule G, Form 1041 (orhne 36 of FOrmM 990-T). . . . . . v v v v vt e e et e e e e e ue 34
Schedule D (Form 1041) 2008
JSA
8F 1220 2 000
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SCHEDULE D-1
(Form 1041)

(Form 1041)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2008

Name of estate or trust
THE BOISI FAMILY FOUNDATION

Employer identification number

13-3165815
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Description of property (Example (b) Date () Date sold (d) Sales pnce (e) Cost or other basis Gain or (loss)
100 sh 7% preferred of “Z* Co ) (e (mo . day, yr ) (see s”,?ﬂg:,:;)'“e (see s"targguz:;)'he B B (€) from (d)
1a
STCL THRU K-1S VAR VAR NONE 125,736. -125,1736.
STCL THRU K-1S - UBTI VAR VAR NONE 412,519, -412,519.
1b_Total. Combine the amounts in column (f) Enter here andonSchedule D, ine1b . . . . .. ... ... .. ..... -538,255.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
Jsa

8F1221 2 000
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Schedule D-1 (Forrp 1041) 2008

Page 2

Name of es\tate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

Employer identification number

[EXY Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example (b) Date (c) Date soid {d) Sales pnce (e) Cost or other basis 9 Gai i
100 sh_ 7% preferred of "" Co ) (mzfq;::dw (mo ., day, yr) (sﬁf‘s"t‘;‘ug;;g)'he (sﬁf‘sﬁf‘?;‘zg)“‘e sl(mtr:cl?(:)' f(rg;s()d)
6a
SEC. 1231 GAIN THRU K-1S VAR VAR 3,715. NONE 3,715.
83,863.800 SHS TONTINE
CAPITAL PARTNERS, L.P. 03/01/2005 { 02/10/2009 40,022. 40,022. NONE
2,900.000 SHS ALLIANCE
RESQURCE PARTNERS LP 11/07/2003 | 04/01/2008 100, 380. 17,67175. 82,705.
LTCL THRU K-1S§ VAR VAR NONE 23,652. ~-23,652.
LTCL THRU K-1S - UBTI VAR VAR NONE 77,598. -77,598.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . ... ............. -14,830.

JsA
8F1222 2 000

35011M 526W 07/01/2011 12:49:15 Vv08-8.3
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Charitable Contributions
The Boisi Family Foundation
Tax ID: 13-3165815

From: 03/01/2008 To: 02/28/2009

Page 1 % ‘/

Item
No. Donee Name/Address Description Date Amount
50% Charitable
i Boston College (BOSTON)
Contribuuons - Cash 50% Char 04/24/2008 4 7,009. 00
2 Boys Hope Girls Hape (BOYS HOP)
12120 Badgeton Square Drive
Bndgeton. MO, 63044
Contributions - Cash 50% Char 07/11/2008 1,000 00
3 Brookings Institution (BRIN)
1775 Massachusetts Avenue, N W
Washington, DC. 20036-2188
Contnb - Securities 50% Char 07/01/2008  49,290.12
Distribution of 891 0000 shares Alliance
Resource Partners LP
4 Chaminade Development Fund (CHAMINAD)
340 Jackson Avenue
Muneola, NY, 11501
Contributions - Cash 50% Char 05/20/2008 10,000 00
5 Communittes In Schools (COMMIS)
277 South Washington Street
Alexandria, VA, 22114
1Contributions - Cash 50% Char 10/07/2008 5,000 00
6 FADICA (FADICA)
1350 Connecticut Avenue, NW
Washington, DC, 20008
Contributions - Cash 50% Char 04/21/2008 7.500 00
7 Fanstewn Institute for Medicat Research (FEINIST)
350 Community Drive
Manhasset, NY, 11030
Controbutions - Cash 50% Char 06/04/2008 10,000 00
8 Harvard Business School
' Contributions - Cash 50% Char 11/14/2008 1.000 00
9 Hoops and Leaders (HOOPS AN)
89 South Street,
Boston, MA, 02111
Contributions - Cash 50% Char 06/10/2008 15,000 00
10 Institute for Student Achievement (INSTISTU)
One Hollow Lane, Suite 100
Lake Success, NY, 11042
Contnibutions - Cash 50% Char 05/20/2008 5,000 00



Charitable Contributions

The Boisi Family Foundation
Tax ID: 13-3165815

From: 03/01/2008 To: 02/28/2009

Page 2 oT/ Y

Item
No. Donee Name/Address Description Date Amount
50% Charitable (cont'd)
11 JEK Library Foundation (JEKLIB)
Columbia Point
Boston, MA, 02125
Contributions - Cash 50% Char 04/16/2008 10,000 00
12 Kmghts Trust (KNIGHTS)
50 Trumbull Street
New Haven, CT, 06510
Contrnibunons - Cash 50% Char 04/24/2008 5,000 00
13 MENTOR/Nauonal Mentoring Partnership (NATL
MEN)
1211 Avenue of the Amencas
New York. NY. 10036
. Contrib - Secunities 50% Char 041222008 1§ 2, 525,52
Distnibution of” 3816 0000 shares Alhance
Resource Partners LP
14 National Leadership Roundiable on Church
Managemen (NLRCM)
1350 Comnecticut Avenue, NW, Suite 825
Washington, DC, 20236
Contnib - Secunuies 50% Char 02/25/2009 17,3 33.63
Distribution of 3046 0000 shares Alhance
Resource Partners LP
15 Navy Seal Warnor Fund (NAVYSEAL)
162 West 56th Street
Suite 405
New York, NY. 10019
Contribunens - Cash 50% Char 11/28/2008 10,000 00
16 North Shore L 1J Health System Glen Cove Hospital
(NORTH SH)
101 St Andrews Lane
Glen Cove, NY, 11542
Contributions - Cash 50% Char 06/04/2008 10,000 00
17 Phpps Commumty Development Corporation -
43 West 23rd Street
New York, NY, 10010
Contributions - Cash 50% Char 07/14/2008 1.000 00



) ) Page 3 y ‘1
Charitable Contributions
The Boisi Family Foundation
Tax ID: 13-3165815

From: 03/01/2008 To: 02/28/2009

Item
No. Donee Name/Address Description Date Amount

50% Charitable (cont'd)

18  Sant Thomas More (SAINT)
Yale University
268 Park Street
New Haven, CT, 06511

Contnbutions - Cash 50% Char 07/03/2008 10,000 00
19 Student Sponsor Partnership
Contributions - Cash 50% Char 04/17/2008 10,000 00
20  Teach for Amerca (TEACHAM)
315 West 36th Street. 6th Floor
New York, NY. 10018
Contributions - Cash 50° Char 04/01/2008 12.500 00
21 The Bndgespan Group (THE BRID)
535 Boylston Street. 10th floor
Boston, MA, 02116
Contnibutions - Cash 50% Char 02/27/2009 25,000 00
22 The Mentoring Partnership of Long Island
(MENTOR)
150 Motor Parkway Swite 90
Hauppauge, NY, 11788
Contnib - Securities 50% Char 08282008  :249,539,30

Distnbution of 5413.0000 shares Athance
Resource Partners LP

Contributions - Cash 50% Char 11/10/2008 50,000 00

Contrib - Secunities 50% Char 1272412008 I, 38630
Distnbution of 5642 0000 shares Alliance
Resource Partners LP

Contrib - Secunities 50% Char 02/05/2009 39, ¥33,72
Distnbution of 3188 0000 shares Alhance
Resource Partners LP

The Mentoring Partnership of Long Island (MENTOR) Sub Total, 540,369.32

23 The Wharton Fund (WHARTONF)
344 Vance Hall!
3733 Spruce Street
Philadelphia, PA, 19104

Contributions - Cash 50% Char 02/17/2009 10,000 00



Charitable Contributions
The Boisi Family Foundation
Tax ID: 13-3165815

From: 03/01/2008 To: 02/28/2009

Item
No. Donee Name/Address Description

Date Amount

50% Charitable (cont'd)

24 Woodstock Theological Center (WOODSTHE)
Georgetown Unmiversity
Box 571137
Washington, DC, 20057-1137

Contnbutions - Cash 50% Char
25 Yale Unversity

1302 Yale Station
New Haven, CT. 06520

Contnibutions - Cash 50% Char

SUBTOTAL .

THRU ALLIANCE RESOURCE PARTWERS, L
EIN. 73-156 4280

TOTAL CONTRIBVUTIONS PAIf?z.(“

*All contributions wicr2 mads to the

General Purpose Furd of Public Charitable
Organizations that vero classified under
Section 501(c)(3) of thz intarnal Revenue Code.

06/24/2008 10,000 00

05/20/2008 10,000 00
A 045, 068.59

P,

Y4e¢1, 00
|,045509 59




A

JForm 8868 (Rev_4-2009) Page 2

o if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part I and check this box . »
Note. Only complete Part i if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

X Additional (Not Automatic) 3-Month Extension of Time, Only file the ornig

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE BOISI FAMILY FOUNDATION 13-3165815

Fila by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

Suacatefor | C/O BCRS ASSOCIATES,LLC 100 WALL STREET-11FLOOR _ [ShUislecieN

rgl{:xgm “'s"ee Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions NEW YORK, NY 10005

Check type of return to be filed (File a separate application for each return):

0 Form 990 &J Form 990-PF O Form 1041-A O Form 6069
[0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [ Form 8870
() Form 990-EZ (] Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 212-440-0800 FAXNo.» N/A
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . Ifthis is
for the whole group, check this box ...... » [J . If itis for part of the group, check this box. . . ... » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until JANUARY 15 , 2010 .

§ Forcalendaryear_ ______,orothertaxyearbeginning _____MARCH1 2008 , andending__FEBRUARY 28 2009

6 If this tax year Is for less than 12 months, check reason: [ Initial return [J Final return CJ Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ 2,271.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$ 6,655.00
¢ Balance Due. Subtract ine Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electranic Federal Tax Payment System). See instructions. 8ci($ 0.00

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature » : ! l—’ Tite » CPA Date » 10/13/2009
\) Form 8868 (Rev. 4-2009)




= 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
mm;”m’y > File a separate application for each return,
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complets Part Il unless you have already been granted an autornatic 3-month extenslon on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partfonty . . . . . . . A A B

All other corporations (includlng 1120-C ﬂlers) pan‘nershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization _ Employer identification number
print THE BOISI FAMILY FOUNDATION 13-3165815
Flle by the Number, street, and room or suite no. If a P.O. box, see instructions.
fayour  lc/o BCRS ASSOCTATES, LLC: 100 WALL STREET - 11TH FLOOR
&mtm City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10005

Check type of return to be filed (file a separate application for each return); ‘

O Form 990 0 Form 990-T (corporation) O Form 4720 |
O Form 990-BL {0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227 ‘
(0 Form 990-E2 {0 Form 990-T (trust other than above) ] Form 6069
X Form 990-PF O Form 1041-A {7 Form 8870

® The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0811 FAXNo. » N/A
® If the organization does not have an office or place of business in the United States, check thisbox . . . . ., . » [
® If this is for a Group Return, enter the organizatlon’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box . ... .. » (1. i itis for part of the group, check this box ... ... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __OCTOBER 15,2009 ., to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:
» {J calendar year 20_____or

» [XI tax year beginning MARCH 1 ,2008 __, and ending FEBRUARY 28 , 2009

2 If this tax year is for less than 12 months, check reason: [J Initial retum [J Final return [J Change in accounting perlod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3ai{$ 2,271.00

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bls 6,655.00

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
1SA




