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3696

»990-PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Department of the Treasury

Internal Revenue Service

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

. — A

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning 8 / 01 / 08 _, and endin 7 / 31 / 09
G _Check all that apply Eﬂ lnihal return r—l Final return Amended return mddress change D Name change
Use the IRS | Name of foundation A Employer identification number
label. 26-2940278
Otherwise, The Nicholas J. Pisaris Foundation B Telephone number (see page 10 of the instructions)
print Number and street (or P O box number if mail is not delivered to street address) Room/suite 3 0 5- 3 77~ 07 0 7
or type. 200 South Bi scayne Boulevard # 1770 C if exemption application 1s pending, check here P> %
See Specific | ¢ty o town, state, and ZIP code D 1. Foreign organizations, check here >
Instructions. Mla!nl FL 3 3 1 3 1 2. Foreign organizations meeting the

H Check type of organization’ ‘z] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part li, col (c),

J Accounting method
Other (specify)

lz, Cash D Accrual

85% test, check here and attach computation > D

if private foundation status was terminated
under section 507(b)(1)(A), check here » D
> []

if the foundation Is in a 60-month termination

lne 16) > § 0! (Part |1, column (d) must be on cash basis ) under section 507(b)(1}(B). check here
PartI Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts in columns (b}, (c), and (d) may not necessarnly expgg::: per (b) Ne;g:\setment fc) A:]J::::g net fmp‘fﬂigt:el:'e
equal the amounts in column (a) (see pg 11 of the instructions) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule)
2 Check P if the foundation is not required to attach Sch B
3  Interest on savings and temporary cash investments
4  Dividends and interest from secunties
5a Gross rents
o b Net rental ncome or (loss)
E 6a  Netgain or (loss) from sale of assets not on hne 10
q>, b Gross safes prce for all assets on ine 6a
&, 7  Capttal gain net income (from Part IV, line 2) 0
8  Net short-termcaptatga 0
@ 9  Income modifi¢ations RECE'VED
% 10a Gross sales less it;n’ns & allowances UO
= b Less Cost of a£ s soMAR 2 2 9%1 ('3
m ¢ Gross profit or{(loss) (attach schedule w
O 11 Other ncome (attacl ‘—cﬁe—dUTeE\ &
S |12 Total. Add linek 1 thrmm N, UT 0 0 0
“n 113 Compensation of officers, directors, trastees, etc
N% 14  Other employee salaries and wages
¢§. 15 Pension plans, employee benefits
rc\ﬁ 16a Legal fees (attach schedule) ]
= b Accounting fees (attach schedule) ]
-,E ¢ Other professional fees (aftach schedule)
g 17  Interest
g 18 Taxes (attach schedule) (see page 14 of the instructions)
E 19  Depreciation (attach schedule) and depletion .
2 20 Occupancy
- |21 Travel, conferences, and meetings
ﬁ 22  Prninting and publications r
g’ 23 Other expenses (att sch)
'ﬁ 24 Total operating and administrative expenses.
o Add lines 13 through 23 0 0 0
8‘ 25 Contributions, gifts, grants paid 0 0
26  Total expenses and disbursements. Add lines 24 and 25 0 0 Q 0
27  Subtract ine 26 from line 12
a Excess of revenue over expenses & disbursements 0
b Netinvestment income (if negative, enter -0-) 0
¢ __Adjusted net income (if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

DAA

Form 990-PF (2008)
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Form 990-PF (2008) The Nicholas J. Pisaris Foundation 26-2940278

L -~

Page 13

Part Xvii  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
{1) Cash 1a(1) X
(2) Other assets 1a(2) X

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

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above I1s "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 organization 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 noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

N/A

2a is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt orgamzations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272
b _If "Yes," complete the following schedule

D Yes IZ) No

(@) Name of organization (b) Type of orgamization (c) Description of relationship

N/A ;

Under pen ﬂ{es of perfiry, 1 é are thaty have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, )t 1g'true, corredt, and £gmplete Dgclacation of pr\egarer (other than taxpayer ogfiduciary) 1s based on all information of which preparer has any knowledge
b A LA ’%A (uch 1§ M0} _President
o |7 Staratire f bitior fluustss™ /72—~ "~ " Date f Tile
3 7/ f Date Preparer’s identifying
:g P Check if number (see Signature on
= . E < | Preparer's b 3 'b [O self-employed » D page 30 of the instructions)
@1 883 | sonaure 4 Q. (|l cea P00698864
a B | Firm's name (or yours if urner & Associates, LLP
seff-employed), address, 200 South Biscayne Blvd., Suite 1770 ENDP 65-0688598
and ZIP code Miami, FL 33131 phonenoe 305-377-0707

DAA

Form 990-PF (2008)
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Form 8868 (Rev 14-2009) Page 2
o |f yoffare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » :
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization Employer identification number
print
File by the The Nicholas J. Pisaris Foundation 26-2940278
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only

gl‘l’:gd:]ffc" 200 South Biscayne Boulevard #1770

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Miami FL 33131
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 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.
® The books are In the care of P
Telephone No b FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > D
® [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D If it 1s for part of the group, check this box | 4 D and attach a
Iist with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of tme unti 06/15/10
5  For calendar year , or other tax year beginning 08/01/08 ,andendng 07/31/09
6 If this tax year is for less than 12 months, check reason D Inttial return D Fnal return Change in accounting period
7 State in detall why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al $ 0

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 8b| $ 0
¢ Balance Due. Subtract line 8b from line 8a 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 8c| $ 0

Signature and Verification
Under penalties of perjury I declaret at | have e mlned\thls form, including accompanying schedules;and statements, and to the best of my knowledge and belhef,

it 1s true, correct, dc m and hatla  authorized g prepare this form J ﬂ /
Signature » - . I/KZW Title » /é{/kﬂ ,V,M/ Date ’%{ﬁ/l C/fl( /J

Form 8868 (Rev 4-2009)

DAA



