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m990-PF

Department of the Treasury
intemal Revenue Service

£y

AS AMENDED

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2009

e
g% For calendar year 2009, or tax year beginning 03/01 , 2009, and ending 02/28,2010
-
T G Check all that apply Inital return [__l Initial retum of a former public chan ]_l Final retumn
H i —)ﬁ Amended return - Address change [—ElName change
(2 ;; Name of foundation A Employer identification number
g Use the IRS
I,'-;‘ ' fabel. THE BOISI FAMILY FOUNDATION 13-3165815
) N Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) RoOOM/suite | B Teiephona number (see page 10 of the instructions)
T o:’t';"'e C/0 BCRS ASSOCIATES, LLC
s See Sp:ci.ﬂc 77 WATER STREET, 9TH FLOOR (212) 440-0800
7 Instructions. | C1Y Or town, state, and ZIP code C Uexempton applcatonss > H
o D 1 Foregn organizations, check here . 4
3 NEW YORK, NY 10005 2 Foreign organzations meeting the
> H_Check type of organization [ X | Section 501(c)(3) exempt private foundation e emopeck e andatech [ ]
Section 4947(a)(1) nonexempt chantable trust Other taxable pnvate foundation £ If pate foundation status was termnated
I Far market value of all assets atend  }J Accounting method l_ﬂ Cash I_IAccrual under section S07(B)(1)(A), check hers . P> D
of year (from Part Il col (c), line Other(specfy) ______________________ F ifthe foundation s n a 60-month tarmunation
16) > § 1,104,031. (Part I, column (d) must bé on cash basis j under section SOT@(1)E), check hero . B> | ]
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charttable
may not necessarnly equal the amounts in e"pgggﬁ: per income income / purposes
column (a) (see page 11 of the instructions) ) A (cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) 375,000. g N
2 Chock e L] e outdaions not uredo
3 Interest on savings and temporary cash in s
4 Divdends and mterest from secunties 9,158, 9,158. 04 ATCH 1
5a Grossrents . . . ... ... 0.0
b Net rental income or (loss) N\
@] 6a Netgaln or (loss) from sale of assets no\(\on line 10 -99,425.
21 b Gross sales pnce for all R
o assets on ine 6a_~ 2
é 7 Captal gain-fiet’ lncome (from Part lthne 2) NopNE
8 Net shon-term caputal gam ).._ ........
9 lncome modlf cations, %y« ¢ @ T w o\
10 a Gross sales Iess‘re\tumsg \\ )
and allowanoes -\\; L. oo
b Less Cost t\)ngOdS}ld/ 2N /’/ -
¢ Gross proﬁl \c} (loss) (attach schedule) .
11 Other ndoms (attgch Schedule) _ . . . ... 41,690, 1. 0.| ATCH 2
12 _ Total. Add InesAthrough11_ . . . . . . . . 326,423, 9,159. o -~ i
- 13 Compensauc;iﬂ)f officers, directors, trustees, etc | 0,
&) 14  Other employee salanes and wages . . . . . 50, 000. 0. 0. 50,000.
£ 2115 Pension plans, employee benefits , . . . . . 4,485, 0. 0. 4,485,
% g 16 a Legal fees (attach schedute) , . _ . . . ...
= 21 b Accounting fees (attach scheduley _ ., .
8 l; ¢ Other professional fees (attach schedule) , . .
s % 17 Interest. ... .... e e e e e e e oo
[T 43|18 Taxes (attach schedule) (see page 14 of the instructions) 1,500. 0. 0. 0.
o E 19 Depreciation (attach schedule) and depletion
& Efz Occupancy . . . .. v v v v v e e e e
Pt i 21 Travel, conferences, and meetings , , . . . .
g %22 Prontngand publications . . . . ... ...
- g’ 23  Other expenses (attach schedule) ATCH, 4, 2,399, 1,892. 0. 507.
E 24 Total operating and administrative expenses.
a Add lnes 13through23 . . . . ... ... 58,384. 1,892. 0. 54,992.
° 25 Contnbutions, gifts, grantspad . . . . .. . 760,099. 760,099.
_126 __Total expenses and disbursements Add Iines 24 and 25 818,483. 1,892. 0. 815,0091.
27  Subtract line 26 from ine 12
8 Excess of revenue over exp and disb .. -492, 060.
b Net investment income (if negative, enter -0-) 7,267.
c_Adjusted net income (if negative, enter -0-). -086.
gE“ﬁ)ozrolggivacy Act and Paperwork Reduction Act Notice see page 30 of the instructions. A ** ATCH 3 Form 990-PF (2009)
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Form 990-PF (2009) 13-3165815 Page 2
Attached schedules and amounts (n the Beginning of year End of year
Balance Sheets g;mgogn??gzeﬁggfaﬁg;:r)endd-year (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-nterestbeanng , . , .. ... .. e e 79,328. 9,436. 9,436.
Sawvings and temporary cashinvestments . , . . . . . 66,214. 64,234. 64,234.
Accounts recewvable » ’
Less allowance for doubtfulaccounts » __
4 Pledgesrecewvable »__ __ _____ ___ __ __________
Less allowance fordoubtfulaccounts » __
5 Grantsrecevable . ., . ... ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the nstructions)
7  Other notes and loans recewvable (attach schedule) »™ _
Less allowance for doubtful accounts »
a 8 Inventones forsaleoruse . . .. ... ... .....
8 9 Prepaid expenses and deferredcharges , ., . . . ... ....
2 10 Investments - U S and state govenment obligations (attach schedule)
b Investments - corporate stock (attach schedule) _ , . . . ...
Investments - corporate bonds (attach schedule) , . ., , . ..
11 Investments - land, bulldings, > X
and equpment basis P o _
Less accumuiated depreciaion
(attach schedule) @ = = c e mmm e m—
12 Investments - mortgage loans , , ., . . .. .. ..
13 Investments - other (attach schedule) ,ATCH 5 ______ 814,572, 614,576. 1,030,361.
14 Land, buildings, and [ '
equtpmenl bass 000 ¥ e e
Less accumulated depreciation »
(attach schedule) % e
15 Otherassets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepage f.teml) , , .. ... ...... 960,114. 688,246. 1,104,031.
17 Accounts payable and accrued expenses . _ . . . . .. ... 609. 609.
18 Grantspayable _ . .. ... ............
919 Deferedrevenue . ., ... .. ............ ..
:2.-:' 20 Loans from officers, directors, trustees, and other disqualified persons
_ﬁ 21 Mortgages and other notes payable (attach schedule) , | . . .
|22 Other habilties (describe » )
23  Total liabilities (add Imes 17 through22) . . ... .. .. .. 609. 609.|
Foundations that follow SFAS 117, check here P[]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted . . . .. ... 0 0.0 .. C e e e e e e
526 Temporanlyrestncted | _ ., ... .,.... e e
3|26 Permanentlyrestncted . , .. .. ... ...... ..
e Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31.  » N
5/27  capital stock, trust pnncipal, or current funds | L, . .. . . 959, 505. 687, 637. -
g 28 Paid-in or capital surplus, or land, bidg , and equipment fund | | | . . !
3 29 Retained eamings, accumutated income, endowment, or other funds  , , 0. 0. :
ﬁ 30 Total net assets or fund balances (see page 17 of the
I 959,505. 687, 637. |:
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSIIUCHONS) . . . - v v v v v v v e e v o o e o n oe 960,114. 688, 246.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) . ... ... .. ... R .. 1 959,505.
2 EnteramountfromPartl,lne27a .. ..., ...... .. e 2 -492, 060.
3 Other increases not included i line 2 (itemize) » ATTACHMENT _6 __________________ 3 220,192.
s Addinest.zandd ... ... ... ..., N TS 687, 637.
§ Decreases not included in line 2 (itemize) > ____________________________________ 5 o.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . ....0l6 687,637.
Form 990-PF (2009)
JSA
9E1420 1 000
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Form 990-PF (2009)

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, surea | 46) Date ) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) P Purrase | (mo , day, yr) | (M- day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales prce O O alowabie) e oxpense of ol (©) s (b s (o
a
b
c
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
@F MY a0t 120189 0 s e ) Bl ! sy
a
b
c
d
e
if gain, also enter in Part{, ine 7
2 Capital gain net income or (net capital loss) . .. .. If (loss), enter -0- n Part |, line 7 2 -99, 425.
3 Net short-tenm capital gan or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter -0- in Part |, line 8 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 lable for the section 4942 tax on the distnbutable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

... [ ves[X] no

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar ﬁif?ofe&‘lze;',inmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ([:;)Stgel%té%nb?tgl »

2008 1,108,483. 2,960,221. 0.374460
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
2 Totalofline 1, coLmn(d) | . .. ... 2 1.461908

3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years ., ., . . . ... .. 3 0.292382
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ne 5 == 4 1,103,372,
§ Multplylimedbyline3 L 5 322, 606.
6 Enter 1% of net investment income (1% of Part |, ne 27b) ... .. 6 73.
7 OAddlines5and6 | L 7 322,679.
8 Enter quahfying distnbutions from Part XII, line 4 8 815,091.

If ine 8 i1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18.

JSA
9E1430 1 000
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Form 990-PF (2009) 13-3165815 Page 4
I=FYa &Y/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d}{2), check here | 4 [_—_] and enter "NJA" on line 1
Date of ruling or determunation letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e). requirements in Part V, check 1 73.
here ® [X] andenter 1% of Partt, ne 270 _ . _ e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Partl, ine 12, col (b)
2 Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) V. 2
3 AdAINES 1ANd2 | | Lttt e e e e e e e e U 13.
4  Subtitle A (iIncome) tax (domesuc section 4947(a)(1) !rusts and laxable foundations only Others enter -0-) 4 0.
5 Tax based on Investment income. Subtract line 4 from line 3 if zeroorless, enter-0- ., . . . .. .. ... .. 5 73.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited t02009 . _ | 6a 6,655.
b Exempt foreign organizations-tax withheldat source . |, _ . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = =, =, , | 6¢ 0.
d Backup withholding emoneously withheld ., . . ... .........L_LG6d
7  Total credits and payments Add lines 6athrough6d . . . ... .. .. e et e et e e e o7 6,655,
8 Enter any penaity for underpayment of estimated tax Check here D if Form 2220 s attached . . . . ...
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enter amountowed . _ ., . . . ... ....... | 4
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid _ , . . .. .. »| 10 6,582.
11 Enter the amount of line 10to be Credited to 2010 estimated tax P 6,582. Refunded p| 14
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it Yes | No
participate or intervene in any political campaign? | L L L L L L L L L L i e e e e et e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the INStuUChoNs for ABfININON)? | L L L L L . . i it e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, aftach a detalled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL forthisyear? _ . . . . . . . . . . . o v i e e e e, 1c X
d Enter the amount (if any) of tax on polrtical expenditures (section 4955) imposed dunng the year
(1) On the foundaton P $ 0. (2) Onfoundation managers P $ 0.
e Enter the rembursement (f any) paid by the foundation dunng the year for political expenditure tax imposed
on foundaton managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... .. ... 2 X
If "Yes, " attach a detailed descnption of the activiies
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges | . , . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .. ... .. . .| 4a X
b 1f"Yes ™ has it filed a tax retum on Form 990-T forthisyear? _ . . . . . .. .. ... .. .o v .u.. e e e e e e e 4b X
§ Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . . . . v @ v v o v o .. 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the govemINg INSIUMENt? | L . L . . . . . . s e e e e v e o m o m o eee e e nen 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year?  If “Yes, " complete Part li, col (c), and Part XV , .| 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructonsy » NY,
b If the answer 1S "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by GeneralInstruction G?If *No," attach explanation | , . . . . . . . . . v v v e v u. | 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of secton 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes,"complete PartXIV . . . .. .. ... e e e e e e 9 X
10 D any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule hsting their
Names 8nd 8dArBSSES , . . . . . i . e e e e e e e e e e e 4 e e e e e e e e s e e s e e s e e PR 10 X

Form 990-PF (2009)

JSA
9E1440 1 000
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Form 990-PF (2009) 13-3165815

Page 5

LAY Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . ¢ v v v o v o 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17,20087 . . . . . . v . . .. e e e R I 1 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon? ..... 13 X
Website address P__ __ _ N
14 The books are incareof »_BCRS ASSOCIATES, LLC Telephoneno P> _____{(212)440-0800
Locatedat B77_WATER_STREET, 9TH FLOOR, NEW YORK, WY _____________ zp+4» 10005
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere - « « ¢« « o ¢« v ¢ o ¢ ¢ o & . . >U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... .. .4 oo .. > I 15 I
clidYiR:] 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
ta Dunng the year did the foundation (either directly or indirectly)
(1) Engage in 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
disqualfied PerSon? . « + v v v v v e w e e .. e e e e e e e e e Yes No
(3) Furmish 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 No
(5) Transfer any income or assets to a disqualified person (or make any of erther available for
the benefit oruse of adisqualified PErson)? . & v v o v v v v e v it e e e e e e e ,:I Yes No
{6) Agree to pay money or property to a government official? { Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, f terminating within 90days) . . . . . . . .« v v v v . . . D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « « « « 2 = . . . . |1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... ... . > D
¢ Dud the foundation engage 1n a pnior year in any of the acts descnbed in 1a, other than excepted acts, that
were not cormected before the first day of the tax year beginningin 2009? . . . .. .. .. e e e e ettt e e B I (] X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(;)(5))
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20097 . + . . ¢« « . ¢ 0 Lt it i e e e e e e D Yes No
If"Yes," isttheyears p» _ _ _ _ ______ e e e e e e e e _
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) '
to all years listed, answer "No" and attach statement - see page 20 of the instructions ) . . . .. . . .. Ch e e e e 2b X
¢ |f the prowisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
» e [, e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany tmeduringtheyear? | . . . . . . . ... .. i e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusmnessholdngsin2009) . .. .......... e e e e s e e e e e [ .. 3b X
4a D the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . . . . ... . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20097 . . ... . 4b X
Form 990-PF (2009)
JsA
SE1450 1000 .
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Form 990-PF (2009) 13-3165815 Page 6
ZhAYIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . l:l Yes No
{(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? L L L L. B Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? .. No
(4) Provide a grant to an organmization other than a chantable, 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
(5) Provide for any purpose other than religious, chantable, scientfic, literary, or educational

purposes, or for the prevention of cruelty to chidren or animals? | | | . . ., . e e e e e D Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in

Regulations section 53 4845 or in a cuirent notice regarding disaster assistance (see page 22 of the mstructions)? . . . . . . . 5b X
Orgamzations relying on a current notice regarding disaster assistance check here »

¢ [fthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant?> | [ [, [ ., .. ... N A D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit CONrACE? . . & v v v v v o v v 4 vt e e e o e e e e e e e D Yes No
b Dud the foundation, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? e e e e e e e éb X
If "Yes* to 6b, file Form 8870
7a At any time dunng 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 attnbutable to the transaction? . . .. .. .. .. ... 7h X
Part Vil Infgr(r:natlton é\bout Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
ontractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Title, and c) Compensation d) Contnb
(a) Name and address ¢ )hours pgr woor 2 éﬂ’not pgﬁi enter eer)loye:(ge:‘;T;l:’ns ("z,ﬁ’é‘,’ea',‘,ﬁigﬁ?;‘;""
devoted to position -0-) and deferred compensation
ATTACHMENT 7 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contnbutions to

(b} Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 . hours per week (c) Compensation planps a); d deferred ¢)>ther allowances
evoted (o position compensation
ATTACHMENT 8 50, 000. 0. 0.
Total number of other employees paid over $50,000 . . . . . . o . .. e e e e e e e e e e e » |

Form 990-PF (2009)

JSA

9E1460 1000 .
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Form 990-PF (2009) 13-3165815

Page 7

el nformation 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

Total number of others receiving over $50,000 for professional services

....»| NONE

ALY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number

of organizations and other beneficanes served, conferences convened, research papers produced, etc Expenses
1_PLEASE _NOTE THAT THE FOUNDATION IS NOT INVOLVED IN ANY __ ________________
_DIRECT CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO _________________
SUPPORT, BY CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER 0.
2 _INTERNAL REVENUE CODE SECTION 501(Cy(3). ______ ___________________________ P
B
A,
N dbSc] Summary of Program-Related Investments (see page 23 of the instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N A e
_______________________________________________________________________ 0.
2 N A
________________________________________________________________________ 0.
All other program-related investments See page 24 of the instructions
3 N A e
__________________________________________________________________________ 0.
Total. Addlines1through3 . .. ... ... ... ... @ittt e e e e et e e e s e o s ot oaas » 0.
Form 990-PF (2009)
Jsa
9E1465 1 000 .
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Form 990-PF (2009) 13-3165815 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes.

a Average monthly fair market value of secunties ., 1a 0.

b Average ofmonthly cashbalances = = . . . ... ... ... .. ... . .. 1b 44,398.

¢ Fair market value of all other assets (see page 24 of the instructons) ... ... ic 1,075,7717.

d Total (addlines 12,b,andc) | | . ... 1d 1,120,175.

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

1c (attach detailed explanation) = . ... ... ..... [ ie |
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 SUbtrac‘ line 2 from lir\e L 3 1 ! 120 ! 17 5 hd
4 Cash deemed held for chantable activities Enter 1 1/2 % of line 3 (for greétér amount, see pége 25

ofthe instructons) 4 16,803.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 1,103,372,

Minimum investment return. EnterS5% oflineS . . . . . . . . . . . . 0 . e 6 55,169.
m_oistributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (})(5) private operating

foundations and certamn foreign organizations check here b D and do not complete this part )

1 Minimum investment return fromPart X, Ine 6 . . . . . . . . . . ... e e e e e e 1 55,169.
2a Tax on mvestment income for 2009 from Part VI, line5 . .. 2a 73.

b Income tax for 2009 (This does not include the tax from Partvli) | 2b .

c Add Ilnes 23 and 2b ............................................. 2C 7 3 s
3 Distnbutable amount before adjustments. Subtract ine 2¢c fromtne1 . ... ... ... ... 3 55,096.
4 Recovenes of amounts treated as qualifying distributons . ... 4
5 Add|lne53and4 .............................................. 5 55'096'
6  Deduction from distributable amount (see page 25 of the instructions) ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XII,

N R I I T T T T N T T e 7 55,096.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes-

a Expenses, contributions, gifts, etc - total from Part |, column (d), ine 26 . ... .. .. 1a 815,091,

b Program-related investments - total rompPartix- ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out c'hari'ta'blé, etc', """

PO e e e e e e e e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the

a Sutabilty test (pror IRS approvalrequired) 3a 0.

b Cash distribution test (attach the required schedule) . . ... ... . ... ... .. .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIlt, ine4 | = _ 4 815, 091.
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 the nstructions) . . . . . ... ... ... ...... 5 73.
6  Adjusted qualifying distributions. Subtract ine 5 fromlined . ... ... ... .. 6 815,018,
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 (2009)
JSA
SE1470 1000
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Form 990-PF (2009) 13-3165815 Page 9
Undistributed Income (see page 26 of the instructions)

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

1 Distnbutable amount for 2009 from Part Xi, Corpus Years pnor to 2008 2008 2009
me? . ... .. 55,096.
2 Undistnbuted income, f any, as of the end of 2009
a Enteramountfor2008only . . . . ..... . NONE
b Total for pnoryears 20 ,20 20
3  Excess distnbutions camyover, if any, to 2009
a From2004 . .. 494,492.
b From2005 , ., . .. 1,829,700.
¢ From2006 _ . . 581,514.
d From2007 ., ... 853,968.
e From2008 , ... 960,530.
f Total of ines 3a throughe , . .. . .. .. 4,720,204.
4 Qualifying distnbutions for 2009 from Part XII
ine4 P § 815,091.

a Apphed to 2008, but not more than line 2a

b Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , _

d Apphed to 2009 distributable amount . 55,096.

e Remaining amount distnbuted out of corpus | 759,995.
5 Excess distnbutions carmryover apphed to 2008 | p
(If 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:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 5,480,199.

b Prnor years' undistnbuted income Subtract
inedbfromime2b . ... .. ...
¢ Enter the amount of prior years undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed, . . . .. ... ...

d Subtract lne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | | |
e Undistnbuted income for 2008 Subtract I|ne
4a from lne 2a Taxable amount - see page .
27 of the instructions . . . . . .. PP NOA)E

f Undistnbuted income for 2009 Subtract lines
4d and 5 from Iine 1 This amount must be
distnbuted N 2010 _ . . . . .. ... ... ANonE

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the

mstructions) . . . . . . . ... e e e e o.
8 Excess distnbutions cam/over from 2004 not
applied on hne 5 or Ime (see page 27 of the
nstructions) . . . . . 494,492.
9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from ne6a | _ , . . . . 4,985,707.
10 Analysis of line 9 .
a Excess from 2005 , , 1,829,700. . ~
b Excess from 2006 , _ 581,514.
¢ Excess from 2007 , , 853, 968.
d Excess from 2008 , _ . 960, 530.
e Excess from 2009 . . . 759,995,
Form 990-PF (2009)
JSA
BE1480 1 000

35011M 526W 7/12/2011 11:06:40 AM V 09-9.4 COPY PAGE 9




Form 990-PF (2009) 13-3165815 Page 10
UVl Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundaton has received a ruling or determination letter that it is a pnvate operating

foundation, and the ruling 1s effective for 2009, enter the date oftherulng . . . . . .. | 4

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

justed net income from Part (a) 2009 {b) 2008 (c) 2007 {d) 2006

1 or the mmimum investment
retum from Part X for each
year hsted

Qualifying distnbutions from Part
XIl, une 4 for each year listed
Amounts incuded in lme 2¢ not
used directly for active conduct
of exempt activites , . . . .
Qualifying  distnbutions  made
directly for actve conduct of
exempt activihes Subtract line
2d fromine2¢c , |, ., | |,
Complete 3a, b, or c for the
attemnative test relied upon
“Assets” altemative test - enter

(1) vaiue of all assets

(2) value of assets qualfying
under section
4942()3¥BY(. . . . .

"Endowment” alternative test-

enter 2/3 of mmmum invest-

ment retum shown in Part X,

iine 6 for each year listed

"Support” attermnative test - enter

(1) TYotal suppont other than
gross investment ncome
(interest, dmdends, rents,
payments on secuniies
loans (section 512(a)(5)).
orroyames) | |, ,

(2) Support from  general
public and 5 or more
exempt organizatons as
provided m seclion 4942
Q@B . . . ...

(3) Largest amount of sup-
port from an exempt
organzation

4) Gross investment incorme
MSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted 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) )

ATTACHMENT 9

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> if the foundation only makes contributions to preselected chantable organizatons 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, ¢, 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 deadlines

Any restrichons or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

JSA
9E1490 1 000

Form 990-PF (2009)
35011M 526W 7/12/2011 11:06:40 AM V 09-9.4 COPY PAGE 10




Form 990-PF (2009) 13-3165815 Page 11
CETAPA'A Supplementary Information (continued)

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

If recpiont 13 an mdmvidual,
her promemeet | Sdea | P s
Name and address (home or business) of substantal contnbios recpient
a Paid dunng the year
SEE ATTACHED SCHEDULE 760,099,
L - | T S > 3a 760,099.
b Approved for future payment )
N/A 0.
L7 R I T I S S R R » 3b 0.
Form 990-PF (2000)
JSA
BE1491 1 000
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Form 990-PF (2009) 13-3165815 Page 12
SE DN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:l') exempt
(a) b d function income
® () ) See page 28 of
1 Program service revenue Business code Amount Exctusion code Amount @ tnstructions )

a

- 0 a o o

g Fees and contracts from govemment agencies
Membership dues and assessments

interest on savings and temporary cash investments
Dvidends and interest from secunties | _ , . 14 9,158.
Net rental income or (loss) from real estate

a Debt-financed property ., ., . . ..
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Gan or (loss) from sales of assets other than inventory 523000 -1,680. 18 -97,745.

0 A W N

© W N

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b ORD. INCOME - K-1S5 523000 41,689. 0l 1.
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . 40,009. |- -88,586.
13 Total. Add line 12, columns (b), (d), 8N (8) . . . . . v o v vttt i e e e e e 13 -48,577.
(See worksheet In line 13 instructions on page 28 to venfy calculations )

FTa DAY E:-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income s reported In column (e) of Part XVi-A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

35011M 526W 7/12/2011 11:06:40 AM V 09-9.4 COPY PAGE 12




Form 990-PF (2009) 13-3165815 Page 13
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 descnbed Yes | No

In section 501(c) of the Code (other than section 501(c)(3) organizations) or mn section 527, relatng to political

a ?_r %g%arg?rt}% the reporting foundation to a nonchantable exempt organization of
() Cash . . Lttt it e e e e e e e et e ... phatn) X
(2) Otherassets _ . ., . .... e e et e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganizaton , , ., , ... ... ...... e e e e e e e e e e . . [1b{1) X
(2) Purchases of assets from a nonchantable exempt organizaton | , , . . e e e e e e e e e e e e W e .. .. 11D(2) X
(3) Rental of facilities, equipment, orotherassets , , . ., .. ........ e e e et e e e . |1b(3) X
{4) Reimbursement arrangements . , , . . . .. e e e e e e e e 1b(4) X
(5) Loansorfoanguarantees , ., ., ... ........ e e e e 1(5) X
{6) Performance of services or membership or fundraising soheitations | _ . . . . . . ... .. ... e e e e e e e e, 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . . ¢ v v v v v v v o o e e R i [ X |

d If the answer to any of the above s “"Yes,” complete the following schedule Column (b) should always show the farr 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 shanng 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 organizaton {(d) Descnption of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed In
section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 , , . . . . e e e e e e e e e e e D Yes 'j No

b _If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

N/A |

Under penaltie} of pe: eclare that | haveyexamined this retum, incuding accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true} co; 3 mplete Decla 1of preparer (other than taxpayer or fiduciary) & based on all information of which preparer has any knowledge
) / [ € |i|2011 TRUSTEE
o Slgnatu?EﬂofﬁMee Date Title
Q
Preparer's identifying
1:: Date Check if nurr?ber (See Signature on
o] + 2| Preparers ’ — A 21 \ u self-employed ’D page 30 of the instructions)
» %gé signature o ) P01366942
a g{é Firm's name (or yours if BCRS ASSOCI)Y‘I(ES, LLC EIN » 13-4078147
o self-employed), address, 77 WATER STREET, 9TH FLOOR
and ZIP code NEW YORK, NY 10005 Phoneno 212-440-0800
Form 990-PF (2009)
JSA
9E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Intemal 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 D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organtzation

Form 890-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable 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 an organization fillng Form 990, 990-EZ, or 990-PF that recerved, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and [i

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contnbutions of more than $1,000 for use  exclusively for religious, chantable, scientific, hiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, I, and {il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
during the year | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 980, 990-EZ, or 990-PF.

Jsa

9E1251 2 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part(

Name of organization THE BOISI FAMILY FOUNDATION

Employer 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
Payrofi
C/0 BCRS ASSOC, LLC; 77 WATER ST-9TH FL $ 25,000. | Noncash

NEW YORK, NY 10005

(Complete Part Il if there 1s
a noncash contribution )

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

()

Aggregate contributions

(d)
Type of contribution

2 GEOFFREY T. BOISI & NORINE I. BOISI

C/0O BCRS ASSOC, LLC; 77 WATER ST-9TH FL

$ 100, 000.

NEW YORK, NY 10005

Person
Payroll
Noncash

(Complete Part Il if there 15
a noncash contribution )

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

(c)
Aggregate contributions

(d)
Type of contribution

3 GEOFFREY T. BOISI & NORINE I. BOISI

C/0 BCRS ASSOC, LLC; 77 WATER ST-9TH FL

$ 250, 000.

NEW YORK, NY 10005

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution )

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

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contnbution )

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

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

JSA

9E1253 1.000
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SCHEDULE D . .
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Intemal! Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
THE BOISI FAMILY FOUNDATION

Employer identification number
13-3165815

Note: Form 5227 filers need to complete onlyParts | and Il

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

(e) Cost or other basis

() 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) Sales prce (se;s;:'augglgnr;()me Su‘t:‘tt.;azl“:g)eﬁ?r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,kne1b . . . . . ... ... ... ...... 1b -9,943.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... .. ... ... 2
3 Netshort-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 2008 Capital Loss
Camryover Worksheet . . . . .. L e e e e 4 | )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) O the BACK . . . v o i i e e e e e e e e e e e e e 4 s e e s e s s e e e sseeseass » 1|5 =-9,943.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
D won of b) Date red Date sold (e) Cost or other basis (f} Gain or (loss) for
(Example 100 shares 7% petemed of °Z*Co) Clmo ooy | (b day.v0) () Sales pnce O ricions) | sublract (0 fom (4
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1, me6b _ . . . . . .. ... ... ... ..... 6b -89,482.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. . . ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . . . .. ... 8
9 Captalgaindistnbutions L L e e e e 9
10 Gainfrom Form 4797, Partl L e e e e 10
11 Long-temm capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Camyover WOrksheet . . . . . L. ...t 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . L . e e e e e e e e s s e ssse e ee s » |12 -89,482.

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

JSA
9F1210 2 000

35011M 526W 7/12/2011 11:06:40 AM V 09-9.4 COPY
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and li (1) Beneficianes'’ (2) Estate’s
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13  Netshorttermgainor(loss) _ .. . ... .............. 13 -9,943.
14  Net long-term gain or (loss):
a Totalforyear . . . . .. ........ ¢ .0.ciiiiiinan. 14a -89,482.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . 14b
€ 28%rategain, | . ... .. ... 14c
15 Total net gain or (loss). Combine lines 13and 14a , _ . . . . . > |15 -99,425.

Note: If line 15, column (3), ts a net gamn, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV if line 15, column (3), 1s a net loss, complete Part [V and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, hne 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of

a The loss online 15, column (3) or b $3,000 ., .. . ... ... ... ... ... 16 | 3,000)

Note: If the loss on fine 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part1 or Part Il and
there is an entry on Form 1041, Iine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

o Either ine 14b, col (2) or line 14c, col (2} 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income i 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 ine 14b, col (2) or hne 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) L7
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . , . . ... ......... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part 1 of Form 990-T) | 19
20 Addlines18and19 _ . ............ 20
21 Ifthe estate or trust is fillng Form 4952, enter the
amount from hne 4g; otherwise, enter -0- .2
22 Subtract ine 21 from ine 20 If zeroorless,enter-0- ., . . ... ....... 22
23  Subtract ine 22 from line 17 fzeroorless,enter-0- . . .. ....... 23
24 Enter the smaller of the amounton line 17 0r$2300 ., . . ... ... .. 24
25 Is the amount on line 23 equa! 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 amountfromlne23 _ . . ... ... .......... 25
26 Subtractline25fromline24 | . . . ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skp lines 27 thru 30, go to me 31 D NO. Enter the smaller of kne 17 or fine 22 27
28  Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . .. . ... 28
29 Subtractline 28 fromhne 27 | . . . L 29
30 Multiply ine 20 by 15% (15) . . . . .. ... 30
31 Figure the tax on the amount on fine 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . . . . ... . .. .. ... ... 31
32 AdAINes 30 and 31 | . . . L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . .. .. ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, IN€ 36) . . . . . o o vt o i e e o e o ot e e e e e s oo e e e s e ss s 34
Schedule D (Form 1041) 2009
Jsa
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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).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust Employer identification number
THE BOISI FAMILY FOUNDATION 13-3165815
Z1:30 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (Example {b) Date {c) Date sold {d) Sales pnce {e) Cost or other basis (N Galn or (loss)
100 sh 7% preferred of "Z Co) Pl (mo . day, yr) o o™ | (seepagedoithe | sublract (e) from (d)
1a STCG(L) THRU TONTINE
CAPITAL PTRS LP 9,775. -9,775.
STCG(L) THRU TONTINE
CAPITAL PTRS LP - UBTI 168. -168.
1b Total. Combine the amounts in column (f). Enter here and on ScheduleD, line1b . . . . ... .. ... .. .... -9,943.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
9F1221 4 000
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Schedule D-1 (Form 1041) 2009 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identificatton number if shown on the other side Employer identification number
mnnn Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce {e) Cost or other basis () Gain or (loss)
100 6h 7% preferred of °Z" Co) e (mo,, day, yr) e ™ (see page st | Subtract (e) from (d)
6a LTCG(L) THRU TONTINE
CAPITAL PTRS LP 87,970. -87,970.
LTCG(L) THRU TONTINE
CAPITAL PTRS LP - UBTI 1,512, -1,512.
6b_Total. Combine the amounts in column () Enter here and on ScheduleD, ine6b . . . . ... ........... -89,482.
Schedule D-1 (Form 1041) 2009
JSA
BF 1222 3 000
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THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [CASH]
FYE 2/28/2010
EIN: 13-3165815

DATE CHECK # CONTRIBUTION / CITY, STATE AMOUNT

3/5/2009 1282 LIBRARY OF CONGRESS $ 15,000.00
WASHINGTON, DC

3/16/2009 1286 BOSTON COLLEGE 5,000.00
BOSTON, MA

3/25/2009 WIRE BROOKINGS INSTITUTION 50,000.00
WASHINGTON, DC

3/27/2009 1289 BOSTON COLLEGE 5,000.00
BOSTON, MA

3/27/2009 1287 KENNEDY LIBRARY FOUNDATION 5,000.00
BOSTON, MA

4/1/2009 1288 ST. ALOYSIUS SCHOOL 2,500.00
NEW YORK, NY

4/17/2009 1293  INNER-CITY SCHOLARSHIP FUND 10,000.00
NEW YORK, NY

4/17/2009 1292 DAMON RUNYON CANCER RESEARCH FOUNDATION 1,000.00
NEW YORK, NY

4/20/2009 1295 FADICA 7.,500.00
WASHINGTON, DC

4/24/2009 1294 BOSTON COLLEGE 5,000.00
BOSTON, MA

5/12/2009 1302 ORDER OF MALTA, AMERICAN ASSOCIATION, USA 1,400.00
NEW YORK, NY

5/14/2009 1301 YALE PARENTS ANNUAL FUND 10,000.00
NEW HAVEN, CT

5/15/2009 1300 CHAMINADE DEVELOPMENT FUND 5,000.00
MINEOLA, NY

5/20/2009 1303 SPENCE CHAPIN 5,000.00
NEW YORK, NY
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THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [CASH]
FYE 2/28/2010
EIN: 13-3165815

DATE CHECK # CONTRIBUTION/ CITY, STATE AMOUNT
6/11/2009 1306 KNIGHTS TRUST 10,000.00
NEW HAVEN, CT -
7/3/2009 1309 NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT 100,000.00
WASHINGTON, DC
9/15/2009 1314 WOODSTOCK THEOLOGICAL CENTER 10,000.00
WASHINGTON, DC
10/2/2009 1320 BOSTON COLLEGE 5,000.00
BOSTON, MA
10/6/2009 1321  WHARTON FUND 10,000.00
PHILADELPHIA, PA
12/14/2009 1334 MENTOR/NATIONAL MENTORING PARTNERSHIP 100,000.00
NEW YORK, NY
12/16/2009 1331 MORE HOUSE FUND (ST. THOMAS MORE) - YALE UNIVERSITY 10,000.00
NEW HAVEN, CT
12/16/2009 1333 OLIVER SCHOLARS PROGRAM 1,000.00
NEW YORK, NY
12/21/2009 1332 BROOKINGS INSTITUTION 50,000.00
WASHINGTON, DC
12/21/2009 1335 FADICA 25,000.00
WASHINGTON, DC
12/24/2009 1330 LIBRARY OF CONGRESS 10,000.00
WASHINGTON, bC
12/31/2009 1329 . TRUSTEES OF COLUMBIA UNIVERSITY 50,000.00
NEW YORK, NY
THRU ALLTANCE RESOURCE PARTNERS, LP. 258.00
SUB-TOTAL I $ 508,658.00
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THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [NON-CASH]
FYE 2/28/2010
EIN: 13-3165815

DATE DONEE / DESCRIPTION OF 6IFT CITY,STATE Fmv

4/9/2009 MENTORING PARTNERSHIP OF LONG ISLAND HAUPPAUGE, NY 151,148.80
4,972 SHS. ALLIANCE RESOURCE PARTNERS LP

8/28/2009 NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC 100,292 22
2,988 SHS ALLIANCE RESOURCE PARTNERS LP

SUB-TOTAL IT $ 251,441.02

SUB-TOTAL I 508,658 00

SUB-TOTAL II 25144102

TOTAL CONTRIBUTIONS PAID ** $ 760,099 02

* THE FAIR MARKET VALUE OF THE STOCKS LISTED ABOVE HAS BEEN DETERMINED
BY AVERAGING THE STOCK'S HIGH AND LOW FROM THE NEW YORK COMPOSITE
PRICE QUOTATIONS AT THE DATES STATED ABOVE.

** ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE
FUND OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE
QASSIFIED UNDER SECTION 501(cX3) OF THE INTERNAL REVENUVE
CODE.
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THE BOISI FAMILY FOUNDATION 13-3165815

SUPPLEMENTARY STATEMENTS

PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS 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 BOISI FAMILY FOUNDATION 13-3165815

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

EXCESS OF FMV OVER FOUNDATION'S COST
BASIS OF SECURITIES DISTRIBUTED TO
QUALIFYING CHARITIES 220,192.

TOTAL 220,192,

ATTACHMENT 6
35011M 526W 7/12/2011 11:06:40 AM V 09-9.4 COPY PAGE 22
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THE BOISI FAMILY FOUNDATION

FORM 990PF, PART XV -

13-3165815

ATTACHMENT 9

INFORMATION REGARDING FOUNDATION MANAGERS

GEOFFREY T. BOISI & NORINE I. BOISI; C/0O BCRS ASSOCIATES, LLC

77 WATER STREET, 9TH FLOOR, NEW YORK, NY 10005

35011M 526W

7/12/2011

11:06:40 aM Vv 09-9.4

COPY

ATTACHMENT 9
PAGE 25




THE BOISI FAMILY FOUNDATION 13-3165815
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

. Date Date sold
Kind of Property Descnption % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable __basis 12/31/69 12/31/69 adj basis (loss)

STCG(L) THRU TONTINE CAPITAL PTRS LP
9,775. -9,775.

STCG(L) THRU TONTINE CAPITAL PTRS LP - UBY
168. -168.

LTCG(L) THRU TONTINE CAPITAL PTRS LP
87,970. -87,970.

LTCG(L) THRU TONTINE CAPITAL PTRS LP - U8W
1,512. -1,512.

TOTAL GAIN (LOSS) . tvvt it innt it ittt tie st te i eeneeaeaennnneens

-99,425.

JSA
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o 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
m::t:”s:v‘ﬁw > 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 . . . >

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 requesting an automatic 6-month extension—check this box and complete
Patlonly . . . . . . . . e A

All other corporations (including 1120-C fil Iers), partnershlps REMICs, and trusts must use Form 7004 to requesr an extension of
time to file income tax returns.

Electronic Filing (e-flle). Generally, you can electronically flle 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 extenslon 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 Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE BOISI FAMILY FOUNDATION 13-3165815
slulg !z ttehix Number, street, and room or surte no If a P.O. box, see instructions.
filing your C/0 BCRS ASSOCIATES, LLC 100 WALL STREET - 11 FLOOR
[g;“m 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):

O3 Form 990 O form 990-T (corporation) O Form 4720
O Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
{0 Form 990-EZ {0 Form 990-T {trust other than above) O Form 6069
X Form 990-PF 3 Form 1041-A O Form 8870

Telephone No. » 212-440-0800 FAX NO. B e,
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [J
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » [J. if it is 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 ___OCTOBER15 _ , 2010 _, to file the exempt organization retum for the organization named above. The extension is

for the organization's return for:
» [J calendar year 20_____or

> tax year beginning ___________. MARCH! . ,2009 __, and ending_________. FEBRUARY 28 = , 2010

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J] Change In accounting period

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. 3a |$ 680.00

b If 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. 3 |$ 6,655.00

¢ 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. 3c|$ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
15A




Form 8868 (Rev. 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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 THE BOISI FAMILY FOUNDATION 13-3165815

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

extended | C/O BCRS ASSOCIATES, LLC 100 WALL STREET - 11 FLOOR TR

filing the Ctty, town or post office, state, and ZIP code. For a foreign address, see Instructions. T el
o e o e

O At B sy )

instructions NEW YORK, NY 10005
Check type of return to be filed (File a separate application for each return):

[0 Form 990 X Form 990-PF O Form 1041-A O Form 6069
. [J Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 [ Form 8870
[0 Form 990-EZ [ Form 990-T (trust other than above) J 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. » 212-440-0811 FAX NO. P
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s
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 extenslon of time until ______________ JANVARY15 , 2011
For calendaryear ___ , or other tax year beginning______ MARCH1 2009 ,and ending___FEBRUARY 28 ,2010 .

5
6 If this tax year is for less than 12 months, check reason: [ tnitial retun [ Final return ] Change in accounting period
7

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|$ 680.00

b If this application is for Form 990-PF, 890-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 6,655.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form

Signature » j Title » CPA Date » 10/11/2010
\ Form 8868 (Rev. 4-2009)




