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SCANNED NOV 2 5 201

- 990-PF

Department of the Treasury
Interal Revenue Service

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 return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

Inibal return
Amended return

|__| Inital return of a former public charity

Address change

| Finat return

Name change

Name of foundation

THE PETER AND DEVON BRIGER FOUNDATION II

A Employer identification number

26-1586986

NEW YORK, NY 10005

H_Check type of organization

Section 4947(a){(1) nonexempt chantable trust

I_X_l Section 501(c)(3) exempt private foundation

Other taxable private foundation

Fai

of year (from Part Il, col (c), ine

r market value of all assets at end

J Accounting method | X| Cash l:] Accrual
Other (specify)

Number and street (or P O box number if mai! 1s not defivered to street address) - Room/suite B Telephone number {see page 10 of the nstructions)
'C/0 BCRS ASSOCIATES, LLC
77 WATER STREET - 9TH FLOOR (212) 440-0800
City or town, state, and ZIP code C I exemption application is 'S
pending, checkhere « + « « « « &
D 1 Foreign organizations, check here » H

2 Foreign organizations meeting the
85% test, check here and attach
computation

E if pnvate foundation status was terminated
under section 507(b)(1)(A), check here . D> D

F 1f the foundation s in a 60-month termination
>

16) » $ 4,084,660. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in_ eXpenses per income Income purposes
column (a) (see page 11 of the instructions) ) books MIA (cash basts only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 795 I 000.
2 Check b gttzgteﬂ{osug’:jaélon:s. n.ot.re‘qu.lre.d t.o ]
3 Interest on savings and temporary cash mvestments 105, 105. 0. ATCH 1
4 Dividends and interest from secunties
6a Grossrents , . . ... .... e e e e
b Net rental income or (loss)
@ 6a Netgan or (loss) from sale of assets not on line 10 0,
2 b Gross sales pnce for all 0.
@ assets on line 6a
2|7 Capital gain net income (from Part IV, ine 2) 0.
& 8 Netshort-term capitalgain  , . . . ... .. 0.
9 Income modifications « « + o s+ o 0 w0 .-
10 a Gross sales less retums
and allowances = + + - -
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) _ . . . . . 1,498. 0. 0. ATCH 2
12 Total. Addlines tthrough11 . . .« . . . . . 796,603. 105 0.
13  Compensation of officers, directors, trustees, etc 0 0 0. 0
14  Other empldyee salgmes s
% 15  Pension plags, WED ]
% 16a Legal fees ( hschedule) , = .. . ... (3 :
u’? b Accounting {se (an?QWeg_”T AZSI-HFCI 3,700. 1,850. 0. 1,850.
Py ¢ Other profed al fees (attach schedule) . S (/]
-% 17 Interest . |, e o
,‘Z 18 Taxes (a!tadwl‘scheduIQ@:DEMg |r€d.a.\-ons)
£ 119 Depreciation (attach schedule) and depletion ,
-5 20 OCCUPANCY & v v v v vt s v s v s o 0 m o s
z 21 Travel, conferences, and meetings , , . . . .
5l22 Printing and pubhcatons ., . . . . ... ..
S’ 23  Other expenses (attach schedule) ATCH 4, 430 0. 0. 430.
.E 24 Total operating and administrative expenses.
3 Add lines 13through23 ., .., ... .... 4,130. 1,850. 0. 2,280.
© 25 Contnbutions, gifts, grantspad . . . . . . . 813, 005. 813,005.
_ |26 __ Total expenses and disbursements Add lines 24 and 25 817,135. 1,850. 0. 815,285.
27  Subtract line 26 from line 12
A Excess of revenue over expenses and disbursements | -20 ’ 532.
b Netinvestment income (if negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). . 0.
For Paperwork Reduction Act Notice, see page 30 of the instructions JSA Form 990-PF (2010)
OE141071 000 vV 10-7.2 PAGE 3
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Form 990-PF (2010)

26-1586986

Page 2

Attached schedules and amounts In the

Part Il Balance Sheets descaption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{¢) Fair Market Value

1 Cash-non-interestbeanng , . . . . . ... ... ...... 2,351. 7,596. 7,596.
2 Savings and temporary cash investments _ , . . . ... ... 40,000. 14,223, 14,223.
3 Accountsrecewvable » __
Less allowance for doubtful accounts » _
4 Pledgesrecevable »____
Less allowance for doubtfulaccounts » _
§  Grants receivable e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ _ _ _
Less allowance for doubtful accounts » _ __
! 8 Inventones for sale or use e e e e
3| 9 Prepaid expenses and deferedcharges , , . . ... .....
2 10 Investments - U S and state government obligations (attach schedule) ,
b investments - corporate stock (attach schedute) ATCH, 5. . 1,384,875, 1,384,875, 4,062,841.
¢ Investments - corporate bonds (attach schedule) , ., ., .. ..
1" Investments - land, buildings, »
and equipment basis =~ L
Less accumulated depreciation p»
(attach schedule) = — e e
12  Investments - morigageloans , , ., ., .. ... ... .. ..
13 Investments - other (attach schedute) , , ., . . . ... .. ..
14 Land, bu|ld|rll’%s;,lsand >
Egg;pgggtt:mulated depreciation . 77
(attach schedule) ~ oo e e
15  Other assets (describe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page t,iteml) . ., ., . ........ 1,427,226. 1,406,694. 4,084,660.
17  Accounts payable and accrued expenses |, | . . . . ...
18 GCrantspayable |, ., .., ... .........0.....
919 Deferredrevenue . . . . . ... ... ...
l.-:'-' 20  Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) |, , | , .
=l|22  Otherhabilities (descrbe » __ )
23  Total liabilities (add nes 17 through22) . ... ... .. .. 0.
Foundations that follow SFAS 117, check here | _|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . s e h s e e e e e e e e e
§125 Temporanlyrestncted | | . ., .. ............
@|26  Permanently restricted , , , . . e e e e e e e e
T Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
627  Capial stock, trust pnncipal, or currentfunds | |, | ., . 1,427,226. 1,406,694.
% 28 Paid-in or capital surplus, of land, bldg , and equipmentfund | , | , ,
9?29  Retained eamings, accumulated income, endowment, or other funds 0.
f 30 Total net assets or fund balances (see page 17 of the
é’ mstructions) | L L L L e e e e e 1,427,226. 1,406,694.
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . v v v v v v b i e e e e e e e e 1,427,226. 1,406,694.
2NN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Ii, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return) L L e e e 1 1,427,226.
2 Enter amount from Pan I' Ilne 27a -------------------------------------- 2 —20 ! 532 :
3 Other increases not included in hne 2 (iterize) »_ 3
4 Add "nes1'2' and3 --------------------------------------------- 4 1’406, 694'
5 Decreases notincluded in tine 2 (terizey 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part If, column (b), lne 30 . . . . . 6 1,406,694.

JSA
0E1420 1 000

v 10-7.2

Form 990-PF (2010)
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Form 990-PF (2010) 26-1586986 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, acz::t?evs éc) E,?é% ((d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) &E‘;’:::;: (mo day, yr) | \me day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
() Gross ses e () eprecaton slowed o ot enor 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) Gans (Col (h) gain minus
OF MV s 1231s () rlsiod pass () cesestea = aes oo "
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part I, line 7 } 2 0.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-InPart |, IN@ 8. . . . . . . . v v v v i e e e e e e e e e e 3 0.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )

If section 4940(d)(2) applies, leave

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes N°.

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

Base pe:od years {b) () Dlstnbu(l?gn ratio
Calendar year (or tax year beginming in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (b) dvided by col (c))
2009 441,870. 2,471,093. 0.178816
2008 974,472, 3,106,464. 0.313692
2007 0. 4,188,718, 0.000000
2006 NoNE MNONE NONE
2005 ' y
2 Totaloffine 1,column(d) . . . .. ... ... ... 2 0.492508
3 Average distribution ratio for the 5-year base period - divide the total on Ime 2by 5, or by the
number of years the foundation has been in existence If less than 5 years y&evs N 13 0.164169
Bose e evecd
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 = | 4 3,630,495.
5 Mulbplyline4byline3 e e 5 596,015.
6 Enter 1% of net investmentincome (1% of Part I, ine 27b) . . . ... .. .... 6 0.
7 AddhneSSande .......................................... 7 596'015'
8 Enter qualifying distributions from Part XN, kne 4 ... 8 815,285.

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

Part VI instructions on page 18

JSA
0E 1430 1 000

v 10-7.2

Form 990-PF (2010)
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Form 990-PF (2010) 26~1586986 Page 4
Part Vi 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 sechion 4940(d)(2), check here > ]:_J and enier "N/A" on line 1
Date of ruling or determinatton letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requrements In Part V, check 1 0.
here P . andenter 1% of Part,ine27b , . . . . .. e e e e,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of
Part!, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addinestand2 ., ....... e e 3 0.
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5§ Tax based on investment income. Subtract line 4 from ine 3 Ifzeroorless,enter-0- _ ., ., . . ... ..... 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment creditedto 2010, , | 6a 0.
b Exempt foreign organizations-tax withheld at source |, , . ., ... .. ... 6b 0.
¢ Tax paid with application for extension of tme to file (Form 8868) _ , , , . . . 6¢c 0.
d Backup withholding erroneously withheld | ., . . . .. .. e e e e 6d
7 Total credits and payments Add lines 6athrough6d . . . . ¢ o v o o« v ¢ v o o v v . [ 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I:, if Form 2220 1s attached ., , . . ...
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. ...... > 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , _ ., .. ... > 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax » Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaIgn? | | . L L L L L L h i e e e e e e e e e e e e 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 instructions for defintion)? ., . ., . ... ... . e e e e e e e e e e b X
If the answer ts "Yes" to 1a or 1b, attach a detailed descnpt/on of the activiies and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . .., .. ... e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundation P $ 0. (2) onfoundation managers P> $ 0.
e Enter the remmbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers » $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . ... ... ... 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverring instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes | , . . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more dunng theyear? | | . . ., . ... ... .. .. 4a X
b f"Yes," has it filed atax return on Form 990-T for this year? | | . L . . . . . . i v i i s e e e e e e e e ot e e o eene 4b Y A’
5  Was there a iguidation, termination, dissolution, or substantial contraction dunng the year? . . . . .. .. ... ... 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) satisfied either
® By language in the governing instrument, or
e By state legislaton that effectively amends the govermning mnstrument so that no mandatory directions that
conflict with the state law remain in the governing INStrument? |, . . . L 0 v v v it i et e et e e e e e e e e e e 6 X
7 D the foundation have at least $5,000 1n assets at any time durning the year?  If “Yes, " complete Part I, col (c), and PartXv | | T X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
nstructions) B DE .,
b If the answer I1s "Yes" to line 7, has the foundation furmnished 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 . , ., . . . . . ... v v 8b. X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see mnstructions for Part XIV on page
27)2 IF"Yes,"complete PartXIV. . . . o . i i e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If “Yes'" attach a schedule lhsting their
Names and addreSSes . . . . . . . i i i i 4 i e e e e e e e e e e e e e e e e e e 10 X

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 26-1586986 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of the instructions) . . . . . .. . ... . ... .. 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,200B2 . o Lt v e e e e it 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
Website address P___ _ _ N B
14 The books are in care of »_BCRS ASSOCIATES, LLC Telephoneno P _____ 2_];2___4.4_0_'1_0_8_0_0 _______
Locatedat B77_WATER_STREET - 9TH FLOOR NEW YORK, NY _____________ zP+4» 10005 __
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieuof Form 1041 - Check here « . . . . L . >U
and enter the amount of tax-exempt interest received or accrued during theyear . ., . . . e s e e e e N . |15 |
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account 1n a foreign country? , . . ., . ... e e e e e e e e e e e e e s 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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
AISQUANTIEA PEISON? + v v v ¢ v v e e e e et e m 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 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 perscn (or make any of either available for
the benefitoruse of adisqualified person)? . . . . . . . v v o i i e i i e e e e e D 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 perod after
termination of government service, If terminating within 80 days ). « « « = v v v v o a0 4. . [:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructtons)?  « « + » = - N |- N/A
Organizations relying on a current notice regarding disaster assistancecheckhere , . . . ... .. ... .. > D
c Did the foundation 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 tax yearbeginning N 20107 . . . . . . . . . . . 4t v v v v s s s b o s n e an ic X
2 Taxes on falure to distnbute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20107 + « « ¢ v ¢ o 4 v ¢ ¢ v e e e s e e w e e e D Yes No
If"Yes," listtheyears » _ _ _ _ __ ___ _ [ e e e
b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage22 ofthenstructions ) , . . . . . . . . ... v v i v v v v v . 2b N[/Q
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
» _ e e P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timeduringthe year? | . . . . . . . . . ... .ttt e e D Yes No
b If "Yes" did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer perod approved by the
Commussioner under section 4943(¢)(7)) to dispose of holdings acquied 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 y
foundation had excess businessholdings mn 2010) . . . . v v v v i v i i e i e e e e e e e e e e e e e 3b N / ,q
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes?  , , . . .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chaniable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 20102 . 4b X

JSA
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Form 990-PF (2010) 26-1586986 Page 6
GClAYIE=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or tncur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(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 registraondnve? L. B Yes No
(3) Provide a grant to an individual for trave, study, or other similar purposes? , |, . . . . ... ... Yes No
(4) Provide a grant to an orgamization other than a chantable, etc , organization descnbed in
sechon 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) ., . . D Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? |, |, . . . .. .. . ... ... D Yes No
b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . | 5b d /A
Organizations relying on a current notice regarding disaster assistance checkhere |, | | | ., ., . ... ... »
c ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it mantained expenditure responsibility forthegrant? . . . . . . .. .. .. .... N , A D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? . , . . ... ... ... e e e e e DYGS NO
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... ... 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? .. [:J Yes No MR
b If"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . . . . . . .. 7b [A

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average ) Compensation {d) Contnbutions to e) Expense account,
(a) Name and address ( )hours per week (Sf not pald enter employee benefit plans ¢ )othee allowances

devoted to position and deferred compensation

ATTACHMENT 6 "~ 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) Contnibutions 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 plans and deferred other allowances
devoted to position compensation
N/
0 0. 0
Total number of other employees paid over $50,000 . . . . . . . . i i i v e i e e e e e e e e 4 e e e e e e e s >
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 26-1586986 Page 7

ETAY/IR 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
NONE 0.
Total number of others receiving over $50,000 for professional Services . . . . . . o v v v v v v v v oo v oo s » NONE
LT Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actwities dunng the tax year Include relevant statistcal information such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc

1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

CONTRIBUTIONS, OTHER ORGANIZATICONS EXEMPT UNDER INTERNAL 0.
2_REVENUE CODE SECTION 501(C)(3). __________________ . ___
N/
0.
3 N/ A e
_________________________________________________________________________ 0.
4 N/
__________________________________________________________________________ 0.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on fines 1 and 2 Amount
TN
_________________________________________________________________________ 0.
2 N/
__________________________________________________________________________ 0.
All other program-related investments See page 24 of the instructions
3 N/
_____________________________________________________________________ 0.
Total. Addhines 1through 3 . . . . o o i i v e i v v o e et e ot e s au i ua e e s s e e e e e e » 0.
Form 990-PF (2010)
JSA

0E1465 1 000
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Form 990-PF (2010) 26-1586986

Page 8

see page 24 of the instructions )

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

1 Far market value of assets not used (or held for use) directly in camying out chantable, etc,
purposes
a Average monthly far market value of secunives 1a 3,616,380.
b Average of monthly cash balances | | | . .. . . ... ... ...\ 1b 69,402.
¢ Farr market value of all other assets (see page 25 of the instructions) . . .. .......... ic 0.
d Total (addfines 12,6, 800 C) | | | .. ... ... ... 1d 3,685,782.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatony | 1e |
2 Acquisition indebtedness applicable to line 1 assets . 2 0.
3 Subtract line 2 from line 1d . T 3 3,685,182.
4 Cash deemed held for chantable activities Enter 1 172 % of line 3 ('fo'r g';réa'te'r érﬁouht: see i)égé 250f
the NSEUCHONS) | | e e 4 55,287,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 3,630,495,
Minimum investment return. Enter 5% of lIne 5 . . . . . . . . . v i i e e e e e e e e e 6 181, 525.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part )
1 Minimum investment return fromPart X, line6 . . . . ... .. .. ... e 1 181,525.
a Tax on investmentincome for 2010 from Part VI, ine5 = . 2a 0.
b Income tax for 2010 (This does not include the tax from Partvl) [ 2b
c Add “nes za and 2b --------------------------------------------- 2c O -
3 Distnbutable amount before adjustments Subtractline 2¢ fromtned . . ... ... .. ... 3 181, 525.
4 Recovenes of amounts treated as qualfying distnbutions . . ... L. L L. 4
5 Add Ilnesaand4 .............................................. 5 181’525'
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 XIII,
INE T ¢ o ¢ o o o e s & v s n s o s o s n w e i v v a e e w w e e v s e e s w e e n e w e e e s e e e 7 181,525.
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),ine26 . ... ......... 1a 815, 285.
b Program-related investments - total fomPart IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approval required) L e e e e e 3a 0.
b Cash distnbution test (attach the required schedute) L 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIli, ine 4 = | 4 815, 285.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part !, line 27b (see page 26 of the instructtons) . . . . . .. .. ... ... ....... 5 0.
6  Adjusted qualifying distributions. Subtractine 5 fromlned ... ... .. ... . ... 6 815,285,
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 (2010)
JSA

0E1470 1 000

vV 10-7.2
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Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

-~ o a o oo

26-1586986

Page 9

Distnbutable amount for 2010 from Part XI|,
line 7
Undistnbuted income, f any, as of the end of 2010

Enter amount for 2009 only ..
Total for prior years 20 ,20 20

(a)
Corpus

(b)
Years pnor to 2009

()
2009

{d)
2010

181,525.

Excess distributions carryover, if any, to 2010
From 2005 _ _ . . . . 0.

From2006 _ . . . .. 0.

From 2007 0.

From 2008 776,118.

From2009 , ., . ... 318,315.

Total of ines 3a through e e e e e e
Qualfying distnbutions for 2010 from Part XII,
ined > $ 815,285.

a Applied to 2009, but not more than line 2a

b Applied to undistnbuted income of prior years (Election

d Applied to 2010 distnbutable amount

required - see page 26 of the instructions)

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

Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted ncome  Subtract

Ine dbfromhne2b ... ...,
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. . . . . . . ... ..

Subtract Ine 6¢c from lne 6b Taxable
amount - see page 27 of the instructions

Undistnbuted income for 2008  Subtract Imé
4a from line 2a Taxable amount - see page
27 ofthe instructions . . . . . . . . 0. 0.

Undistnbuted sncome for 2010 Subtract lines
4d and 5 from ne 1 This amount must be
distnbuted 1n 2011

1,094,433,

181, 525.

633, 760.

0.

0.

1,728,193.

7 Amounts treated as distnbutions out of corpu's.
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
NSITUCHONS) v v v v 4 v v v v v e v s n e s o 0.
8 Excess distnbutions carryover from 2005 not
applied on line 5 or ine 7 (see page 27 of the 0
INSITUCHIONS) & & 4 4 v o v e v e e v e s s e ot '
9 Excess distributions carryover to 2011.
Subtractines 7 and 8 fromne6a |, , , , , . 1,728,193.
10 Analysis of ine 9
a Excess from 2006 , | | 0.
b Excess from 2007 _ . | 0.
¢ Excess from 2008 776,118,
d Excess from 2009 , . , 318,315.
e Excess from 2010 _ . ., 633,760.
Form 990-PF (2010)
JSA

OE 1480 1 000

vV 10-7.2
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Form 990-PF (2010) 26-1586986 Page 10
U\ Private Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9) NOT APPLICABLE
1a If the foundaton has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling i1s effective for 2010, enter the date of therutng . . . . . . . . . .. >
b Check box to indicate whether the foundation i1s a pnvate operating foundation described in section I | 4942(1)(3) or I 4942(3)(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (e) Total
justed net income from Part (a) 2010 {b) 2009 (c) 2008 (d) 2007

| or the minimum  investment
retum from Part X for each
year listed

b 85%oflne2a , , ., ..,

(1]

Quatifying distnbutions from Part
XN, line 4 for each year listed

d Amounts included 1n line 2¢ not
used direclly for actve conduct
of exempt actvities . ., ., . .

€ Qualfying distnbutions made

direclly for actve conduct of

exempt activities Subtract line

2d from e 2¢ , _ . , , ,

3 Complete 3a, b, or ¢ for the
altemnative test relied upon

@  "Assets” alternative test - enter

(1) Vatue of all assets

(2) value of sssets quatifying
under section
49420)3)(B)). . . . .

b "Endowment* alternative test-

enter 2/3 of mmimum invest-

ment retun shown in Part X,

line 6 for each year listed

€ “Support" alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on secunlies
loans (section 512(a)(5))
or royaltes) |

(2) Suppont from  general
public and 5 or more
exempt organizations as
provided n section 4942
(1) T(=) (1) R .

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

(4) Gross investment income
m Supplementary 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.)
1 Information Regarding Foundation Managers:

a 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) )

ATTACHMENT 7
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chartable 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, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or limitatons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
0E1480 1 000 Form 990-PF (2010)

v 10-7.2 PAGE 12




Form 990-PF (2010) 26-1586986 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e any retatonsp o Fgg:gsa‘lgn Purpose of grant or Amount
Name and address (home or business) o et manager | recipient coninbufion
a Paid dunng the year
SEE LIST ATTACHED 813, 005.
L~ | N N S T S S A A S A S A AT 3a 813,005.
b Approved for future payment
NONE 0.
L) 7 S I A I S T S R S S S A R S P 3b 0

JSA
0E1491 1 000

vV 10-7.2

Form 990-PF (2010)

PAGE 13



Form 990-PF (2010)

26-1586986

Page 12

LR AN W  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

{c) {d)

Excluston code Amount

(e)
Related or exempt
function income
{See page 28 of
he instructions )

- o Qa 0o T o

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental Income or (loss) from real estate

a Debt-financed property

0 bt N

Net rental income or (loss) from personal property

Other investmentincome |, . . . . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a

0w 0N

14 105.

b ATTACHMENT 8

1,498.

[

d

e

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

105.

1,498.

(See worksheet in line 13 instructions on page 29 to venfy calculations )

1,603.

E @AY X:-¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

11B UNITED STATES TREASURY REFUND - NOT INCLUDIBLE IN TAXABLE

INCOME IN CURRENT YEAR BECAUSE NOT DEDUCTIBLE AGAINST

INVESTMENT INCOME IN PRIOR YEAR.

JSA
OE1492 1 000

vV 10-7.2

Form 990-PF (2010)

PAGE 14



Form 990-PF (2010) 26-1586986

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other orgamization described
In section 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 nonchantable exempt organization of

(M Cash, , .. ........... e e e e e e e e e e e e e e e s e e e e
(2) Otherassets . ., . ... .........0c0uev... e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exempt OrganIZation | | . . . v v v v i b e e e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization | , , . . e e e s e e e e e e e e e e n e e e
(3) Rentalof facilities, equipment, orother @ssets | . ., . . . . .t it it i e s e e e e e e
(4) Reimbursement arrangements | . | . . . . . . .. i e e e n e e e e e e e e e e e e e e e e e e
(5) Loans orioan guaramees |, | . . . . . . . . i h a i e e e s e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solications |, . . . . . L . L . . i e e e e e e e e e e
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaid employees | . . . . . . . . . 0 it s e e e e e e

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2 X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

If the answer to any of the above i1s "Yes,'" complete the followming 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 far market

value In_any transactton 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 organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

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

D Yes No

described in section 501(c) of the Code (other than section 501(c)(3)) orm section 8277, | . . . . . . . . s . v v e v v o
b_If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A
Under penalties of perury hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn befief, it 1s tru clara er (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here | “/” IZOl | DIRECTOR
’ Sngﬂﬁure officer or trustee Date Title
Prnnt/Type preparer's name Preparer's signature Date PTIN
Paid W M / / CheckD if
WILLIAM RABETZ / 7 20/// |seli-employed| P00963994
Preparer I ome ® BCRS ASSOCIATES, LLC \/ Fm's EIN > 13-4078147
Use Only [Firm's address p 77 WATER STREET, 9TH FLOOR ¥
NEW YORK, NY 10005 Phoneno 212-440-0800

JSA

0E1493 1

000
v 10-7.2

Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
THE PETER AND DEVON BRIGER FOUNDATION II

26-1586986

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

DOKOOO

501(c)(3) taxable pnvate 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 filing Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing 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)(vr), and received from any one contributor, dunng the year, a contnbution of the
greater of (1) $5,000 or ({2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts

land I

E:’ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more thari $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or amimals Complete Parts I, If, and 11l

D For a sechion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for rehgious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is 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 organmization because 1t received nonexclusively religious, chantable, etc , contributions of $5,000 or more

dunngtheyear . | | | . . L e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file 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
Iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000
vV 10-7.2 PAGE 17




Schedule B (Form 990, $90-EZ, or 990-PF) (2010)

Page of of Part|

Name of organizaion THE PETER AND DEVON BRIGER FOUNDATION II

Employer identification number

26-1586986

Contributors (see instructions)

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

(c)
Aggregate contributions

(d)
Type of contribution

1 PETER L. BRIGER

NEW YORK, NY 10005

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

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution )

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

(c)
Aggregate contributions

(d)
Type of contribution

2 PETER L. BRIGER

NEW YORK, NY 10005

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

$ 100, 000.

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

3 PETER L. BRIGER

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

$ 250, 000.

Person
Payroll
Noncash

(Complete Part !l if there I1s

NEW_YORK, NY 10005 _____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_y PETER L. BRIGER _______ __________________ Person
Payroll
C/O_BCRS_ASSOC, LLC; 77 WATER ST-9TH FL __ |¢________100,000. | Noncash
(Complete Part If if there I1s
NEW_YORK, Wy _10005____ _______ . a noncash contnbution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 PETER L. BRIGER

NEW YORK, NY 10005

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

$ 125, 000.

Person
Payroll -
Noncash -

(Complete Part I} if there I1s
a noncash contribution )

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

(c)
Aggregate contributions

(d)
Type of contribution

6 PETER L. BRIGER

NEW YORK, NY 10005

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

$ 110, 000.

Person
Payrol!
Noncash

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

JSA
OE1253 1 000

vV 10-7.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Partl

Name of organization THE PETER AND DEVON BRIGER FOUNDATION II

Employer Identification number

26-1586986

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__7_| PETER L. BRIGER ___ ______________________ Person
Payroll -
C/0_BCRS_ASSOC, LLC; 77 WATER ST-9TH FL __|§_________10,000. | Noncash | |
NEW YORK, NY 10005 (Complete Part |1 if there 1s
————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-~ § - PETER_}_.__BI}_I_(_S_@E_{ ___________________________ Person
Payroll
C/0_BCRS_ASSOC, LLC; 77 WATER ST-9TH FL ___|§_________50.000. | Noncash
(Complete Part Il if there I1s
NEW YORK, NY 10005 __ ___ a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e . Person
Payroll
_____________________________________ ® o —___--__| Noncash
(Complete Part |1 if there i1s
————————————————————————————————————— a noncash contnbution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroll
_____________________________________ $ ____________--_| Noncash
(Complete Part Il if there Is
—————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o e Person
Payroll
______________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
______________________________________ $ _______________-_| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

vV 10-7.2
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THE PETER AND DEVON BRIGER FOUNDATION II EIN: 26-1586986

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 PETER AND DEVON BRIGER FOUNDATION II 26-1586986

ATTACHMENT 7

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

PETER L. BRIGER; C/0 BCRS ASSOCIATES, LLC
77 WATER STREET - 9TH FLOOR, NEW YORK, NY 10005

ATTACHMENT 7
v 10-7.2 PAGE 26
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PETER & DEVON BRIGER FOUNDATION II

CHARITABLE CONTRIBUTIONS

FYE 12/31/2010
EIN: 13-3939006

DATE CONTRIBUTION CITY, STATE AMOUNT
1/19/2010 HOSPITAL FOR SPECTAL SURGERY NEW YORK, NY $25,000.00
1/25/2010 AMERICAN MUSEUM OF NATURAL HISTORY NEW YORK, NY 9,755.00
1/28/2010 THE SCHOOL FOR STRINGS NEW YORK, NY 10,000.00
2/9/2010 SHIP (Samaritan Homeless Interim Program) SOMERVILLE, NJ 1,000.00
2/9/2010 YMCA OF THE TRIANGLE

CAMP SEA GULL AND CAMP SEAFARER ANNUAL FUND  RALEIGH, NC 20,000.00
2/16/2010 TOMORROWS HOPE FOUNDATION UNIONDALE, NY 25,000.00
2/16/2010 INTREPID FALLEN HEROS NEW YORK, NY 5,000.00
2/19/2010 ASPHALT GREEN NEW YORK, NY 5,000.00
2/26/2010 UNITED STATES HOLOCAUST MEMORIAL MUSEUM WASHINGTON, DC 5,000.00
3/4/2010 THE SCHOOL FOR STRINGS NEW YORK, NY 5,000.00
3/5/2010 CENTER FOR NEW AMERICAN SECURITY WASHINGTON, DC 25,000.00
3/8/2010 TURNAROUND FOR CHILDREN INC NEW YORK, NY 25,000.00
3/18/2010 CENTRAL PARK CONSERVANCY NEW YORK, NY 50,000.00
3/23/2010 HOSPITAL FOR SPECIAL SURGERY NEW YORK, NY 200,000.00
3/26/2010 CHILDREN FOR CHILDREN FOUNDATION NEW YORK, NY 1,000.00
3/29/2010 AMERICAN MUSEUM OF NATURAL HISTORY NEW YORK, NY 1,000.00
3/29/2010 AMERICAN CANCER SOCIETY ATLANTA, GA 2,000.00
4/2/2010 CENTRAL PARK CONSERVANCY NEW YORK, NY 5,000.00
4/20/2010 OPERATION SMILE NORFOLK, VA 10,000.00
5/5/2010 THE LEUKEMIA & LYMPHOMA SOCIETY PITTSBURGH, PA 500.00
5/14/2010 BEAT THE STREETS WRESTLING NEW YORK, NY 10,000.00
5/21/2010 BOYS AND GIRLS CLUB OF AMERICA ATLANTA, GA 10,000.00
5/24/2010 THE TRINITY SCHOOL NEW YORK, NY 100,000.00
6/3/2010 COUNCIL ON FOREIGN RELATIONS NEW YORK, NY 50,000.00
6/17/2010 UJA FEDERATION OF NEW YORK NEW YORK, NY 5,000.00
6/23/2010 HOSPITAL FOR SPECIAL SURGERY NEW YORK, NY 10,000.00
6/24/2010 RAMAPO FOR CHILDREN RHINEBECK, NY 2,500.00
6/30/2010 THE ALLEN-STEVENSON SCHOOL NEW YORK, NY 10,000.00
6/30/2010 TRUSTEES OF PRINCETON UNIVERSITY PRINCETON, NJ 100,000.00
7/1/2010 THE BROOKINGS INSTITUTION WASHINGTON, DC 5,000.00
7/9/2010 OCEANA WASHINGTON, DC 2,500.00
7/13/2010 BY KIDS NEW YORK, NY 2,000.00
7/14/2010 GARY KLINSKY CHILDREN'S CENTERS BROOKLYN, NY 1,000.00
7/29/2010 THE LEUKEMIA & LYMPHOMA SOCIETY PITTSBURGH, PA 1,000.00
8/2/2010 QUEST SCHOLARS PROGRAM PALO ALTO, CA 1,000.00
8/10/2010 WOUNDED WARRIER PROJECT JACKSONVILLE, FL 1,000.00
8/13/2010 CHAI LIFELINE NEW YORK, NY 1,000.00
8/16/2010 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION  NEW YORK, NY 2,500 00




PETER & DEVON BRIGER FOUNDATION II

CHARITABLE CONTRIBUTIONS

FYE 12/31/2010
EIN: 13-3939006

DATE CONTRIBUTION CITY, STATE AMOUNT
9/14/2010 THE EPISCOPAL SCHOOL NEW YORK, NY 10,000.00
9/30/2010 GRAND STREET SETTLEMENT NEW YORK, NY 2,500.00
10/6/2010 GLOBAL COLORS LOS ANGELES, CA 250.00
10/21/2010 JUVENILE DIABETES RESEARCH FOUNDATION NEW YORK, NY 5,000.00
10/28/2010 ASPHALT GREEN NEW YORK, NY 10,000.00
11/2/2010 UNION SETTLEMENT ASSOCIATION NEW YORK, NY 1,000.00
11/2/2010 GRASSROOT SOCCER INC NORWICH, VT 1,000.00
11/4/2010 MS HOPE FOR A CURE NEW YORK, NY 5,000.00
11/8/2010 THE NEW 42ND STREET NEW YORK, NY 1,000.00
11/10/2010 RENAISSANCEE M S BRONX, NY 500.00
11/15/2010 RETT SYNDROME RESEARCH TRUST, INC. TRUMBULL, CT 1,000.00
12/13/2010 HILLSBOROUGH SCHOOLS FOUNDATION HILLSBOROUGH, CA 20,000.00
12/16/2010 HOSPITAL FOR SPECIAL SURGERY NEW YORK, NY 10,000.00
12/22/2010 VAIL VALLEY MEDICAL CENTER VAIL, CO 1,000.00

TOTAL CONTRIBUTIONS PAID * 813,005.00

* ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE FUND
OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE CLASSIFIED
UNDER SECTION 501(c)(3) OF THE INTERNAL REVENUE CODE.




P2°89h 'LLYE LE’ wrﬁu hae 'l (0182907 01041404 1¥10L
awoauj|enuuy {ssoq) uieg 1507 Jeutbupy anjep joxen
palewnsy paztjealuf)
08°0v8'280'y $%901S SN V101
. T . » » .
OB'sLe cm £'F 00 5L 'hRCD 080S£€I0E  O0EBEY 00°09£'89 (199) J0.LS NOIWIW03 440 TLNI 3TLSYI NMOH)D
00 akh 2¢ € Q000G ‘o)L 00060°6¥0°L _ O0LY'LZ 00°000'6 {a%8} NIAD "ONT ONIAN HOINIS 3IVAN00HE
$HI04S SN
ALIND3 SN
8wodu| fenuuy pI3IA {ssoq) uien siseg 1507 1503310 93l 1axey Knueny
pajewisy puapimg ponsjeapy enjepaxsely
ALIND3 aNgnd
0102 'LE 18GWada( papu3 poiiad T

sBuipjoH
[1 N4 NOA3Q 8 4313d ¥3DI4d

lelaQ juawale}g

SIPLS
uewno




Form 8868 (Rev 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

X 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 PETER & DEVON BRIGER FOUNDATION II 26-1586986

zﬂfe%éze Number, street, and room or suite no If a P.O. box, see instructions.

duedatefor [c/0 BCRS ASSOCIATES, LLC: 77 WATER STREET - 9TH FLOOR

fg{:]gmwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instrucions  [NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) e
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01 SRR IR L PN G b e TS A S TN s S| TR ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 » BCRS ASSOCIATES, LLC
Telephone No. >  212-440-0811 FAX No.» N/A
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
+ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 11
5 For calendar year2010, or other tax year beginning . 20 , and ending 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [JFinal return
[ Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE TAX RETURN IS NOT YET AVAILABLE.

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 |$ 0.00

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. 8b |$ 0.00
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 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 belef, it 1s
true, correct, and complete,and that | am authorized to prepare this form

Tile» CPA Date»(8/15/2011
Form 8868 (Rev 1-2011)

Signature »




ISA

corm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Depariment of the Treasury

Interal Revenue Service P File a separate application for each return

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' > X

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1 Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income ftax returns

Type or Name of exempt organization Employer identfication number
print PETER & DEVON BRIGER FOUNDATION II 26-1586986

File by the Number, street, and room or suite no If a P O box, see instructions

guedatefor |¢/o BCRS ASSOCIATES, LLC: 100 WALL STREET - 11TH FL

retu?ny See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstruckions — INEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

____________ b gy S

Telephone No » 212-440-0811 FAX No »N/A

« If the organization does not have an office-or place of business in the United States, check this box » (]
« If this 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 » [] if itis for part of the group, check this box » [ ]and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  AUGUST 15 2011 , tofile the exempt organization return for the organization named above The extension is

for the organization’s return for
» [X calendar year 20 10 or
» [ tax year beginning , 20 , and ending .20

2 If the tax year entered in ine 1 1s forless than 12 months, check reason [ Initral return [ Final return
(] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 000

b If this application 1s 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 3b |$ 0.00

¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Syste:m) 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-EO for
payment instructions {

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




THE PETER AND DEVON BRIGER FOUNDATION II

ORM 990-PF - PART IV

26-1586986

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Descnption %r acquired

Gross sale Depreciation Cost or FMV Ad) basts 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 ad] basis (loss)

TOTAL GRIN (LOSS) vt iv it et i ien s e tenneinnoseesessotnnnsoeensnsn
vV 10-7.2 PAGE 16

JSA
0E1730 1 000




