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Form 990'PF

Department of the Treasury

Internal 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 o satisty state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning 09/01, 2011, and ending 08/31,2012
Name of foundation A Employer identification number
TUFT FAMILY FOUNDATION 13-3437888
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite | B Telephone number (see instructions)
P.0. BOX 73 (518) 218-3700

BOWLING GREEN STATION

City or town, state, and ZIP code

C Ut exemption application 1s
pending, check here

NEW YORK, NY 10274-0073
G Check all that apply Initial return
Final return

Address change

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% iest, check here and altach
computation

Section 4947(a)(1) nonexempt charitable trust

H Check type of organization: Iil Section 501(c)(3) exempt private foundation

Other taxable private foundation

E !f privaie foundation status was terminated
under section 507{b)(1)(A}), check here . »

€02z L 1nr 390

Fair market value of all assets at end
of year (from Part ll, col (c), ine
16)p» §

10,232,748.

J Accounting method I_X] Cash

Other (specify)
(Part I, column (d) must be on cash basis )

Accrual

F I the foundation 1s in a 60-month termination
under section 507{b){1}{B}, check here , > D

mAnalysis 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 charitable
may not necessarily equal the amounts n enggzﬁz per income Income /A purposes
column (a) (see instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, elc , recetved (atiach schedule) , NONE
2 Cheok b |__] fiihe fgundaton s notrequred fo
3 Interest on savings and temporary cash investments 34 34. ATCH 1
4 Dividends and interest from securities | | ., . 258,302 258,268. ATCH 2.
53 Grossrents . , . . . v i v i v v e u .
b Net rental income or (loss) . 5
g 6a Net gain or (loss) from sale of assets not on line 10 744,381
c b Gross sales price for all 1,268,574. .
@ assets on line 6a >
E 7 Capital gain net income (from Part IV, line 2) . 738,545.
8 Net short-term capitalgan ., . . ... ...
9 Income modifications « = « + + + e 0 00 .
10 a Gross sales less returns
and aliowances « « « » »
b Less Cost of goods sold !
c Gross profit or (loss) (attach schedule) | | | |
11 Other income (attacn schedule} |, | . , . . . 12,874. 12,872. ATCH 3
12 Total. Add ines 1 through 1t . . . . . . . . 1,015,591. 1,009,719. g !
w 13 Compensation of officers, directors, trustees, etc | q
O @ 14 Other employee salaries andwages . . . . .
> 3115 Pension plans, employee benefits , _ _ . . .
§§ 16a Legal fees (attach schedule) | | _\ ______
fTil| p-Asccount edule) } . . ..
Oe 3 OtheR&% ule). * . 1,020. 1,020.
c_‘é' 171 Inferest——"", . . ... ... o .....
o T e ) T |
E 19 ',ﬁ re (dtach edule) Hepletion , .
"‘320 Odcupancy ——rr =] .. ..
Q{o: 21 | Trav G@ENM@%}@S I
s |22 _ﬁg_tig_a—dmmrn'm* ..........
&'E’ 23 Other expenses (attach schedule) ATCH 6 . 28,848. 27,464. 1,373
E 24 Total operating and administrative expenses
a Add hnes 13 through 23 . . . . ... ... 105,944. 28,484. 1,373
© 25 Contnbutions, gifts, grantspad . . . . . . . 1,211,340. 1,211,340
_126__ Total expenses and disbursements Add lines 24 and 25 1,317,284. 28,484. g 1r2121713
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | -301 ’ 693.
b Net investment income (If negative, enter -0-) 981, 235.
¢_Adjusted net income (if negative, enter -0-). . q
For Paperwork Reduction Act Notice, see instructions. *ATCH 4 ysa ** ATCH 5 Form 990-PF (2011)
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Form 990-PF (2011)

TUFT FAMILY FOUNDATION

13-3437888  page 2

Attached schedules and amounts in the

m Balance Sheets descrnption column should be for end-of-year

amounts only (See instructions }

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

instructions) . . .. ... N .

9,190,269.

8,888,576.

1 Cash-non-interest-bearing , . . . . .. . v v« ' o v.. .. NONE 15,419. 15,419.
2 Savings and temporary cash mvestments _ , . . . .. .. .. 258, 997. 31,781. 31,781.
3  Accountsrecewable® __________________ - L
Less allowance for doubtful accounts ™ _ _ __
4 Pledges recewable »_ _ __ __ _ _________________ !
Less allowance for doubtful accounts » _ __
5 Grantsrecevable |, . ., .., ., ... .. ...
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . .
7  Other notes and loans receivable (attach schedule) P _ _ _ _ _
Less allowance for doubtfut accounts®» _ ___
ni 8 Inventonesforsaleoruse |, . . . ... ..........
':;,:' 9 Prepaid expenses and deferredcharges, . . . ... ... ..
<€|10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH_ 7 1,017, 628. 919,507. 2,005,690.
¢ Investments - corporate bonds (attach schedule), ., ., . .. . .
11 Investments - land, buﬂdmgs »
and equpment basis Y _ _ _ _ _ _ _ _ _ o ____ - - .- [
Less accumulaled deprecnanon >
(attach schedule) = &
12 Investments - mortgageloans . . . « « v ¢ 4 4 44 . ..
13 Investments - other (attach schedule) , , , . . ATCHS . 7,913, 644. 7,921,869. 8,179,858.
14 Land, buidings, and > i
equ1pment bass ¥ e _ - « S [ - i
Less accumulated depreciation »
(attach schedute) T o ________
15 Other assets (descrbe »___ _ _________________ }
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,item!l) , . . . ... ... ... 9,190,269. 8,888,576, 10,232,748.
17  Accounts payable and accruedexpenses |, |, _ ., ... ... x
18 Grantspayable . ... ..., e e e ;
9|19 Deferredrevenue . . . . .. e . (
E 20 Loans from officers, directors, trustees, and other disqualified persons '
g 21 Mortgages and other notes payable (attach schedule) , , . . .
—[22  Other labilities (descrbe » )
23 Total habilities (add Iines 17 through22) . . . . . . . . . . 0 0 |
Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .. it i et e e e e e e e e e
S|25 Temporarilyrestncted , . .. ... ... ........ ..
@|26 Permanentlyresincted . . . . . .. ... ........ ..
2 Foundations that do not follow SFAS 117, :
c check here and complete lines 27 through 31. »
6|27 capital stock, trust principal, or currentfunds | | . . . .. .. 9,190, 269. 8,888,576. t
‘3 28  Paid-in or capital surplus, or land, bldg , and equipment fund | , , . . :
3 29 Retained earnings, accumulated income, endowment, or other funds , . i
:t. 30 Total net assets or fund balances (see instructions), , , . . . 9,190,269. 8,888,576. :
é‘ 31 Total habilites and net assets/fund balances (see '

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 prior year's return) | | _ | R 1 9,190,2689.
2 Enter amount from Part I’ Iine L I L L I T R S S S N 2 _301’ 693.
3 Otherincreases not included in line 2 (temize)»____ 3
4 Addlnes1,2,and3 e 4 8,888,576.
5 Decreases not included In line 2 (temize)p___ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . .| & 8,888,576,

Form 990-PF (2011)
JSA
1E1420 1 000
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PAGE 2



TUFT FAMILY FOUNDATION 13-3437888

Form 990-PF (2011) Page 3
IZUAVAl Capital Gains and Losses for Tax on Investment Income
(b} How (c) Date
(a) List and describe the kind(s) of property sold (e g , real estate, acquired red (d) Date sold
P-Purchase | . 2CAYIrE (mo, day, yr)
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donauen | (MO, day, yr) PTEn
1a SEE PART IV SCHEDULE
b
c
d
e
(1) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. (1) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
‘ @F MYV asof 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
! a
i b
| c
! d
i e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
{ } 2 738,545,

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, Ine B . . . . . . . i i i e e e e e e e e e e e e e esaeseesasess 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 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (c)
Cahnda,Byz:,e(gﬁgxoge):z;sgmnmg in) Adjusted qualifying distributions Net value of nonchantable-use assets {col l()l;s)lgsltg;nbr)? :;?ﬂ )
| 2010 904, 084. 12,482,761. 0.072427
1 2009 407,798. 11,746, 745. 0.034716
‘ 2008 1,127,1009. 10,808, 375. 0.104281
2007 1,167,496. 14,255,736. 0.081897
2006 836,438. 14,785, 692. 0.056571
| 2 Totaloffine 1, cOMMN(A) |, .. . ... ... ...\t 2 0.349892
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If lessthan5years |, , . . . ... ... 3 0.069978
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne5 4 10,457,187.
5 Multiplyinedbyline3 . 5 731,773.
6 Enter 1% of netinvestment income (1% of PartL, ine27b) . . . .. ... ... .... 6 9,812.
7 AddlnesSand 6. . L 7 741, 585.
8 Enter qualfying distributions from Part Xll, ine d ... ... ... .. 8 1,212,713.

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

1E1430 1 000 Form 990-PF (2011)
V 11-6.5 PAGE 3




Form 990-PF (2011) TUFT FAMILY FOUNDATION 13-3437888
Part Vi

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here > I_—_l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see Instructions)
b Domestic loundanons that meet the section 4940(e) requirements in Part V, check 1 9,812.
~ here P andenter 1% of Part LINe27b, | | | . . . .. . ...ttt
c All other domestic foundations enter 2% of hne 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
I 3 2,812,
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 fromline 3 If zeroorless,enter-0- , . . . . ... ..... 5 9,812.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ , | 6a 23,230.
b Exempt foreign organizations - taxwithheldatsource, . . . . . . .. . v « .+ 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . ., . . . 6c
d Backup withholding erroneously withheld |, _ . . . . . . .. ........ 6d . Lo
7 Total credits and payments Add lines 6athrough6d . . . . . . e e e s e m e e s e 7 23,230.
8 Enter any penalty for underpayment of estimated tax Check here - If Form 2220 1s attached , . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enteramountowed , , | . . . ... ....... >l 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpad |, _ , . .. ... »( 10 13,418.
11 Enter the amount of ine 10 tobe Credited to 2012 estimated tax p 13,418. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political cCampaign? | | | L L L L L L . L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
mstructions fordefimition)? . . . . . . . L L. L e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any maternials published or
distributed by the foundation in connection with the activities ’ )
¢ Did the foundation file Form 1120-POL for this Year? | | . . o . . . o s e e e 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 during the year
(1) On the foundation P $ 0 (2) On foundation managers » $ 0
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ . . . . . . . . .. ... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of B
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges _, , . . . . . . . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . .. . . ¢ v v .. 4a X
b If "Yes," has it filed a tax return on Form 990-T for this ¥8ar? | | . . . . 0 0 v v v e e e e e e e ot e e s et e e e eea 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, | . . . . . . v v v o v o v 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) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |._ _}. . . .
conflict with the state law remain in the governing instrument? | |, . . L . . . L 4 i it o b v e e v s s e e v n s eee e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
NY,
b If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or destgnate) of each state as required by General Instruction G? If "No," attach explanation, ., . . . . . . . . v v v o v v v . 8b X
9 Is the foundation claming status as a private operating foundation within the meaming of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIV . o o e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their names
GNO0AOIESSES . | o\ o oo\ v e e i e i s e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2011)
JSA
1E1440 1 000
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Form 990-PF (2011) TUFT FAMILY FOUNDATION 13-3437888 Page 5
U Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, drrectly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INSIrUCIONS) . . . . . . . . . i v & 4 ot o o s o s e n o o 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (SEe INSTUCHONS) | . . . . . v v v v v v v o s e o o v o s s v s 12 X
13 Did the toundation comply with the public inspection requirements for its annual returns and exemption application? , , , ., ., 13 X
Website address »__ _ Ij{]_" _____________________________________________________________________
14 The books arein careof B BCRS ASSOCIATES, LLC =~~~ Telephoneno » ___ _ _ 212-440-0800
Locatedat p/7 WATER STREET - 9TH FLOOR NEW YO_PE_K___I\l{ _____________ ZIP+ 4 >_1_0_0_0_5 _________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . .« o o v 0 v v o >-|:|_
and enter the amount of tax-exempt interest recewved or accrued duringtheyear, . . . . . . . . v v & o v o o o . » l 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No

over a bank, securities, or other financial account in aforeign Country? | . . L . . L L L . . e e e e e e e e e e e e e, 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of

the foreign country P> |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exceptlon applies. Yes| No

1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a :

disqualified person? . . . . . .. e e e e i e e e ves [X]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 disqualfied person? , . , . .. .. Yes - No E

(5) Transfer any income or assets to a disqualified person (or make any of either available for . B
the benefit or use of adisqualified PEISON) 2, . . . . v & i v b e e e e e e e e e e e e Yes No 4
(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 offictal for a period after G ;%}, 6. "
termination of government service, If terminatingwithin 90days ). . . . . . . v v v v 4 o v 4« Yes No : 3 k :
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts faill to qualfy under the exceptions described in Regulations . .
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? - . -« . v v v 0 v 0 e e e e 0 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . .. .. .. .. » I:I i
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that - 1. .
were not corrected before the first day of the tax year beginning in 20112 | . . . . . . 0 i i i i v e e e e e e e e e 1c N/A‘
2 Taxes on falure to distribute 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 2011, did the foundation have any undistributed income (lines 6d and ;
6e, Part XIll) for tax year(s) beginning before 20112 . | L . . L . v 0 0 e e e e e e e e e e e e e D Yes No l
li “Yes," isttheyears » _ e o __ e '
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) E
(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 INSITUCHONS } . . . L v v v v v v v ot e e o v o s m e e e e e eea 2b N/A

¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringthe year? , . . . . . . . . i i i it e i e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the :
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of i
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the _ _J
foundation had excess business holdings M 2011 ) | . . . . . . 0 0 i i i e e e e e e e e e e e e e, 3b N/A
4a X

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

o

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201172 . 4b X
Form 990-PF (2011)

JSA
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Form 990-PF (2011) TUFT FAMILY FOUNDATION 13-3437888 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the toundation pay or incur any amount to
! (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(ep? . . . . . . ’:' Yes No
| (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | . . . . . . . L . e e e e e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes?, , . . . . .. .. .. Yes No '
(4) Prowide a grant to an orgamization other than a chartable, etc, orgamization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see INStructioNs) , ., . . . . & v v 2 o » o » Yes No ‘
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational !
purposes, or for the prevention of cruelty to childrenor animals?, . . . . . . . . o v o o v v o+ Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions faill to quahfy under the exceptions described In '
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . .+ . « .| 5b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere , , . . . . . ... ... .. » |:I ‘
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from lhe tax l
because it maintained expenditure responsibility forthe grant? , |, . . . . . . . . . .. ..t D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on apersonal benefit Contract?, |, . . . . . .. i i e e e e e No . | L
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, , . . .. .. .... 6b X
If "Yes" to 6b, fie Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No B j |
p If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? , , . . .. ... ... 7b N/A

and Contractors

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

1_ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

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

(a) Name and address

(Sf) Compensation
not pald enter

(d) Contributions to
employee benetfit plans
and detferred compensation

(e) Expense account,
other allowances

q

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1

- see instructions).

If none, enter

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

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

(c) Compensation

(d) Contnbutions to
employee benefit
plans ard deferred
compensation

(e) Expense account,
other allowances

JSA

1E1460 1 000 V 11-6.5
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TUFT FAMILY FOUNDATION 13-3437888

Form 990-PF (2011)

Page 7

14111} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see 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
Total number of others receiving over $50,000 for professional ServiCes . . . . . v . v v v v v v v o e e e »
m Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activittes dunng the tax year Include relevant statistical 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
CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, BY
CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL NONE
2 REVENUE CODE SECTION S01(C)(3).
T
4 __
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A -
""""""""""""""""""""""""""""""""""""""""""""""" NONE
2 N/A

JSA
tE1465 1 000

vV 11-6.5

Form 990-PF (2011)

PAGE 7



TUFT FAMILY FOUNDATION

13-3437888

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see 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 secuntes . . . _ . ... ... ... .. 1a 2,088,780.
b Average of monthly cashbalances, | . . . .. .. . ... .. ... ... 1b 113,466.
¢ Far market value of all other assets (see instructions) . . . . . ... 1c 8,414,187.
d Total (add INes 12,0, 800C) . | . . .. ... 1d 10, 616, 433.
e Reduction clamed for blockage or other factors reported on lines 1a and
ic (attach detalled explanation) 1e | -
2 Acqusition indebtedness applicable to ine 1assets ... ... ... ... ... ... .. 2
3 SUbtraCt Ilne 2 from Iine 1d ----------------------------------------- 3 10, 616, 433 °
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHONS) 4 159, 246.
5 Net value of.nbr.lc.l'léri'téb'le.-dsé assets. Subtract .Iin-e'4'fr.or'n.lir.1é 3 .Eﬁt'er-here andon Pant V, ine 4 5 10,457,187.
6 Minimum investment return. Enter 5% of lne 5 | . . . .. .. .. 6 522,859.
m Distributable Amount (see Instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minmum investmentreturnfromPart X, ine 6. . . . . . . @ ot it it i i it e e e e 1 522,859.
2a Taxon investment income for 2011 from Part Vi, line5 | . 2a 9,812.
b Income tax for 2011 (This does not include the tax from Part Vi) | 2b
C Add llnes 2a and 2b --------------------------------------------- 2c 9, 812 z
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 _ . . . . . . . .. .. . ... .. 3 513,047.
4 Recoveries of amounts treated as qualifying distrbutions ., . . . . .. ... .. . 4
5 Add |IneS3and4 ---------------------------------------------- 5 513,047.
6 Deduction from distributable amount (see instructions) _ . . . .. ... ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
[T 7= T T T S TS 7 513,047.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 _ . . . . . . . .. ... 1a 1,212,713.
b Program-related investments - total rom Pantix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the: B
a Suability test (prior IRS approvalrequired) L, 3a
b Cashdstribution test (attach the required schedule) . . . . . .. ... ... .. ... ... 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, lne 4 _ _ | 4 1,212,713.
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 nstructions) | . . . . . . . . .. e e e 5 9,812.
6  Adjusted qualifying distributions. Subtract line 5 fromhne 4 ... ... ... .. 6 1,202,901.
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 (2011)
JSA

1E1470 1 000

vV 11-6.5

PAGE 8



TUFT FAMILY FOUNDATION 13-3437888

Form 990-PF (2011) Page 9
part XHl Undistributed Income (see nstructions)

Distributable amount for 2011 trom Part X, Years prior to 2010 2011

1
_—_ 513,047
2 UndlsmbUled o2 ' any‘ " 01 1he end 0( 2011 —_m | E
a Enter amount for20100Nly , .. a e et e
b 7ot for pror years 202020 ___ %
3 Exess distributions carryover, i any, 1o 2011 ;
a From2006 . .. ... 121,923, .
b From2007 . .. ... 480,373 ‘
¢ From2008 _ .. ... 607,568. d
d From2008 . . . . . -  wowE | '
e From2010 . ... .. 311,664. | ) . :
t Total of hnes 3athroughe , . . . . - e e 1,521, 528.
4 Quahiyng distributions for 2011 from Par Xi,
imed P 9% 1,212,713. |
a Appliedto 2010, but not mare than hne?2a , . . '
b Apphed to undistributed income ot prior years — —
(Electon required - se€ NSUCHons), « + v « » = .
¢ Treated as distnbutions out of corpus (Election _ {
required - see nstruchions) . . . - . e e e . )
¢ Applied to 2011 distnibutable amount . . . . 513,047.
Remaining amount distributed out of corpus % & > %
5 Bxess distnbutions carryover applied to 2011
(if an amount appears in column (d), the same - i Y
amount must be shown in column (a) ) ' . :
6 Enter the net total of each column as e : 4
indicated below: S 1
a Corpus Add lmes 3f, 4c, and 4e Subtract ine 5
p Prior years undistnbuted ncome  Subtract 5 S |
line 4b from ine 2D | L .. w e e m s s s . :
¢ Enter the amount of pnor years' undistributed @ . o
income for which @ notice of deficiency has been
\ssued, or on which the section 4942(a) tax has s
been previously assessed . . « -+ e e e i
amount - see INSITUCHiONS |, , . o« s s s =T vt
e Undistnibuted ncome for 2010 Subtract iine ;
4a from line 2a Taxable amount - see :
nStruclions « -+« vt m PR ,
L e e e o 3 --
4d and 5 from hine 1 This amount must be
distnibuted 1n 2012 . v h e as et NONE
7 Amounts treated as distnbutions out of corpus
to sausty requirements ymposed by section i
170(p)(1){F) or 4942(g)(3) (see \nstructions) | | | {
applied on ne 5 or ne 7 (see instructions) | , . )
Subtract hnes 7 and 8 from meeéa ., . ... .
10 Analysis of ine 9
a Excessirom2007 . 480,373.
b Excess from2008 . . . 607, 568.
¢ Excess from2009 . . . ﬂ
d Excess from2010 . . . m
e Excess from?2011 . . . 699, 666.
Form 990-PF (201 1)
JSA

1E1480 1 000

v 11-6.5 PAGE 9



Form 990-PF (2011) TUFT FAMILY FOUNDATION 13-3437888 Page 10

1a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2011, enter the date of therung . . . . . . >
Check box to indicate whether the foundation 1s a private operating foundation described in section r I 4942()(3) or I | 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncome from Part (a)2011 (b)2010 {c) 2009 {d) 2008

| or the mimimum investment
return from Part X for each
year listed

Qualifying distributions from Part
Xil, ine 4 for each year listed

Amounts included in line 2¢ not
used directly for actve conduct
of exemptactivities . « « .+ .

Quatityng distributions made
directly for actve conduct ol
exempt activties Subtract line
2d trom hne2¢ | |, , , ,
Complete 3a, b, or c for the
alternatwe test relied upon
"Assels" alternative test - enter

(1) Value of all assets « « «

{2) Value of assets qualitying
under sectton
49420)(3)B)Ne » v o &

“Endowment™ aiternalive test-

enter 2/3 of mimimum mnvesi
ment return shown n Part X, i
line 6 for each year listed

“Support® alternatve test - enter |

(1) Total support other than
gross investmenl income
(interesl, dmdends, rents,
payments on securies
loans (section 512(a)(5)),
orroyaltes) . . .

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
OE)BYH) o o o w W .

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

(4) Gross mvestment ncome ,

XU A'M Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1
4

Infermation 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) )
THOMAS E. TUFT; P.O. BOX 73, BOWLING GREEN STATION, NY, NY 10274-0073
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
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see 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 applications should be submitted and information and materials they should include-
¢ Any submission deadlines
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
fé’?ago 1 600 Form 990-PF (2011)

vV 11-6.5 PAGE 10



TUFT FAMILY FOUNDATION 13-3437888
Form $90-PF (2011) Page 11

11848 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Moy Iaerr\])" '?ef'é?.g:f’sﬁ'g“.ﬁ" Fgg:g:‘('g" Purpose of grant or Amount
Name and address (home or business) any loundation manager | recipient contribution
a Paud during the year
SEE SCHEDULE ATTACHED 1,211, 340.
L~ > 3a 1,211,340.
b Approved for future payment
NONE
L1 | S P T T T > 3b
Form 990-PF (2011)
JSA
1E1491 1 000

vV 11-6.5 PAGE 11




TUFT FAMILY FOUNDATION

Form 990-PF (2011)

13-3437888

Page 12

F1i 94Ny Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
_{See instructions )

o a o o

t

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

Net rental income or {loss) from real estate

g bW N

Net rental income or {loss) from personal property
Other investment income

-0 O o N O

-

Other revenue a

14

34.

523000

34.

14

258,268,

Gain or (loss) from sales of assets other than inventory

523000

5,836.

18

738,545.

Net income or (loss) from special events |, , |

Gross profit or (loss) from sales of inventory. .

b ATTACHMENT 10

12,872.

c

d

e

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

13 Total. Add hine 12, columns (b}, (d), and (e)

1,009,719.

(See worksheet In ine 13 instructions to venfy calculations )

1,015,591.

G119 4'IR:] 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 contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

JSA
1E1492 1 000

V 11-6.5

Form 990-PF (2011)

PAGE 12



Form 990-PF (2011) TUFT FAMILY FOUNDATION 13-3437888  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization dtrectly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political E
organizations? [

a Transfers from the reporting foundation to a noncharitable exempt organization of: S I
(1) Cash L e e e e e e e e e e e 1a(1) X
(2) OMNEr assets . . . . . ittt e e e e e e e e e e la@)] | X

b Other transactions B N S
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . o v i v v i i it e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . , . . . . . . . . . v v v v i i v i e v e e 1b(2) X
(3) Rental of facilities, equipment, or Other @ssets . . . . . . . . o 0 v v e e e e e e 1b(3) X
(4) Reimbursement armangementS | . . . . . . . .. .ttt e e e e e e e 1b(4) X
(5) Loans Or loan QUAarANIEES | . . . L . . . i i it i i i e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . . .. ... e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . . . . . . . . . o o v oo ... 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? , _ . . . . .. ..... | Yes No
b_If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s true,
S|gn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
May the (RS discuss this return
Here } M @ w | 7 /‘ D , l-) }TRUSTEE with the preparer shown below
Stgnature of officer or trustee ' Date Title (see mstructions)? | X |Yes No
Paid lermt/Type preparer's name Preparers gign. Date Check it | PTIN
p ILLIAM RABETZ MZ[ 7/7/3 self-employed| P00963994
reparer - . ame » BCRS ASSOCIATES, LLC \/ Frm's EIN p 13-4078147
Use Only [Firm's address p 77 WATER STREET, 9TH FLOOR
NEW YORK, NY 10005 Phoneno 212-440-0800
Form 990-PF (2011)
JSA
1E1493 2 000

vV 11-6.5 PAGE 13




THE TUFT FAMILY FOUNDATION
CHARITABLE CONTRIBUTION

FYE 8/31/2012
EIN: 13-3437888

Date Payee City, State Amount
9/6/2011 ROUNDABOUT THEATRE COMPANY NEW YORK, NY $ 194,873
9/9/2011 ROBIN HOOD FOUNDATION NEW YORK, NY 19,730
10/3/2011 MUSEUM OF MODERN ART NEW YORK, NY 2,076
10/5/2011 CANCER RESEARCH INSTITUTE NEW YORK, NY 5,000

10/20/2011 JEWISH CENTER OF THE HAMPTONS EAST HAMPTON, NY 900
10/24/2011 AMERICAN MUSEUM OF NATURAL HISTORY NEW YORK, NY 600
11/4/2011 ROUNDABOUT THEATRE COMPANY NEW YORK, NY 21,900
12/5/2011  CHILD MIND INSTITUTE NEW YORK, NY 5,000
12/21/2011 RUSTY STAUB FOUNDATION NEW YORK, NY 10,000
2/8/2012 PREP FOR PREP NEW YORK, NY 500
2/8/2012 MOUNT SINAI HOSPITAL NEW YORK, NY 4,400
2/17/2012 CROHN'S & COLITIS FOUNDATION OF AMERICA NEW YORK, NY 5,000
2/17/2012 HARLEM VILLAGE ACADEMIES NEW YORK, NY 15,000
2/23/2012 JEWISH FOUNDATION FOR GROUP HOMES ROCKVILLE, MD 1,000
2/29/2012 UJA FEDERATION OF NEW YORK NEW YORK, NY 18,000
3/5/2012 WHITNEY MUSEUM OF AMERICAN ART NEW YORK, NY 400,000
3/9/2012 STUDENT SPONSOR PARTNERS NEW YORK, NY 10,000
3/9/2012 MOUNT SINAI HOSPITAL NEW YORK, NY 26,000
3/26/2012 WOMEN IN NEED NEW YORK, NY 2,500
3/26/2012 JEWISH BOARD OF FAMILY & CHILDREN'S SERVICES NEW YORK, NY 4510
3/28/2012 CITYMEALS ON WHEELS NEW YORK, NY 3,450
3/29/2012 FILM SOCIETY OF LINCOLN CENTER NEW YORK, NY 3,975
3/30/2012 BOYS & GIRLS HARBOR NEW YORK, NY 25,000
4/5/2012 AMERICAN MUSEUM OF NATURAL HISTORY NEW YORK, NY 1,000
4/6/2012 INTERNATIONAL CENTER OF PHOTOGRAPHY NEW YORK, NY 10,500
4/9/2012 CANCER RESEARCH INSTITUTE NEW YORK, NY 11,050
4/11/2012 ROBIN HOOD FOUNDATION NEW YORK, NY 9,500
4/12/2012 FILM SOCIETY OF LINCOLN CENTER NEW YORK, NY 650
4/16/2012 WOMEN'S INTERNATIONAL ZIONIST ORGANIZATION NEW YORK, NY 500
4/16/2012 WOMEN'S INTERNATIONAL ZIONIST ORGANIZATION NEW YORK, NY 2,350
4/26/2012 CROHN'S & COLITIS FOUNDATION OF AMERICA NEW YORK, NY 500
5/8/2012 THE PUBLIC THEATRE NEW YORK, NY 2,000
5/9/2012 MELANOMA RESEARCH ALLIANCE WASHINGTON, DC 10,000
6/5/2012 NEW YORK CITY CENTER NEW YORK, NY 5,000
6/6/2012 92ND STREETY NEW YORK, NY 1,000
6/25/2012 CANCER RESEARCH INSTITUTE NEW YORK, NY 10,000
6/26/2012 ROBIN HOOD FOUNDATION NEW YORK, NY 10,000
6/28/2012 CITYMEALS ON WHEELS NEW YORK, NY 3,000
6/29/2012 CENTURION MINISTRIES PRINCETON, NJ 5,000
7/2/2012 BACHMANN-STRAUSS DYSTONIA & PARKINSONS FOUNDATION  NEW YORK, NY 10,000
7/20/2012 WHITNEY MUSEUM OF AMERICAN ART NEW YORK, NY 70,000
8/2/2012 ROUNDABOUT THEATRE COMPANY NEW YORK, NY 396

Page 1 of 2




THE TUFT FAMILY FOUNDATION
CHARITABLE CONTRIBUTION
FYE 8/31/2012
EIN: 13-3437888

Date Payee City, State Amount
8/2/2012 ROUNDABOUT THEATRE COMPANY NEW YORK, NY 210,000
8/10/2012 WHITNEY MUSEUM OF AMERICAN ART NEW YORK, NY 48,800
8/15/2012 LAWRENCE TECHNOLOGICAL UNIVERSITY (LTU) SOUTHFIELD, MI 500
B/17/2012 ALBERT EINSTEIN COLLEGE OF MEDICINE NEW YORK, NY 5,000
8/31/2012 TEMPLE ISRAEL NEW YORK, NY 5,180

TOTAL CONTRIBUTIONS PAID * $1,211,340

"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

Page 2 of 2




THE TUFT FAMILY FOUNDATION
ATTACHMENT TO FORM 8275
SPLIT-6IFT DONATIONS
FORM 990-PF (FYE 8/31/2012)
EIN: 13-3437888

Amount Paid Amount Paid

Total

Date Contribution / City, State by Foundation by Fdn Manager  Contribution
02/08/12 Mount Sinai Hospital, New York, NY 4,400 00 600.00 5,000.00
3/9/2012  Mount Sinai Hospital, New York, NY 26,000 00 11,000 00 37,000 00

$30,400.00 $11,600.00 $42,000.00
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TUFT FAMILY FOUNDATION 13-3437888

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

Date Date sold
Kind of Property Description %’ 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 hasis 12/31/69 12/31/69 ad) basis (loss)
GAIN ON PARTIAL DISP KARSCH CAPITAL P 06/13/2012
PROPERTY TYPE: SECURITIES
300, 000. 153,587. 1l46,413.
SEE GAIN LOSS SCHEDULE ATTACHED P| VAR VAR
PROPERTY TYPE: SECURITIES
574,823. 228,419, 346,404.
STC(L) THRU GLENHILL CONC LONG P
PROPERTY TYPE: SECURITIES
80, 216. -80,216.
LTCG THRU GLENHILL CONC LONG P
PROPERTY TYPE: SECURITIES
356,163. 356,163.
LTC(L) THRU GS MEZZ PTRS IIT P
PROPERTY TYPE: SECURITIES
60, 275. -60,275.
STCG THRU GS DISTRESSED OPPS FD P
PROPERTY TYPE: SECURITIES
1,181. 1,181.
LTCG THRU GS DISTRESSED OPPS FD P
PROPERTY TYPE: SECURITIES .
21,067. 21,067.

LTCG THRU GS VINTAGE II

7,808. 7,808.
TOTAL GAIN(LOSS) .. c v ede it ittt it e et eeenereeenneanoennnnnns 738,545.

1E1730 1 000
vV 11-6.5 PAGE 14




TUFT FAMILY FOUNDATION 13-3437888

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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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2011

Name of estate or trust

TUFT FAMILY FOUNDATION

Employer identification number

13-3437888

Note: Form 5227 filers need to complete only Parts | and Il
[XNI  Short-Term Capital Gains and Losses - Assets Held One Year or Less

(c) Date sold

(a) Description of propert
(mo , day, yr}

y (b) Date acquired
(Example 100 shares 7% preferred of "2" Co )

(mo , day, yr) (d) Sales price

{e) Cost or other basis
(see instructions)

({f) Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b | . . . . . . . . .. . ... ... .... 1b 65, 682.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . . . . . . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrKSNEBE . . . . . L .\ it it it e e e e e e 4 )
5 Net short-term gain or (foss). Combine hnes 1a through 4 in column (f} Enter here and on line 13,
column(3)ontheback. . . . . . . . . o . i e e e e e e e e e e e e e e e e e e e 4 e e e e+ uaa >[5 65, 682.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gan or (loss) for
a) Description of propert b) Dat ed c) Date sold Cost ther basis
( Example( 1)00 sha:gs' 7% pgfe?ridyof "Z"Co) ¢ ()moa ,edgs?;]r") ((m)o . d:y, ?«) (d) Sales price (6)(se°es |r?srl:Jct?crms.a)s I s utgt?ai?'(léffry:mar(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, , . . . . .. .. ... o v v o u... 6b 678,699.
7 Long-term caprtal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ ., . . . . . . .. 8
9 Capitalgaindistributions , . L e e e e e 9
10 Ganfrom Form 4797, Partl | L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Caryover WOTkSNBEL , . ., . L . it i e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3) ONthe baCK . . o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e .. > |12 678,699.

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

JSA
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vV 11-6.5

Schedutle D (Form 1041) 2011
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Schedule D {Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr) or trust's
13 Netshort-termgainor(loss) . . . ... .. ............. 13 65,682.
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ... 14a 678,699.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | _ . . 14b
C28%rategain . . ... e e l4c
15  Total net gain or (loss). Combme lines 13 and 14a _ , . _ . _ . » |15 744,381.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, lne 4 (or Form 990-T, Part I, ne 4a) If nes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If.

® Either ine 14b, col (2) or line 14c, col (2) i1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if etther line 14b, col. (2) or line 14c¢, col. (2) Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . |17
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 | of Form 990-T) _ , | 19
20 Addlnes18and19 , . ... ......... 20
21 |f the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- _, . » | 21
22  Subtract ine 21 from hne 20 If zero orless, enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- . , . . . .. . ... .. 23
24  Enter the smaller of the amountonline 170r$2,300 _ . . . ... ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 242
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromlne 23, . . .. ... ... ... ..... 25
26 Subtracthne 25fromlne 24, . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip tines 27 thru 30, go to hne 31 D NO. Enter the smaller of line 17 or lme 22 27
28  Enter the amount from line 26 (If line 26 1s blank, enter -0-) _ . . . . . .. .. 28
29 Subtracthne 28 fromlne 27 . . .. 29
30 Multiplyline 20 by 15% (15) . . . . ... . .. .. 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . ... ... ... ..... 31
32 Addlines30and 31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2011 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 line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (0r FOorm 990-T, iNe 36) « o . v i i i i e e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Depariment of the Treasury > See instructjons fo.r _Schedule D (lform 104?). m" 1
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
TUFT FAMILY FOUNDATION 13-3437888
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
D f Exampl (b) Date Cost or other basis Gain or (I
(a)1 Ogsgf?p;l"sonp?egr?gg f;)'/ (z-x?:rg? ¢ (mgcq;a"yedyr) ((51)0923250)}? ) (d) Sales price (e)(see |r?srtrc1>1cuons) I Sszlr:c?(g; f(r:ris()d)
1a GAIN ON PARTIAL DISP
KARSCH CAPITAL 06/13/2012 300, 000. 153,587. 146,413.
STC(L) THRU GLENHILL CONC
LONG 80,216. -80,216.
STC(L) THRU GLENHILL CONC
LONG - UBTI 1,696. -1,696.
STCG THRU GS DISTRESSED
OPPS FD 1,181. 1,181.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . . v o o o i v e v v u. 65, 682.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2011
JSA
1F1221 2 000

V 11-6.5 PAGE 29




Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

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

D t f E I (b) Date Date sold (e) Cost or other basis (f) Gain or (I
(a)wgsscrrllp;%np?ezrr?sgrz SZ'X?:?;e (m?)cq;:yei/r) ((r‘r:m)o 'z:’:;c;r) (d) Sales pnce (see instructions) Subtract (e) érgris()d)
6a SEE GAIN LOSS SCHEDULE
ATTACHED VAR VAR 574,823. 228,419, 346,404.
LTCG THRU GLENHILL CONC
LONG 356,163. 356,163.
LTCG THRU GLENHILL CONC
LONG - UBTI 7,532. 7,532.
LTC(L) THRU GS MEZZ PTRS
111 60,275. -60,275.
LTCG THRU GS DISTRESSED
OPPS FD 21,067. 21,067.
LTCG THRU GS VINTAGE II 7,808. 7,808.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ine 6b 678, 699.

JSA

1F1222 2 000 11-6.5
\Y% -6.

Schedule D-1 (Form 1041) 2011

PAGE 30
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iSA

- 3368 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) p g OMB No 1545-1709

Department of the Treasury > File a separate application for each return.
Intemal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox . . . . N

¢ 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.

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 in Part | or Part 1l 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
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

TN 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
Partionly . . . . N N

All other corporations (lnclud/ng 11 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print TUFT FAMILY FOUNDATION [X113-3437888

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

fisave o |c/0 BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR |[]

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

nstructions. INEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
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 01 Form 4720 09
Form 930-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

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 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti __ APRIL 15 .20 13 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [Jcalendaryear20 __ or

» (X tax year beginning SEPTEMBER 1 ,20 11 | and ending AUGUST 31 ,20 12
2 |f the tax year entered in ine 1 is for less than 12 months, check reason: [ Initiai return ] Final return
[J Change in accounting period

3a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ 14,400.00

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. 3b |$ 23,230.00

¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.00

Caution. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [X
Note, Only complete Part !l if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

* 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).
Enter filer's identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print TUFT FAMILY FOUNDATION 13-3437888

File by the Number, street, and room or suite no. If a P.0 box, see instructions. Social security number (SSN)

duedatefor |c/0o BCRS ASSOCIATES,LLC;, 77 WATER STREET - 9TH FL

:2'&%:%’;3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lnstruéllons NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code {l1s For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

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 FAXNo.» N/A
* If the organization does not have an office or place of business in the United States, check this box . e e
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the nhames and EiNs of all members the extension is for.

» [

4 | request an additional 3-month extension of time until JULY 15 ,2013 .
5 Forcalendaryear , or other tax year beginning SEPTEMBER1 ,2011 ,andending AUGUST 31 ,2012 .
6 if the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return { Final return

(] Change in accounting period
7  Statein detall why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

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 |S 2,000.00

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 |$ 22,917.00
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See mstructions, 8c {$ 0.00

Signature and Verification must be completed for Part Il only.

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, correct, and complete, and that | am authornzed to prepare this form.

Signature » W Tie» CPA pats» 04/12/2013

Q Form 8868 (Rev. 1-2013)




