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»990-PF

Deparimeni of the Treasury

tnternal 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

2011

For calendar year 2011 or tax year beginning

03/01, 2011, and ending

02/29, 2012

Name of foundation
THE BOISI FAMILY

FOUNDATION

13-3165815

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite

B

Telephone number (see instructions)

C/0 BCRS ASSOCIATES, LLC (212) 440-0800
77 WATER STREET, S9TH FLOOR
I City or town, state, and ZIP code
,?3’ - C oo sppenE L »[]
gs_ NEW YORK, NY 10005
G Check all that apply Imitial return Initial return of a former public chanty [p 4 roreign organzations, check here . » D
': E Final return Amended return 2 Fo:elgn organizations meeting the
= Address change Name change Sor test crocknereand atach [
¢ H Check type of organization \i’ Section 501(c)(3) exempt private foundation E If private foundation stalus was termnated
> Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under sechion 507(G)(1)(A). check here . P
<= | Far market value of all assets atend  |J Accounting method M Cash |__| Accrual F i the foundalion 1s n a 60-month termmation
o of year (from Part ll, col (c), hne Other (specity) _ under section 507(b){1)(8), check here , P> |:|
©w 16) > $ 971,747. (Part I, column (d) must be on cash basis )
N .
S By m oo 0™ wnneoms | oo mosmen | aguseara | or S
LT may not necessarily equal the amounts in e"pggziz per income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnbutions, gifts grants, etc , received (altach schedule) 853 4 4717 1
2 Cneok [ e foundaton s not requred o
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securittes | _ . . 150 150. ATCH 1
5a Grossrents . . . . .. .. ... ...
b Net rental income or {loss) ¥ N
g Gg gfcl)sgsagalgrs (Fl)(:lz:)htorro?" sale of assets ngt ;)rghne;l 1405 515,826 Ht(; VED
s assets on ine 6a ! . (@]
a>> 7 Capital gain net income (from Part IV, line 2) ., 515,826. 9 JAML v 4 mmem Q
« 8 Net short-term capitalgan . . . . ... .. © VAN 1 3 2013 ;g
; 3 ésncomeI m?dmc?nons ------------ AAR - e
a r:OSSI?a\:SneSS r.e EJI’Y:S . o : hg l 'T
b ie:sacocos?o‘f:egf)ods sold ~ L, Vi
¢ Gross profit or (loss) (attach schedule) = |
11 Other income (attach schedule) , , , ., .. 47,278. ATCH 2
12 Total Add hnes 1 through 11 « - « . . . . . 1,416,731. 515,976. g
13 Compensation of officers, directors, trustees, etc | 9
" 14 Other employee salares and wages , . . . . 50,000. 50,000.
@3 15 Pension plans, employee benefits . . . . . . 4,419. 4,419.
&§ 16a Legal fees (attach schedule) ., . . ., .. ..
w b Accounting fees (attach schedule :I'C.H_:;. . 26,000. 13,000. 13,000.
??:’ c Other professional fees (attach schedule). . .
Zg 17 Inferest. . . . . .. ... ... ... 3 =500
.S% 18 Taxes (attach schedule) (see mnstructons) , . . . . . ’ M
E 19 Deprectation (attach schedule) and depletion,
CE 20 OCCUPANCY . v v v v v v e a s v v o v o o«
LB (21 Travel, conferences, and meetings | , , , . .
25 22 Printing and publications ., , ., . ... ..
%” 23 Other expenses (attach schedule) ATCH 5 . 3,357. 532.
{® |24 Total operating and administrative expenses
773 Add lines 13 through 23 , . . . . . .. .. 89,076. 13,000. 67,951.
© 25 Contributions, gifts,grantspaid , . . ... . 1,020,915. 1,020, 915.
_126 _ Total expenses and disbursements Add lines 24 and 25 1,109,991. 13,000. 0 1,088,866.
27 Subtract ine 26 from line 12
@ Excess of revenue over exp and disbur . . 306,740.
b Net investment income (if negative, enter -0-) 502,976.
c_Adjusted net income (if negative, enter -0-). . a
For Paperwork Reduction Act Notice, see instructions. Jsa ** ATCH 4 Form 990-PF (2011)
1E1410100° 35011 526W 12/21/2012 4:57:11 PM  V 11-6.3 CoPY
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Form 990-PF (2011)

THE BOISI FAMILY FOUNDATION

13-3165815 Page 2

m Balance Sheets Qtlalsagr?pel?oiczglduurlr?: sar?gu?c;n l:): ?olrs érr]u;r-]gf-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . o v v v o s 122,068. 155,615. 155, 615.
2 Savings and temporary cash investments , . . ., ... ... 16,249. 24,294. 24,294.
3 Accounisrecewable
Less allowance for doubtful accounts ®» _
4 Pledgesrecewable »__ __ ___ ___ ______________
Less allowance for doubtful accounts®» _
5 Grantsreceivable |, ., .. ... ... . .. 000
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , ., , .
7  Other notes and loans receivable (attach schedule) B _ _ _ _ _
Less allowance for doubtful accounts®» _
wn| 8 Inventonesforsaleoruse . . . . ... .........
g 9 Prepaid expenses and deferredcharges, . . . ... .. ...
«| 10 @ Investments - U S and state government obligations (attach schedule), ,
Investments - corporate stock (attach schedule) ATCH 6 o 12,851.
¢ Investments - corporate bonds (attach schedule), , . . .. ..
11 Investments - land, buildings, »
and equipment basis = 0% _
Less accumulated depreciation
(attach schedule) 0 o
12 Investments - mortgageloans . . « « v v v o v v 0w a0
13  Investments - other (attach schedule) _ | | , . ATCH . 7 .. 51,631. 44,447. 791,838.
14 Lland, bunldlré%ss,lsnd >
Eglsjg)rg?:%mulaled depreciatony,
(attach schedule) 0 e
15 Other assets (descrbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage,item{) _ . , . . ... ..... 202,799. 224, 356. 971,747.
17 Accounts payable and accruedexpenses | _ . . . .. ... 609. 609.
18 Grantspayable | |, ., ... ... ... ...,
9|19 Deferredrevenue | |, . ... .. ... .. ...,
g 20  Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , | | .,
=ll22  Other labilities (descrbe » )
23  Total habilities (add ines 17 through22) . . . . . . . v v . . 609. 609.
Foundations that follow SFAS 117, check here >[_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . & v v v v v e i e e e e e e e e e e e
5|25 Temporaryrestncted | . . . ... ... ... ... .. ..
3 26 Permanentlyrestncted , . . . . . . . 0 it b e e e e e
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
©|27 Caprtal stock, trust principal, or current funds , . . . . . . . . 202,190. 223,747.
.3 28  Paid-in or capttal surplus, or land, bldg , and equipment fund | _ | | .
3 29 Retained earnings, accumulated income, endowment, or other funds , ,
<130  Total net assets or fund balances (see nstructions) . . . . . . 202,190. 223,747.
§ 31 Total habilites and net assets/fund balances (see
[ (e I T T 202,799. 224,356.
XXM 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 prioryear's return) | | L L L L L L. e e e e e e 1 202,190.
2 Enter amount from Part I’ L 2 306’ 740.
3 Other increases not included in line 2 (temize) » ATTACHMENT 8 3 267,538.
4 AddlineS1’2’and3 ............................................. 4 776'468.
5 Decreases notincluded in ne 2 (temize)p ATTACHMENT 9 5 552,721.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 223,747.
Form 990-PF (2011)
JSA

1E1420 1 000
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THE BOISI FAMILY FOUNDATION 13-3165815

Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, P;Eéﬁ?ze é‘é)qla.%% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D Donation | (MO, day, yr) (mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price o De(%rreglllac::n?:b@)lowed (gr)JISg SJXELE’LTL??;;Z (e()h;u?: I(?)onrn(rI\(t)Jsss%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
()F MV as of 12/31/69 ?ﬁg}“féﬁgf}assg's (';)veE,X Zifs(ﬁf ﬁoa'mg,') ol “ELSZZL'}?fanSiéTiﬂ))O’ o
a
b
c
d
e
2 Capital gain net iIncome or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part 1, ine 7 2 515, 826.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
[ e A - T 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) (©)
Ca,enda,E:,::,e(gﬁ:xogefizmmng in) Adjusted qualifying distributions Net value of nonchariable-use assets (col ?gs)tgs:gé%ngftézl )
2010 1,516,624. 1,065,227. 1.423757
2009 815,018. 1,103,372. 0.738661
2008 1,108,483. 2,960,221. 0.374460
2007 1,062,543, 4,172,170. 0.254674
2006 765,848. 3,802,518. 0.201405
2 Totalofline 1, column(d) L e 2 2.992957
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 0.598591
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lme5 4 1,300,515,
5 Multiplylinedbyline3 e 5 778,477,
6 Enter 1% of net nvestment income (1% of Part |, lne27b) . . . . .. . ... 6 5,030.
7 Add Ilnessande ------------------------------------------ 7 783,507'
8 Enter qualfying distributions from Part Xll, ne 4 . . . . . ... ... ... ... ... 8 1,088,866.

If ine 8 is 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

JSA -
1E1430 1 000 Form 990-PF (2011)

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 3




Form 990-PF (2011) THE BOISI FAMILY FOUNDATION 13-3165815

1a

b

DU R W N

a o6 T e

7
8
9

10
11

Page 4

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

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)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

5,030.

here B [X ] and enter 1% of Part i, ne27b . . . . . .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

5,030.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ,

o | W N

Tax based on investment income Subtract iine 4 from ine 3 If zero or less, enter -0-

5,030.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ | 6a 11,872.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c 2,500.

Backup withholding erroneously withheld 6d

Total credits and payments Add ines 6athrough6d . . . .« . ¢« ¢« o ¢ v 4 i i i i i it e s e e o n v n 7

14,372.

Enter any penalty for underpayment of estimated tax Check here |:’ if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >l 9

Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10

9,342.

Enter the amount of line 10 to be Credited to 2012 estimated tax p 9,342. Retunded P 11

1R Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any poltical CamMpPaIgN? | | L . L L L . L L L i h e e s e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defimlion)? L L L L L L L L e e e e e e e e e e e e e e e e e e e s e s
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundation P $ (2) On foundation managers » $

Enter the reimbursement (f any) paid by the foundation during the year for poliical expenditure tax imposed

on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes | , , . . . ... ...

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a tax return on Form 990-T for this year?

If "Yes," attach the statement required by General Instruction T

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 INSIrUMENt? | . . L . L . L it i i s v s e o s o v v v n o o v new
Did the foundation have at feast $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
NY,

If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attachexplanation, . . . . . . v v v v v v v e« « v«
Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIvV

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting thewr names
and addresses

Yes i No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY
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Form 990-PF (2011) THE BOISI FAMILY FOUNDATION 13-3165815 Page 5
1YY Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INSITUCHIONS) . . . . . 4 v v v v s 4 v o m s s ot o o s m s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (SEe INStrUCHONS) |, . . . . v & & 4 ¢ o v v o s o o o o o s = » = » 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |, , , , ., 131 X
Website address P _ __ _ I:]Zf‘ _____________________________________________________________________
14 The books are n careof B BCRS ASSOCIATES, LLC =~ Telephoneno » _ 212-440-0800
Locatedat p/7 WATER STREET, 9TH FLOOR, NEW YORK, NY zZIP+4 p 10005
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . = v v v o v v v v v v PU
and enter the amount of tax-exempt interest received or accruedduringtheyear, ., . . . . ... .. . ¢ ¢ e s .. » | 15 I
16 At any time during calendar year 2011, did the foundation have an nterest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in aforeign country? | | . L . L L L . .t 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 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 Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? , , , . .. .. |:| Yes No “
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? | | L L L L L L L e e e e e e e e e e e e e e e e e Yes No %
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |, . . ., . . Yes No v
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., ., , . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified Person) ., . . . . v v @ v i v et s ot e e e e e e e Yes No )
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the e ‘
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If termmatingwithin90days), . ., .. ... .. ¢« s« .. [:] Yes No
b If any answer 1s "Yes" to ta(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations N U LA
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? « « « v & o & v 4« s s 0 0w x . 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . .. .. .. .. | 4 l____]
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ; gi%" "
were not corrected before the first day of the tax year beginning 1n 20117 | . L . L v i i v e v v v e e e e oo o s o s o 1c N/A
2 Taxes on failure to distribute 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 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20112, |, | | . . . . . . . & s i i b e e e e .. ‘:] Yes No
If "Yes," isttheyears » _ __ e __ e o
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to .
all years hsted, answer "No" and attach statement - see INStrUuCHONS ) | L . . . . . v v v b v v s e e v v oo v n o n v e e a 2b N/A
c 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 o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? | . . . . .. .. it n i e e D Yes No : o
b 1i "Yes,” did 1t 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
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the o
foundation had excess business holdings 1N 207171 ) . L v . v v v v v i v v o o s o o v o o n e e e e e e e e eee e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charitable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 201127 . . | 4b X
Form 990-PF (2011)
JSA

1E1450 1 000
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Form 990-PF (2011) THE BOISI FAMILY FOUNDATION 13-3165815 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}? ., , . ., . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive? | | . . . . . L . . s s e e s e e e s e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . ... ... .. Yes No .
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . . . . . . . . . . . Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | , . . . . ... ... .. .. Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy 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 assistance checkhere, , , . . ... ... ... . » D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? , . . . . . . . .. 0 e .. ... N/A 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 premiums
on apersonal benefit CONMIaCE?, | |, L . L .\ . v ittt e e e No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _, | ., .., .. .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | EI Yes No ~
b If "Yes," did the foundation receive any proceeds or have any net income attributable 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).

(a) Name and address (b) Title, and average ((") Compensation (d) Contributions to

hours per week not pald enter employee benelit plans
devoted to position and deferred compensation

(e) Expense account,
other allowances

g

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

(other than those included on line 1 - see instructions).

If none, enter

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

(b) Title, and average
hours per week
devoted 1o position

(c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ATTACHMENT 11 50,000. q 0
Total number of other employees paid over $50,000 . . . . . . . . . . i i it i e e e e e e e e e s e ae s o e e e e s e e >|
Form 990-PF (2011)
JSA
1E1460 1 000
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 6




THE BOISI FAMILY FOUNDATION 13-3165815

Form 990-PF (2011)

Page 7

LCIAAAl 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 (¢) Compensation

Total number of others receiving over $50,000 for professional SErviCes . . . . . . . v v v v i v v v v s e e e >

m Summary of Direct Charitable Activities

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

Expenses

1 PLEASE NOTE THAT THE FOUNDATION IS NOT INVOLVED IN ANY

SUPPORT, BY CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER

NONE

2 INTERNAL REVENUE CODE SECTION 501(C) (3).

Part 1X-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

NONE

Form 990-PF (2011)

JSA

1E1465 1 000
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY
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THE BOISI FAMILY FOUNDATION

13-3165815

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes

a Average monthly fair market value of secunies L, 1a 159,023.

b Average of monthly cashbalances . . . ... ... ... 1b 175,257.

¢ Far market value of ali other assets (see instructions) 1¢ 986, 040.

d Total (add hnes 12,b,800 €) | | . L 1d 1,320,320.

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

1c (attach detalled explanation) . ... . ... 1e
2 Acqusition indebtedness applicable to ine1assets ... 2
3 SUbtraCt Ilne 2 from Ilne 1d ----------------------------------------- 3 1 ! 320, 320 z
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see

instructions) 4 19,805.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on'PartV,ine4 [ 5 1,300,515,
6 Minimum investment return. Enter 5% of lne 5 | | . . . . . .. L. L e e 6 65,026.
m Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating

foundations and certain foreign organizations check here » [:] and do not complete this part)

1 Minimum investment returnfrom Part X, iNe 6. . . . . o v v o v v it i e e et e e e e 1 65,026.
2a Tax oninvestment income for 2011 from Part Vi, line5 . . 2a 5,030.

b Income tax for 2011 (This does not include the tax from Part V1) = | 2b :

C Add Iines 2a and 2b --------------------------------------------- 2c 5’ 030 -
3 Dstributable amount before adjustments Subtract line 2¢ fromline1 | _ . . .. ... . ... .. ... 3 59,996.
4 Recoveries of amounts treated as qualifying distributions |, . . . .. ... ... ... ... 4
5 Add “nessand4 ---------------------------------------------- 5 59’996.
6 Deduction from distributable amount (see INStructions) | . . . .. L L. L. e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xll|,

12T =0 T T T T 7 59,996.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d),ne26 . . ... .. ... 1a 1,088,866,

b Program-related investments - totat from Partix6 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUIPOSES | e e e 2
3 Amounts set aside for specific chantable projects that satisfy the:

a Sutability test (prior IRS approvalrequired) 3a

b Cash distribution test (attach the required schedule) . . . . . . .. e e e 3b
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, Ine 4 _ . 4 1,088,866.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, Ine 27b (see INStructIoNS) . . . . . . . o . i i e e s i e e e e e e e e 5 5,030.
6  Adjusted qualifying distributions. Subtract Iine 5fromline 4 _ ... ... ... 6 1,083,836.
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

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY
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THE BOISI FAMILY FOUNDATION

Form 990-PF (2011)
Undistributed Income (see instructions)

1

o

-~ o Q 0 T o

d Applied to 2011 distributable amount

13-3165815

Page 9

Distributable amount for 2011 from Part Xl,
Ne7 | e
Undistributed income, f any, as of the end of 2011
Enter amount for 2010only , ., . ... ...

Total for prior years 20 .20 20

(a)
Corpus

(b)

Years prior to 2010

(c)
2010

(@)
2011

59,996.

NONE

Excess distributions carryover, 1if any, to 2011
From 2006 581,514.

From 2007 853, 968.

From 2008 960, 530.

From 2009 760,281.

From 2010 1,463, 363.

Qualifying distributions for 2011 from Part Xll,
line4 P $ 1,088,866.

Applied to 2010, but not more than line2a , , ,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011 |
(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 lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed mincome Subtract

®ao oo ©

lne 4bfromlne2b . . ... ......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4342(a) tax has
been previouslyassessed. . . ... ......

Subtract line 6c¢ from line 6b Taxable
amount - see instructions

Undistributed income for 2010 Subtract hine
4a from hne 2a Taxable amount - see
INSLTUCHIONS & & & v & v & 4 s ¢ 4 o o s o o o &

Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

Amounts treated as distributions out of corpus
to satisfy requirements tmposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
apphed on hne 5 or line 7 (see instructions) | _ |

Excess distributions carryover to 2012.

Subtract lines 7 and 8 fromline6a , , , . . . .

Analysis of line 9

Excess from 2007 _ . . 853, 968.

4,619,656.

59,996.

1,028,870.

5,648,526.

NONE

NONE

581,514.

5,067,012.

Excess from 2008 , , . 960, 530.

Excess from 2009 , ., . 760,281.

Excess from 2010 . , . 1,463,363.

Excess from 2011 , , . 1,028,870.

JSA

1E1480 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

copy

Form 990-PF (2011)
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Form 990-PF (2011) THE BOISI FAMILY FOUNDATION 13-3165815  page 10

1

a

2a

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 1s effective for 2011, enter the date of theruling .~ . . | >
Check box to indicate whether the foundation 1s a private operating foundation described in section ' | 4942())(3) or | ! 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 minimum investment
return from Part X for each
year listed

Qualifying distrbutions {from Part
XI§, ine 4 for each year listed

Amounis included in line 2¢c nol
used direclly tor active conduct
of exemptactivilies « « o o »
Qualifyng distributions made
directly for active conduct of
exempt aclivites Subtracl hine
2d trom line 2¢

Complete 3a, b, or ¢ for ihe
alternative test relied upon
“Assets” alternaive test enler

(1) vatue of all assets

(2) Value of assets qualifying
under section
49420)(3)B))e . - . .

"Endowment” alternative tesi-

enter 2/3 of minimum invest-

ment return shown 1n Pan X,

line & for each year listed

“Support” alternative test - enter

(1) Total suppor other than
gross mnvestment ncome
(interest, dmdends, renis,
payments on secunlies
loans (section 512(a)(5)).
orroyalties) . . . . .
Support  from  general
public and 5 or more
exempl organzatons as
provided 1n section 4942
WENBYM) « v w . .
(3) Largest amount of sup-

port from an exempl

organization

(2

~

(4) Gross invesiment income _

14988 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

a

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

ATTACHMENT 12

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

NONE

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

Check here> it 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

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

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

Any submission deadines-

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

JSA
1E1490 1 000

Form 990-PF (2011)
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 10




THE BOISI FAMILY FOUNDATION 13-3165815
Form $90-PF (2011) Page 11
EXIEI  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:»? Iaer?)l: 'rseuaa'}.g:\ds'r‘ﬂgu(i" Fg&r}ﬁ:tg;n Purpose of grant or Amount

any foundalion manager contiribution

Name and address (home or business) o substannal comnblar reciptent

a Paid durning the year
SEE ATTACHED SCHEDULE

1,020,915.

LY 1 PSSP 3a 1,020,915,
b Approved for future payment
N/A
L] € | T S P S 3b
Form 990-PF (2011)
JSA
1E1491 1 000

35011M 526w 12/21/2012 4:57:11 PM V 11-6.3 COPY
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THE BOISI FAMILY FOUNDATION

Form 990-PF (2011)

13-3165815

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |, | . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 150.
5 Net rental income or (loss) from real estate
a Debt-financedproperty . _ _ . ... ...
b Not debt-financed property , , . . . ...
6 Net rental income or (loss) from personal property
7 Other investmentincome , , . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 515,826.
9 Net income or (loss) from special events , , .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b ATTACHMENT 13 47,278.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 47,278 515,976.
13 Total Add line 12, columns (b), (d), @G (8) . . . . o v v vt v e e et e e e e e e e 13 563,254.
| (See worksheet in line 13 instructions to verify calculations )
; Relationship of Activities to the Accomplishment of Exempt Purposes
]
; Line No Explain below how each activity for which income is 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 N/A
|
\
|
|
|
|
|
|
|
|
0 Form 990-PF (2011)
1E1492 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

COoPY
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Form 990-PF (2011) THE BOISI FAMILY FOUNDATION 13-3165815 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization 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 noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, malling lists, other assets, or pad employees

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

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 tn 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 sharnng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b If "Yes," complete the following schedule

[:lYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties Ypf perury A declare that | havegexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, 1t s true,
Slgn correct, and complete D than laxpayer) is based on all information of which preparer has any knowledge
May the IRS discuss this return
Here 3 }TRUSTEE with the preparer_shown betow
Date Title (see nstructions)? X |ves No
Paid Print/Type preparer's name Pregarer's signatur; Date, Check[ i | PTIN
p IJOSEPH BULGER A ~T' (5{ \\Q\ 13 self-employed| P01366942
reparer - o ame B BCRS ASSOCIATES;~ILC — () o Fim's EIN > 13-4078147
Use Only [Fim's address p 77 WATER STREET, 9TH FLOOR

JSA

1E1493 2 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY

Form 990-PF (2011)
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department ot the Treasury
Internat Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. %}1 1

Name of the organization
THE BOISI FAMILY FOUNDATION

13-3165815

Employer identification number

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O0dx0O00

501(c)(3) taxable private foundation

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

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

]

]

L]

For a section 501(c)(3) orgamzation filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, fine 1h, or {1) Form 990-EZ, line 1
Complete Parts | and Ii

For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 390-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and Ill

For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total 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 organization because it received nonexclusively religious, chartable, etc , contributions of $5,000 or
more during the year [ ]

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, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.

JSA
1E1251 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 CoPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton THE BOISI FAMILY FOUNDATION

Employer identification number

13-3165815

m Contributors (see instructions) Use duplicate copies of Part [ if additional space I1s needed

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

()

Total contributions

(d)
Type of contribution

1 GEOFFREY T. BOISI & NORINE I. BOISI

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

NEW YORK, NY 10005

603,477.

Person
Payroll
Noncash

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

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

(c)

Total contributions

(d)
Type of contribution

2 GEOFFREY T. BOISI & NORINE I. BOISI

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

NEW YORK, NY 10005

Person
Payroll
Noncash

{Complete Part Il if there I1s
a noncash contribution )

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

(c)
Total contributions

(d)

Type of contribution

3 GEOFFREY T. BOISI & NORINE I. BOISI

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

NEW YORK, NY 10005

Person
Payroll
Noncash

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

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

(¢
Total contributions

(d)

Type of contribution

4 GEOFFREY T. BOISI & NORINE I. BOISI

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

NEW YORK, NY 10005

Person
Payroll
Noncash

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

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

(e

Total contributions

(d)

Type of contribution

5 GEOFFREY T. BOISI & NORINE I. BOISI

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

NEW YORK, NY 10005

Person
Payroll
Noncash

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

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

(¢

Total contributions

(d)

Type of contribution

6 GEOFFREY T. BOISI & NORINE I. BOISI

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

NEW YORK, NY 10005

50, 000.

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

JSA

1E1253 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of orgamizaton THE BOISI FAMILY FOUNDATION

Employer identification number

13-3165815

m Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

(b)

(0

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| GEOFFREY T. BOISI & NORINE I. BOISI __ ___ Person
Payroll
/0 BCRS RSSOC, LLC; 77 WATER ST-9TH FL__|g_______ 100,000. | noncash
NEW YORK, NY 10005 (Complete Part li if there 1s
ey a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part It if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

COPY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization THE BOISI FAMILY FOUNDATION Employer identification number
13-3165815

IEZIT] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from b inti ; (b) h v af FMYV (or estimate) Dat (@) ived
Part | escription of noncash property given (see instructions) e receive
2,170 SHARES ~ AUTOZONE, INC.
1
$ 603,477. 04/06/2011
(a) No. (e
from Description of nor(:)ash roperty given FMV (or estimate) Date r(:z:eived
Part | P property 9 (see instructions)
$
B e (b) © (@)
from L . FMV (or estimate) -
Part | Description of honcash property given (see instructions) Date received
$
(a) No. ®) (c) ()
from L i FMV (or estimate) .
Part | Description of noncash property given (see nstructions) Date received
$
(a) No. ()
from D ription of n r(1b) h pr rty given FMV (or estimate) Date ::():eived
Part | escription of noncash properly give (see instructions)
$
(a) No. (c)
from Description of (b)ash roperty given FMV (or estimate) Dat (dc):eived
Part | iption ot nonc property g (see instructions) alere
$
USA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 CoPY PAGE 18




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization THE BOISI FAMILY FOUNDATION

Employer identification number
13-3165815

mlusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, chartable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $

Use duplicate copies of Part lll if additional space 1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
\
\
|
|
|
|
| (a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘ JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
1E1255 1 000

35011M 526W 12/21/2012 4:57:11 PM V

11-6.3

CopPY
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Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . W
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).

IEd  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print BOISI FAMILY FOUNDATION X 13-3165815
File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
due datefor |¢/g BCRS ASSOCIATES, LLC: 77 WATER STREET - 9TH FLOOR |[]
g your
return See City, town or post offics, state, and ZIP code For a foreign address, see instructions
mstructions — 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
Is For Code }lIsFo
Form 990 01 Z A - P ans
Form 990-BL 02 Form 1041-A
Form 990-EZ ) 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1] 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 FAXNo.» N/A
» If the organization does not have an office or place of business in the United States, check this box . N A
* 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 . . . » [J.fitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  [request an additional 3-month extension of time until JANUARY 15 ,2013
5 Forcalendaryear , or other tax year beginning MARCH1 2011  andending FEBRUARY 29 ,2012 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return J Final return
[JChange in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TQ FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE.
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Ses instructions, $ 14,382.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [ 7
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, 8b [$ 14,382.00
¢ 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 instructions. 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
knowiedge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » % Title» CPA Date» 10/11/2012

0 Form 8868 (Rev 1-2012)




Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) 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 Part | and check thisbox . . . . . X
* 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 890-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 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
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZTI]  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 . . . . A &
All other corporations (/nc/udmg 7120 C f//ers) pannersh;ps 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 organmization or other filer, see instructions Employer identification number (EIN) or

print BOISI FAMILY FOUNDATION X113-3165815

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

fiedatelor |c/o BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR |7

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

instructions — |NEW YORK, NY 10005

Enter the Retum code for the return that this application is for (file a separate applcation for eachreturn) . . . . . .
Application Return | Application Return
Is For Code {lIsFor 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 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

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) fthisis
for the whole group, checkthisbox . . . » [1.lifitis for part of the group, check thisbox . . . . P [Jand attach

1SA

a list with The names and EINS of all members the extension IS for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ OCTOBER 15,20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» (] calendar year 20 or

» [X tax year beginning MARCH 1 ,20 11, and ending FEBRUARY 29 ,20 12
2 |f the tax year entered in line 1 is for less than 12 months, check reason: []initial return [ Final return
[ Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a {$ 14,382.00

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 |$ 11,882.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 2,500.00

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




THE BOISI FAMILY FOUNDATION

FORM 990-PF - PART IV

13-3165815

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description or| Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
SEC. 1231 GAIN - ALLIANCE RESOURCE PRTS (P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
394. 394.
1,914 SHARES - AUTOZONE INC. D| 12/31/1997| 07/20/2011
PROPERTY TYPE: SECURITIES
566,947. 44,768. 522,179.
1,337 SHARES - BROADWIND ENERGY, INC. Dl 06/05/2008| 02/15/2012
PROPERTY TYPE: SECURITIES
946. 6,302. -5,356.
1,871 SHARES - EXIDE TECHNOLOGIES D| 09/18/2009 02/15/2012
PROPERTY TYPE: SECURITIES
5,158. 6,549. -1,391.
TOTAL GAIN(LOSS) i ii i i dessseesnesurearoceansososnsonnssnnsnseenansoes 515,826.
JSA
1E1730 1 000
35011M 526w 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 14




THE BOISI FAMILY FOUNDATION 13-3165815

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

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




THE BOISI FAMILY FOUNDATION

FORM 990PF, PART I

- DIVIDENDS AND INTEREST FROM SECURITIES

13-3165815

ATTACHMENT 1

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
DESCRIPTION PER BOOKS INCOME INCOME
DIVIDENDS FROM JP MORGAN TAX FREE MMF 12. i2.
‘ INTEREST INCOME - ALLIANCE RESOURCE PTNS 138. 138.
TOTAL 150. 150.

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 CoPY

ATTACHMENT 1
PAGE 20




THE BOISI FAMILY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION
THRU ALLIANCE RESOURCE PARTNERS, L.P. -
ORDINARY BUSINESS INCOME (UBTI)

TOTALS

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

13-3165815

ATTACHMENT 2

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
PER BOOKS INCOME INCOME
47,278.
47,278.
COPY

ATTACHMENT 2
PAGE 21



THE BOISI FAMILY FOUNDATION 13-3165815
ATTACHMENT 3

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE

AND NET ADJUSTED

EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
BCRS ASSOCIATES, LLC 26,000. 13,000. 13,000.

TOTALS 26,000. 13,000. 13,000.

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 copy

ATTACHMENT 3
PAGE 22



THE BOISI FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAX PAID: 3RD QUARTER
ESTIMATE 990-PF FYE 2/29/12

TOTALS

13-3165815

ATTACHMENT 4

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
5,300.
5,300.

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COoPY

ATTACHMENT 4
PAGE 23



THE BOISI FAMILY FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

13-3165815

ATTACHMENT 5

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITARBLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPOSES
NEW YORK STATE FILING FEE 250. 250.
PUBLICATION NOTICE FEE 125. 125.
BANK FEES 157. 157.
NON-DED EXP THRU K-1 2,825.
TOTALS 3,357. 532.

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

COPY

ATTACHMENT 5
PAGE 24




THE BOISI FAMILY FOUNDATION

FORM 990PF, PART II - CORPORATE STOCK

13-3165815

ATTACHMENT 6

ENDING

BOOK VALUE

ENDING
FMV

BEGINNING

DESCRIPTION BOOK VALUE
LONG POSITION - ALL SECURITIES SOLD FYE 2/29/2012 12,851.
TOTALS 12,851.

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

COPY

ATTACHMENT 6
PAGE 25



THE BOISI FAMILY FOUNDATION 13-3165815

| ATTACHMENT 7

FORM 980PF, PART II - OTHER INVESTMENTS

BEGINNING ENDING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE FMV
ALLIANCE RESOURCE PARTNERS LP 51,631. 44,447. 791,838.
TOTALS 51,631. 44,447. 791,838.

ATTACHMENT 7
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 26




THE BOISI FAMILY FOUNDATION 13-3165815

ATTACHMENT 8

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

EXCESS OF FMV OVER FOUNDATION'S COST 267,538.
BASIS OF SECURITIES DISTRIBUTED TO
QUALIFYING CHARITIES

TOTAL 267,538.

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY

PAGE 27



THE BOISI FAMILY FOUNDATION 13-3165815

ATTACHMENT 9

FORM S890PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
EXCESS OF FMV OVER COST BASIS OF 552,721.
SECURITIES GIFTED TO THE FOUNDATION
TOTAL 552,721,
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY

PAGE 28



THE BOIS1 FAMILY FOUNDATION

FORM 890PF, PART VIII - LIST OF OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

GEOFFREY T. BOISI

C/0 BCRS ASSOCIATES, LLC
77 WATER STREET, S9TH FLOOR
NEW YORK, NY 10005

NORINE I. BOISI

C/0 BCRS ASSOCIATES, LLC
77 WATER STREET, 9TH FLOOR
NEW YORK, NY 10005

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

TRUSTEE / PART-TIME

TRUSTEE / PART-TIME

GRAND TOTALS

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

COPY

13-3165815

ATTACHMENT 10

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER

COMPENSATION BENEFIT PLANS ALLOWANCES
0 0 0
0 0 0
0 0 0

ATTACHMENT 10
PAGE 29




THE BOISI FAMILY FOUNDATION

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

TITLE AND AVERAGE
HOURS PER WEEK

13-3165815

ATTACHMENT 11

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
ROBIN MELVIN DIRECTOR 50, 000. 0 0
1432 N. ASTOR STREET 15.00
CHICAGO, IL 10017

TOTAL COMPENSATION 50,000. 0 0

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 corpy

ATTACHMENT 11
PAGE 30



THE BOISI FAMILY FOUNDATION

13-3165815

ATTACHMENT 12

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

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

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

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3

COPY

PAGE 31



THE BOISI FAMILY FOUNDATION

FORM 980-PF, PART XVI-A - ANALYSIS OF OTHER REVENUE

BUSINESS
DESCRIPTION CODE
ORDINARY INCOME - ALLIANCE RESOURCE PARTNERS, LP 523000
TOTALS
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY

EXCLUSION
AMOUNT CODE
47,278. 01

13-3165815

ATTACHMENT 13

RELATED OR EXEMPT
AMOUNT FUNCTION INCOME

ATTACHMENT 13
PAGE 32



SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for g@“ 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identificatton nhumber
THE BOISI FAMILY FOUNDATION 13-3165815
Note: Form 5227 filers need to complete only Parts | and Il
msmn-Term Capital Gains and Losses - Assets Held One Year or Less
Gain or (loss) for
a) Description ot property (b) Date acquired (c) Date sold (e) Cost or other basts Y
(Example( 1)00 shalrgsI 7% preferred of “Z" Co ) (mo, day, yr) (mo , day, yr ) (d) Sates price {see mstructions) Sut&?a%?t(lgffy:mar(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 1b . . . . . . . .. .. ... ... 1b
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 WOrkSheet . . . . . . . .\ttt ettt ettt e e e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . o . . i i i e e e e 4 e e e e umaeeeseeeseeas » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of propert (b) Date acquired c) Date sold e) Cost or other basis
(Example( 1)00 sha;gsI 7% pr%rlerredyof "Z"Co} (mo, day,qyr) ((m)o , day, yr) (d) Sales price ¢ )(see nnsrlgjcﬁc:ns) Su'gtfa?:?l(lé;efy:;r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,1ne 6b, . . . .. . . . . .. . oo ... 6b 515,826.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . ....... 7
j 8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . _ . . ... .. 8
|
; 8 Capital gaindistributions . . . . . L e e e 9
|
| 10 Gainfrom Form 4797, Partl | . e e 10
| 11 lLong-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet , . L e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . o i i e e e e e e e e e e e e e e e e e & e e e e 4 e . .. > |12 515, 826.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA
1F1210 2 000

35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 33



Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see nstr) or trust's (3) Total
13 Net short-term gainor(loss) . . . . . ... ... .. ... . .... 13
14 Net long-term gain or (loss):
a Totalforyear | . . ... . ..... . ... . ... .. .. 14a 515, 826.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_  , , . 14b
€ 28%rategain . | . L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . > |15 515, 826.

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

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

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

Note- If the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, hne 34), i1s a loss, complete the Capital Loss
Canyover 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 lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there 1s 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

® FEither Iine 14b, col (2) or ine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, hine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
If either line 14b, col (2) or hne t4c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , B [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualfied

dividends included in income in Part  of Form 990-T) .  { 19
20 Addlnesi18and19 _ . . . ... ... ..... 20
21  If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter 0- , . » | 21 A
22 Subtract line 21 from line 20 If zero orless,enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- , _ . . .. . ... ... 23
24  Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromline 23, _ . . . . .. .. . v v ... 25
26 Subtractline 25fromiine 24, | | . . . . . L 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ , . . . ... .. 28
29 Subtractline 28 from Ine 27 | |, . . . . L e 29
30 Multiply line 29 by 15% ((15) | . . . . . e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . ... . . ... ... 31
32 Addlines 30 and 31 L e e e 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 G instructions in the instructions for Form 1041) . . . . . . . . . ... . .. ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 12 (0r FOrm 990-T, lIN€ 36) v o v v v v v et e e et e e m e o e e a e o a e s e e m s o s o aaeas 34
Schedule D (Form 1041) 2011
JSA
1F1220 2 000
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Schedule D-1 (Form 1041) 2011

Page 2

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

THE BOISI FAMILY FOUNDATION

Employer identification number
13-3165815

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

b) Date
o) Descrpton ofprepery (ol I I i it R
6a SEC. 1231 GAIN - ALLIANCE
RESOQURCE PRTS VARIOQOUS VARIOUS 394, 394,
1,914 SHARES - AUTOZONE
INC. 12/31/1997 07/20/2011 566,947. 44,768. 522,179.
1,337 SHARES - BROADWIND
ENERGY, INC. 06/05/2008 02/15/2012 %46, 6,302. -5,356.
1,871 SHARES - EXIDE
TECHNOLOGIES 09/18/2009 02/15/2012 5,158. 6,549. -1,391.
|
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . . . . ... ........ 515,826.
Schedule D-1 (Form 1041) 2011
JSA
1F1222 2 000
35011M 526W 12/21/2012 4:57:11 PM V 11-6.3 COPY PAGE 35




THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [CASH]
FYE 2/29/2012
EIN 13-3165815

DATE  CHECK # CONTRIBUTION / CITY, STATE AMOUNT
3/3/2011 1394 ORDER OF MALTA, AMERICAN ASSOCIATION, USA NEW YORK, NY 1,500 00
3/7/2011 1393  LIBRARY OF CONGRESS WASHINGTON, DC 100,000 00
4/15/2011 1396 OLIVER SCHOLARS PROGRAM NEW YORK, NY 1,000 00
4/21/2011 1397 FADICA WASHINGTON, DC 7,500 00
5/25/2011 1399  KIPP NYC NEW YORK, NY 15,000 00
5/31/2011 1401  INNER-CITY SCHOLARSHIP FUND IN BOSTON BOSTON, MA 10,000 00
6/22/2011 1406 MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 10,000 00
6/24/2011 1402 CHAMINADE DEVELOPMENT FUND MINEOLA, NY 5,000 00
7/22/2011 1408 MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 7,465 33
8/15/2011 1413  MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 6,486 71
8/15/2011  ETF  NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT ~ WASHINGTON, DC 150,000 00
8/16/2011 1409 TUESDAY'S CHILDREN MANHASSET, NY 15,000 00
8/17/2011 1412 RUN WHILE YOU CAN NARRAGANSETT, RI 25,000 00
9/1/2011 ‘1416 INSTITUTE OF INTERNATIONAL EDUCATION NEW YORK, NY 2,500 00
9/15/2011  ETF  MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 150,000 00
9/27/2011 1418 MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 6,250 00
11/8/2011 MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 12,500 00
12/12/2011  ETF  MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 14,156 99
11/30/2011  ETF  NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT ~ WASHINGTON, DC 200,000 00
1/3/2012 1424 NOURISH NOW GAITHERSBURG, MD 5,000 00

THRU ALLIANCE RESOURCE PARTNERS, L P 33300
SUB-TOTAL I T$ 744,692 03



THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [NON-CASH]
FYE 2/29/2012
EIN 13-3165815

DATE DONEE / DESCRIPTION OF GIFT CITY, STATE FMV
12/9/201 MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY $ 20048300 *
2,776 UNITS - ALLIANCE RESQURCE PARTNERS LP
5/26/2011 BROOKINGS INSTITUTION WASHINGTON, DC $ 50,53100 *
170 SHARES - AUTOZONE, INC
6/22/2011 WHARTON SCHOOL - UNIVERSITY OF PENNSYLVANIA PHILADELPHIA, PA $ 25,20900 *

86 SHARES - AUTOZONE, INC

SUB-TOTAL II

$ 276,223.00

SUB-TOTALI
SUB-TOTAL 11

TOTAL CONTRIBUTIONS PAID **

744,692 03
276,223 00

$ 1,020,915 03

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

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



