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- 990-PF

Depariment of the Treasury

Iniernal Revenue Service

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

Return of Private Foundation | OMB No 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust

2012

Open to Public Inspection

Treated as a Private Foundation

For calendar year 2012 or tax year beginning 03/01, 2012, and ending 02/28,2013
Name of foundation A Employer identification number
THE BOISI FAMILY FOUNDATION 13-3165815
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see tnstructions)
C/0 BCRS ASSOCIATES, LLC (212) 440-0800
77 WATER STREET, 9TH FLOOR
City or town, state, and ZIP code
G oo spicons »[]
NEW YORK, NY 10005
G Check all thatapply: | [ Initial return Initial return of a former public charty |p 4 roreign organzzations, check here . P I:,
Final return Amended return 2 Foreign organizations meeting the
- Address change Name change o onecknereandatach -y [ ]
‘_‘5 H Check type of organization m Section 501(c)(3) exempt private foundation E I prvate foundation siatus was terminated
R Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> D
£ I Far market value of all assets atend [J Accounting method:l_xl Cash |_, Accrual F If the foundation 1s in a 60-month termnation
. .- of year (from Part ll, col (c), ine Other (spectyy __ under section 507(b)(1)(8), check here , P
'§ ‘ 16) » $ 699, 969. (Part I, column (d) must be on cash basis )
T i (d) Disbursements
. é\,galloy/sa';ﬂm':?,‘,’ ﬁ;ﬂﬁ,ﬁs"f[’,ﬁcﬁe;:f ?d)(fhe (a;:;‘:‘r"eszgepzrr‘d (b) Net iInvestment {c) Adjusted net for charitable
= may not necessarily equal the amounts in books income Income N/A purposes
= column (a) (see instructions) ) (cash basis only)
o3 1 Contributions, gifts, grants, etc , recewved (attach schedute) , 1 ! 050 4 000
= 2 Gnook pr | lihe foundaton s o requred o ‘
2‘53 3 Interest on savings and temporary cash investments
== 4 Dividends and interest from secunities | , , | 988 988. ATCH 1 !
) 52 GroSSIents . v v v v v v v v nh e |
b Net rental income or {loss)
®| 6a Netgain or (loss) from sale of assets not on Iine 10 8
2 b Gross sales price for all 8. i
) assets on line 6a
E:’ 7 Capital gain net income (from Part IV, line 2) , 8. —~ : ‘
8 Net short-term capitalgan . . . . . .. .. P,
9 Income modifications = « « + ¢+ s . e 4. ’ (e
108 Cro s e 2 SHER
b Less Cost of goods sold ’ JA Mﬁ)l
¢ Gross profit or (loss) (attach schedule) | | | Iw!*l ~en 'i ;’{ ?ﬁ# I”‘?‘é
11 Other income (attach schedule) ATCH, 2 . . 29,375. I = e
12 Total. Add lines 1 through 11 . . . . . . . . 1,080,371. 99'6'5-&_\- Avl 2 2
13 Compensation of officers, directors, trustees, etc | , g T :-i ¥ =~
w|14 Other employee salaries andwages . . . . . \\x—\
§ 15 Pension plans, employee benefits | . . . . .
8l16a Legal fees (attach schedule) . . . . . . . . .
adl b Accounting fees (attach schedule)ATCH 3 | 9,950. 4,975. 4,975.
_é’ ¢ Other professional fees (attach schedule). . !
::f 17 Interest. . . . . ... .. .00
< g 18 Taxes (attach schedule) (see II’ISHUCIIOHS)A.T_CH . 4 . 10,000.
=  E|19 Depreciation (attach schedule) and depletion,
2 Jl20 Occupancy . v .o o v v
= 'E 21 Travel, conferences, and meetings , , . ., . . ;
w=d ; 22 Prnting and publicatons . . . . . . ... .
2 E|23 Other expenses (attach schedule) ATCH . 5 . 2,304. 385.
it,, g 24 Total operating and administrative expenses
e 6 Add ines 13 through 23 . . . . . . .. .. 22,254. 4,975. 5,360.
A3 25 Coniributions, gifts, grantspaid . . . . , . . 1,241,237. 1,241,237.
‘Z 26 Total expenses and disbursements Add lines 24 and 25 1,263,491. 4,975. g 1,246,597.
% 27 Subtract hine 26 from line 12
@ a Excessofr over exp and disbur .. -183,120.
Uc’ b Net investment income (if negative, enter -0-) 0
c_Adjusted net income (if negative, enter -0-). . g
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2012)
PRI410109 35011M 526W 12/3/2013 9:29:22 AM V 12-7F CoPY PAGE 1
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Form 990-PF (2012)

THE BOISI FAMILY FOUNDATION

13-3165815 Page 2

Attached schedules and amounts in the
m Balance Sheets descrption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

1 Cash-non-interest-bearng , . ., , . ... ..o 155, 615. 19,411. 19,411.
2  Savings and temporary cash investments _, , . . . . ... .. 24,2954. 71,517. 71,517.
3 Accountsrecewable®»__ _______
Less allowance for doubtful accounts ®» __
4 Pledges recewable »____
Less allowance for doubtfut accounts ®» __
5 Grantsrecevable . . . ... ........ ... . ...,
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , , .
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts®» _
TE 8 Inventonesforsaleoruse _ _ .. . ... ... .......
A 9 Prepad expenses and deferredcharges, ., , , ... .. P
<U10a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , , , . . . ..
¢ Investments - corporate bonds (attach schedule), , , . . .
11 Investments - land, buildings, »
and equipment basis P e __
Less accumulated depreciation p»
(attach schedule) = ¥ < ___
12  Investments - mortgageloans . . . . . - . .. 040w
13 Investments - other (attach schedule) |  _ _ | ATCH 6 44,447. 22,567. 609,041.
14  Land, builldings, and >
eqmpmenl bass ¥ _
Less accumulated depreciation »
(attach schedule) ¥
15 Other assets (descrbe » ___ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item ) , . . . .. ... e 224,356. 113,495. 699, 969.
17 Accounts payable and accruedexpenses , , ., . .. .. ... 609. 0
18 Grantspayable | , ., .. .. ... ... ...
D|19 Deferredrevenue | | ., ., . ... ... ...,
g 20  Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , .
22 Other hiabihies (describe » _ _ _ _ _ _ _ _ __ _________ )
23 Total liabilities (add lines 17 through 22) . . . . + v v v v . . 609.
Foundations that follow SFAS 117, check here >|__|
» and complete lines 24 through 26 and lines 30 and 31.
§ 29 Unrestricted . . . . v 4 i i e s e e e e e e e e e s
5|25 Temporanly resticted , , . .. .. ... e e e e
g 26 Permanentlyrestricted , , . . . . . .. . s e e e e e
l:fs Foundations that do not follow SFAS 117,
— check here and complete lines 27 through 31. »
: 27  Capital stock, trust principal, or currentfunds |, ., . . . . .. 223,747. 113,495.
‘g 28  Paid-in or capital surplus, or land, bldg , and equpmentfund  , _ , , .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions), , , . . . 223,747. 113,495.
31 Total liabilities and net assets/fund balances (see
INSIUCHONS) & 4 4 v v v v v e e e a e e e e a e v nnaa s 224,356. 113,495.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) | L L L 1 223,747.
2 Enter amount from Part l’ Ilne 27a ...................................... 2 _183' 120 )
3 Other increases not included in line 2 (temize) »_ ATCH 7 3 72,868.
4 Add IlneS1 2 and3 --------------------------------------------- 4 113,495.
5 Decreases not included n Iine 2 (temize)®»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),ine 30 . . . . . 6 113,495.
Form 990-PF (2012)
JSA
2E1420 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F
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Form 990-PF (2012)

THE BOISI FAMILY FOUNDATION 13-3165815
Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 923155?; a(f:)q[aﬁ;% (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co )

D Donmien| (Mo, day, yr) | (MO day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales price M D(e(%:eg;gwar\bg)lowed (g;):\IS: s;x:rez:;e;fb::;: (e()hglf?: I(?)or:n(rl\?:ssszg)
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(MF MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col {)), if any

(1) Gans (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, lne 7 }
If (loss), enter -0- in Part |, line 7 2 8.
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 }
o L 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 appropnate amount in each column for each year; see the instructions before making any entries
@ ® ) @
CalendarBy:as:e(gelzxose);Jeirezlnmng n) Ad)justed qualifying distributions Net value of noncharitable-use assets {col ?gﬁlgz%'é%nb?ggl )
2011 1,083,836. 1,300,515. 0.833390
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
2 Totalofne 1, cOlMN(d) | . . . ... 2 3.624942
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears _ . . .. ... ... 3 0.724988
4 Enter the net value of noncharitable-use assets for 2012 from Part X, lne5 = 4 781,310.
5 Multply inedbyline3 e 5 566,440.
6 Enter 1% of net investment income (1% of Part L, ine270) . . . . . .. ... ... .. 6
7 Add”nessands ------------------------------------------ 7 566,440.
8 Enter qualfying distributions from Part XIl,ine 4 _ | . . . .. ... ... .. 8 1,246,597.

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

Part VIl instructions

JSA
2E 1430 1 000

35011M 526W 12/3/2013 9:29:22 AM

v 12-7F COPY

Form 990-PF (2012)
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Form 990-PF (2012) THE BOISI FAMILY FOUNDATION 13-3165815

Page 4

¥128"'/] Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

O v b WN

a o oo

7
8
9

10
1

Exempt operating foundations described in section 4840(d)(2), check here > D and enter "N/A" on hne 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter iIf necessary - see instructions)
Domestic foundations that meet the section 4340(e) requirements n Part V, check 1

here » [X ] andenter 1% of Partl,ine 270 . . . ...
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, 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

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} _ | .

o

[0 P 2 V]

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

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, | 6a 14,842.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough6d . . . « . . « & v v o v o v o o 0 st o o 0o s o 0 0 v o 7

14,842.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached 8

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

Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpad | = _ ..

14,842.

»
»| 10
Enter the amount of line 10 to be Credited to 2013 estimated tax » 2,000. Refunded »| 11

12,842.

IRUID:¥ Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any political campaign? | | . L L L L L L .. i e e e e e e e e m e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defimtion)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials published or
distrnibuted 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 pohtical expenditures (section 4955) imposed during the year

(1) On the foundation P> $ 0  (2) on foundation managers P $ 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P $ 0
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, 1n its governing instrument, articles of incorporation,
or bylaws, or other stmilar instruments? If "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross mncome of $1,000 or more during the year?
If "Yes," has it 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 4841 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 governinginstrument? _ . . . . . . . . 4 i v v v b vt et e e e ... . e e e e .
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
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>

If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation., , . . . . v v v v v v v v v v e v e v e e » «n
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see tnstructions for Part XIV)? if "Yes," complete
Part XIvV

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

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

2Ei440 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COoPY

Form 990-PF (2012)
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Form 990-PF (2012) THE BOISI FAMILY FOUNDATION 13-3165815 Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, drrectly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” attach schedule (S€e INSITUCHONS . . L . . . & v i v v it e e o s a m e e an 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (See INStructionNS) | . . . . . . 0 v v v v e e e e e e e e ... 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applhication? , , ., . |13 X
Website address P _ _ _ _ I:JZ}_\ _____________________________________________________________________
14 The books are ncareof P BCRS ASSOCIATES, LLC = Telephoneno B ____ _ 212-440-0800
Locatedat p/7/ WATER STREET, 9TH FLOOR, NEW YORK, NY __ ZIP+4 >_1_0_0_0_5 _________
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 930-PF in lieu of Form 1041 -Checkhere . . . . . « v v & & ¢ v v v v v W . P_I:I—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . v v v v v v v o » l 15 I
16 At any tme during calendar year 2012, 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? . o . . . . vttt e e e e e e e e e e e e e e 16 X
See the nstructions 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 exception applies. Yes | No

1a

[2]

During the year did the foundation (esther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . .. . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualiftedperson? , . . . . . . L L. e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualfied person?, | , ., . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ _ ., ., . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

e e e e e e e e e e e e e e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

the benefit or use of a disqualfied person)?, , .,

foundation agreed to make a grant to or to employ the official for a period after

e et e e e e e |:|Yes No

If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations . L
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . .« « . . . . . I R TR 1b N/A

termination of government service, If terminating within 90 days ). . .

Organizations relying on a current notice regarding disaster assistance check here ,
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that o
were not corrected before the first day of the tax year beginningin 20122 , , . . ... ... e e e e e e e e, 1¢ N/A
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4342())(5))

At the end of tax year 2012, did the foundation have any undistributed income (lnes 6d and

6e, Part XllI) for tax year(s) beginning before 20127, , . . . . . . .t vt v b e e e e I, D Yes No
If "Yes," list the years P

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 4842(a){2) to
all years listed, answer "No” and attach statement - See INSITUCHONS ) . . . . v v 0 v b b b e v e e n e m e e e e e e e e a 2b N/A

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

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany ttmeduningtheyear? ., . . . . . . . . . ... ...t et e e e e e Dves N°
If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2012 ) . L . . 0 v v v v e o e e e e et e e e e e e 3b N/A
4a X

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . , . . . . .
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20127 . 4ab X

JSA

Form 990-PF (2012)

2E1450 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY PAGE 5




Form 990-PF (2012) THE BOISI FAMILY FOUNDATION

13-3165815 Page 6

C1sQYI8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning 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 voter registration drive? | . . L . L L . . L s e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other stmilar purposes?, . . . . . v « v+ o « Yes No
(4) Provide a grant to an organization other than a charitable, etc, organmization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . , . . . . . . . « . . .. D Yes No
(5) Provide tor any purpose other than relgious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?, . . . . . . v v v v v o v v o u D Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described Iin
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ...
Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity for thegrant? _ . . ., . . .. .. ... .. N/A .. D Yes I:] 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
onapersonalbenefitcontract?, | . L L L L L L L L. i e e e e e e |—_—] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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? , l:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

5b N/A

6b X

[

| |NA

-ZYz&"i|l] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deterred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 8 0 g

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

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

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

(a) Name and address ot each employee paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

NONE .
0 a 0
Total number of other employees paid over $50,000 . . . . 4 4 i v v vt ot o e e e e e e e e e e ... >
Form 990-PF (2012)
JSA
2E1460 1 000
35011M 526W 12/3/2013 9:29:22 AaM V 12-7F COPY PAGE 6



THE BOISI FAMILY FOUNDATION 13-3165815

Form 990-PF (2012)

Page 7

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

Total number of others receiving over $50,000 for professional SEMVICES . . . v v « v & 4 o 4 o v o e e e e e n s »

EEIT®Y summary of Direct Charitable Activities

List the foundation's four largest direct chartable 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).

V-]  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

R
Total. Add lines 1 through B . . . . . . o o i i it i u e e i e e e e e e e e e et e e e e e >
Form 990-PF (2012)
JSA
2E1485 1 000
35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY PAGE 7




THE BOISI FAMILY FOUNDATION 13-3165815
Form 990-PF (2012) 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 chantable, etc,
purposes
a Average monthly farr market value of securies L, 1a 0
b Average of monthly cashbalances . . .. .. . ..., ... ... .. .. . e 1b 131,044.
¢ Far market value of all other assets (see instructions) ... ... 1c 662,164.
d Total(addlines 1a,b,andc) . . L 1d 793,208.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detalled explanation) _ . ... ... ... .. | 1e |
2 Acqguisition indebtedness applicable to line 1assets . .. .. ... ... .. .. ... ... 2
3 SUbtraCt Iine 2 from "ne 1d ...................................... 3 793 4 208.
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater ambdni, see
INSHIUCHIONS) | L et e e e e e e 4 11,898,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part \'/,'Ilﬁe'4. o 5 781,310.
6 Minimum investment return. Enter 5% oflne5 | . .. .. .. ... ... 6 39,066.
2T Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part )
1 Minmum investment returntrom Part X, ine 6. . . . . . .. it ittt it i e e e e 1 39,066.
2a Taxon investment income for 2012 from Part VI, lne5 . . . 2a
b Income tax for 2012 (This does not include the taxfrom PartVl) =~ | 2b
c Add ||neS 23 and 2b ............................................. 2C
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 _ . . .. ... ... ... ... 3 39,066.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... .. ... ... 4 90.
5 Add hnessand4 .............................................. 5 39’156.
6 Deduction from distributable amount (see instructions) . . . .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,
- R I R I I T R T T R R T T T T T T T 7 39,156.
XY Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: o
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne 26 _ _ . . . .. ... ... ... 1a 1,246,597,
b Program-related investments - total rom Partix-8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) | | L, 3a
b Cash distribution test (attach the required schedule) . . .. . . .. ... .. .. .. ... .. 3b
4  Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xl tne 4 |, , , . 4 1,246,597,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, fine 27b (see instructions) | . . . . . . . . . . o v e, 5 0
6  Adjusted qualifying distributions. Subtract line 5 fromlne 4~ ... ... .. 6 1,246,597.
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 (2012)
JSA

2E1470 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY
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THE BOISI FAMILY FOUNDATION 13-3165815

Form 990-PF (2012)
Undistributed Income (see instructions)

Page 9

(@) (b) (c) (d)
Corpus Years prior to 2011 2011 2012

39,156.

1 Distributable amount for 2012 from Part X,
line 7

2 Undistributed income, #f any, as of the end of 2012
a Enter amountfor201ionly _ .. ... ....
Total for prior years 20 ,20 20

3 Excess distributions carryover, if any, to 2012
From 2007 853,968.

From 2008 960, 530.
From 2009 760,281.
From 2010 1,463,363.
From 2011 1,028,870.

NONE

o

5,067,012.

- 0o Qa0 T

4 Qualifying distributions for 2012 from Part XlI,
line4 » § 1,246,597.

Applied to 2011, but not more than line2a , , ,

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

¢ Treated as distnbuttons out of corpus (Election
required - see mstructions)

d Applied to 2012 distnbutable amount
e Remaining amount distributed out of corpus

5 Excess distnibutions carryover apphed to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

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

39,156.
1,207,441. '

6,274,453,

Prior years' undistributed
line 4bfromtme20 . .. . .......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . . ... .. ..

d Subtract line 6c from line 6b
amount - see instructions

e Undistributed income for 2011 Subtract line
4a from lne 2a Taxable amount - see
INStrUCtIONS & & v v 4 v & v « & o = « c e s

income

Taxable

NONE

f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2013

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

NONE

8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | |
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9
Excess from 2008 , . .
Excess from 2009 , . .

853, 968.

5,420,485,

960,530.
760,281.

O Q0 O o

Excess from 2010 , ., .

1,463,363.

Excess from 2011

1,028,870.

Excess from 2012 . . .

1,207, 441.

JSA

2E1480 1 000

35011M 526W 12/3/2013

9:29:22 AM

vV 12-9F

COPY

Form 990-PF (2012)
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Form 990-PF (2012) THE BOISI FAMILY FOUNDATION 13-3165815 Page 10
A (I Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1

2a

It the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling »

Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942(j)(3) or l | 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Pan (a) 2012 {b) 2011 (c) 2010 (d) 2009
| or the minimum investment
return from Part X for each
year histed

Qualifying distrbutions from Part
Xil, Iine 4 for each year listed

Amounis included n line 2¢ not
used directly for aclive conduct
of exemptactivilies » « » « «

Qualitying distributions  made
directly for active conduct of
exempt actmvlies Subtract line
2d fromlme2c |, |, , ., . .
Complete 3a, b, or ¢ for the
alternatve test relied upon

"Assets" alternative lest - enter

(1) valreof all assets . . .

(2) Value of assets quatifying
under section
49420)(3)BYNY, . . .

“Endowment™ alternative test-

enter 2/3 of mimmum nvest-
men! return shown in Panl X,
ltne 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross nvestment ncome
{(interest, dmdends, rents,
payments on secunties
loans (section 512(a}{(5)),
or royalties), . .

(2) Support from generat
public and 5 or more
exempt organzzalions as
provided 1n section 4942
[0)1tcy 1) () RN

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

(4) Gross mnvestment ncome ,

1IAPAM 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
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

ATTACHMENT 9

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

NONE

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

Check hereb 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 indwiduals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail 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 deadlines:

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

2514%(53“1 000 Form 990-PF (2012)

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY PAGE 10




THE BOISI FAMILY FOUNDATION 13-3165815
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent "s'heocvlvplaer?)l’ 'fefa'?.c';'hds';ﬁ"xﬁ" thuarllgguoc;n Purpose of grant or Amount
Name and address (home or business) any loundation marage’ | recipient contribution
a Paid during the year
SEE ATTACHED SCHEDULE 1,241,237.
|
:
\
o) PP > 3a 1,241,237.
b Approved for future payment
I
|
Total . . . i 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, » 3b

Form 990-PF (2012)

JSA
2E1491 1 000

35011M 526w 12/3/2013 9:29:22 AM V 12-7F CcoPY PAGE 11




THE BOISI FAMILY FOUNDATION

Form 990-PF (2012)

13-3165815

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

[3 B S 7 I N ]

- O © O N O

- ek

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(@ (b)

Amount

(©) (d)

Exclusion code Amount

(e)
Related or exempt
function income
(See Instructions )

o Q0o T o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | , .
Interest on savings and temporary cash investments

Dwvidends and interest from securities | | |

Net rental income or (loss) from real estate

Net rental Income or (loss) from personal property
Other investment income

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

14 988.

18 8.

p  ATCH 10

29,375.

[

d

e

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

996.

(See worksheet in line 13 instructions to verfy calculations )

30,371.

FENPA'/R:-] 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 tmportantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
N/A NOT APPLICABLE
i
:
|
|
|
JSA Form 990-PF (2012)
2E1492 1 000

35011M 526W 12/3/2013

9:29:

22 AM V 12-7F

COPY

PAGE 12



Form 990-PF (2012) THE BOISI FAMILY FOUNDATION 13-3165815  Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organzation 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

b Other transactions:
(1) Sales of assets to a nonchantable exempt OrganiZation |, . . . . . . v . v v i i v et et e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloanguarantees . . . . . . ... ... i it
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . o v i bt e e e

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid 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 farr 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 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

DYes No

(a) Name of orgamization {b) Type of organization (c) Description of relationship
N/A
{ /
Under penalties of that | have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
S|gn correct, and compl r eparer (ol an laxpayer) 1s based ¢n all mformation of which preparer has any knowledge
May the RS discuss this return
Here } / | ‘ 6 ‘ + }TRUSTEE with the preparer shown below
SiAature of officer W hd Date ' Title (see nstructions)? Yes DNO
Paid Print/Type preparer’'s name rer's sigpature Date Checkl if | PTIN
JOSEPH BULGER K F)Q 12 {13 {13 [self-employed| P01366942
Preparer — — BCRS AS socmTEs\LLt U termsEn p 13-4078147
Use Only [Frm's address p 77 WATER STREET, 9TH FLOOR
NEW YORK, NY 10005 Phone no 212-440-0800
Form 990-PF (2012)
JSA

2E1493 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY PAGE 13




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-E2,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
THE BOISI FAMILY FOUNDATION

13-3165815

Employer identification number

Organization type (Check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing 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) organization 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)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, Iine 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000. If this box I1s 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 Rute
applies to this organization because it received nonexclusively religious, charitable, 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 |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, 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, 990-EZ, or 990-PF.

JSA
2E 1251 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F corpy

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton THE BOISI FAMILY FOUNDATION

Employer identification number

13-3165815

m Contributors (see instructions). Use duplicate coples of Part | if additional space Is 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

Person
Payroll
Noncash

(Complete Part Il if there is
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

250,000.

Person
Payroll
Noncash

NEW YORK, NY 10005 .
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. _3_| GEOFFREY T. BOIST & NORINE I. BOISI ___ _ Person
Payroll
C/0 BCRS ASSOC, LLC; 77 WATER ST-O9TH FL _ g ________100,000. | poncash
NEW YORK, NY 10005 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions 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

a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(]

Total contributions

(0
Type of contribution

5 GEOFFREY T. BOISI & NORINE I. BOISI

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

300, 000.

Person
Payroll
Noncash

NEW 1
NEW YORK, NY 10005 ___ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ __5_| GEOFFREY T. BOISI & NORINE I. BOISI ___ _ Person
Payroll
C/0 BCRS ASSOC, LLC; 77 WATER ST-9TH FL _ | g ________100,000. | Noncash
NEW YORK, NY 10005 (Complete Part Il f there is
e e e a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

35011M 526W 12/3/2013 9:29:22 AM V 12-7F

COPY
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization 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)

(@

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| GEOFFREY T. BOISI & NORINE I. BOISI _____ Person
Payroll
C/0 BCRS ASSOC, LLC; 77 WATER ST-STH FL _ ¢ _______150,000. | Noncash
NEW YORK, NY 10005 (Complete Part !I if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 8 | GEOFFREY T. BOISI & NORINE I. BOIST _____ Person
Payroll
C/0 BCRS ASSOC, LLC; 77 WATER ST-8TH FL ¢ ________75,000. | Noncash
NEW YORK, NY 10005 (Complete Part Il if there is
e e T e a noncash contrtbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s 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
g U Person
Payroli
__________________________________________________________ Noncash
(Complete Part Ilif there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e g Person
Payroll
__________________________________________________________ Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

35011M 526W 12/3/2013

9:29:22 AM V 12-7F

COPY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE BOISI FAMILY FOUNDATION

Employer identification number

13-3165815

BT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part i

(b)
Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMYV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(¢)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMYV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1 000

35011M 526W 12/3/2013

9:29:22 aM V 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization THE BOISI FAMILY FOUNDATION

Employer identification number

13-3165815

mclwwew 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.,

Use duplicate copies of Part Il if additional space I1s needed.

contributions of $1,000 or less for the year (Enter this information once. See instructions.) » $§

(a) No
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

JSA
2E1255 1 000

35011M 526W 12/3/2013

9:29:22 AM V 12-7F

COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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THE BOISI FAMILY FOUNDATION 13-3165815

ATTACHMENT 7

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

DESCRIPTION AMOUNT

EXCESS OF FMV OVER FOUNDATION'S COST 72,778.
BASIS OF SECURITIES DISTRIBUTED TO

QUALIFYING CHARITIES
RECOVERY OF FUNDS TREATED AS QUALIFYING 90.
DISTRIBUTION IN PRIOR YEAR

TOTAL 72,868.

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY PAGE 26




THE BOISI FAMILY FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

13-3165815

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
PROPERTY TYPE: SECURITIES
8. 8
TOTAL GAIN(IOSS) .t ittt et o v eevonnnsensseseneeeseenneeseeeneseneeas 8.
JSA
2E1720 1 000
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THE BOISI FAMILY FOUNDATION 13-3165815

ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

GEOFFREY T. BOISI & NORINE I. BOISI; C/O BCRS ASSOCIATES, LLC
77 WATER STREET, 9TH FLOOR, NEW YORK, NY 10005

35011M 526W 12/3/2013 9:29:22 AM V 12-7F COPY
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THE BOISI FAMILY FOUNDATION 13-3165815

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

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

» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust Employer identification number
THE BOISI FAMILY FOUNDATION 13-3165815
Note: Form 5227 filers need to complete only Parts | and I
msmn-Term Capital Gains and Losses - Assets Held One Year or Less
(H Gain or (loss) for
{a) Descniption of propert {b) Date acquired | (c) Date sold (e) Cost or other basis :
{Example 100 shares 7% prpc)efe?redyof *Z"Co) ()mo , day, yr) {(mo, day, yr) (d) Sales price (see instructions) Sutglfa?:rl“(:)e[!oerﬁr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b . . . .. . ... .. ..... .. ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . . . ... ... ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ _ | . . .
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | L ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back . |, . . . . . o i e e e e e e e e s e e e e eeeeeeee e »
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of propert b) Date acquired} (¢) Date sold (e) Cost or other basis
(Examp!e( 1)00 shargs 7% pr%fe?redyof "Z"Co) ( ()mo , day?yrl) (mo, day, yr) (d) Sales price (see tnstructions) Su‘t?t‘:a?:?t(lgg:r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . . . . .. ... ........ ... 6b 8.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 .. .. .. ..
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . . . . .
8 Captalgaindistributions | e
10 Ganfrom Form 4797, Partl | 10
11 Long-term capital loss carryover Enter the amount, i any, from lne 14 of the 2011 Capttal Loss
Carryover Worksheet | . L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
coumn(3)onthe back, . . . .o v v o v v e v e e e e e e e e e e e e e e e e e > |12 8.

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

JSA

2F1210 2 000
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Net short-term gainor(loss) , . . . ... .. ............ 13
14 Net long-term gain or (loss):
a Totalforyear . ., . .. . ... ..., ... .. ..., 14a 8.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | _ . . 14b
C 28%rategain. . . L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . | » {15 8.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part I, line 4a) If hnes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as

necessa
m 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 Thelossonline 15, coumn(3)or b $3,000 | . . . ... . ... ..... ... 16 |(

Note: /f the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 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 lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l 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:

e FEither line 14b, col (2) or ine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if etther line 14b, col (2) or hine 14c, col (2) ts 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)
but not lessthanzero_ _ . .. ... ........ 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 Addlines18and19 , . . . .. .......... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-, , ., » | 21 )
22 Subtract ine 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 amountonline 170r$2,400 , , . . .. ... .. .. 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 fromlne 23_ , ., . ... .. ... ... ..... 25
26 Subtractline 25fromline 24 . . .. . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) = = . 28
29 Subtractline 28fromlne27 ... L. ..., 29
30 Multiply line 28 by 15% (15) | . L 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . .. .. ... ... ... 31
32 Addlnes30and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1041) . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 12 (0r FOrm 990-T, i€ 36) . . . . .\t v ittt et b e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2012

JSA
2F 1220 2 000
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Schedule D-1 (Form 1041) 2012 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
THE BOISI FAMILY FOUNDATION 13-3165815
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Descriptton of property (Example (b) Date c) Date sold (e) Cost or other basis (f) Gain or (loss)
¢ )100 sh p7% pref%rrrgd o)fl SZ' CoF; (m?)cqéja"ye%r) ((m)o , day, yr) (d) Sales price (see instructions) Subtract (e) from (d)
6a SEC. 1231 GAIN - ALLIANCE
RESOURCE PRTS 8. 8.
|
|
|
|
|
|
|
|
|
i 6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, Ilne6b . . . . ... .. ... ....... 8.

Schedule D-1 (Form 1041) 2012
JSA

2F1222 2 000
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THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [CASH]
FYE 2/28/2013
EIN 13-3165815

DATE  CHECK# CONTRIBUTION / CITY, STATE AMOUNT
3/8/2012 1432 INSTITUTE FOR THE STUDY OF WAR INC WASHINGTON, DC 10,000 00
3/8/2012 1430 INNER-CLTY SCHOLARSHIP FUND IN BOSTON BOSTON, MA 12,500 00
3/9/2012 1431 STUDENT SPONSOR PARTNERSHIP, INC NEW YORK, NY 5,000 00
3/16/2012 1429  BOSTON COLLEGE - TRIBUTE DINNER BOSTON, MA 50,000 00
3/28/2012 1433  FADICA WASHINGTON, bC 7,500 00
3/30/2012 1434 ST ALOYSIUS PAROCHIAL ELEMENTARY SCHOOL NEW YORK, NY 10,000 00
4/3/2012 1438 FOUNTAIN HOUSE, INC NEW YOK, NY 5,000 00
4/4/2012 1435  FADICA WASHINGTON, bC 2,500 00
4/5/2012 1436 U S REGENTS o T 5,000 00
4/5/2012 1437  TRUSTEES OF HAMILTON COLLEGE CLINTON, NY 10,000 00
4/20/2012 1441 NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC 200,000 00
4/23/2012 1442 SCENARIOS USA INC BROOKLYN, NY 1,000 00
4/23/2012 1440  YEARUP INC BOSTON, MA 10,000 00
4/24/2012 1444  NORTH SHORE LONG ISLAND JEWISH HEALTH SYSTEM WESTBURY, NY 10,000 00
4/25/2012 1443 GLOUCESTER INSTITUTE, INC RICHMOND, VA 10,000 00
6/14/2012 1448  BOSTON COLLEGE BOSTON, MA 10,000 00
6/14/2012 1445  BROOKINGS INSTITUTION WASHINGTON, DC 50,000 00
6/15/2012 1446  CHAMINADE DEVELOPMENT FUND MINEOLA, NY 10,000 00
6/15/2012 1447  MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 10,000 00
6/19/2012 1449  NOURISH NOW GAITHERSBURG, MD 5,000 00
7/2/2012 1450  BOSTON COLLEGE BOSTON, MA 4,000 00
7/6/2012 1451 TRUSTEES OF THE UNLVERSITY OF PENNSYLVANIA PHILADELPHIA, PA 25,000 00
8/16/2012  ETF NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC 100,000 00
8/16/2012  ETF MENTOR/NATIONAL MENTORING PARTNERSHIP NEW YORK, NY 200,000 00
9/18/2012 1454  TUESDAY'S CHILDREN MANHASSET, NY 10,000 00
9/28/2012  ETF NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC 100,000 00

10/22/2012 1456  INTERNATIONAL RESCUE COMMITTEE, INC NEW YORK, NY 5,000 00

10/24/2012 1455  SACRED HEART UNIVERSITY - CLUB HOCKEY FAIRFIELD, CT 500 00




THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [CASH)
FYE 2/28/2013
EIN 13-3165815

DATE CHECK # CONTRIBUTION / CITY, STATE AMOUNT
VIRGINIA COMMONWEALTH UNIVERSITY FOUNDATION -

11/21/2012 1457 MINORITY POLITICAL LEADERSHIP INSTITUTE RICHMOND, VA $ 50,000 00
VIRGINIA COMMONWEALTH UNIVERSITY FOUNDATION -

11/21/2012 1458 MINORITY POLITICAL LEADERSHIP INSTITUTE RICHMOND, VA $ 20,000 00

12/11/2012 1460 NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC $ 100,000 00

12/18/2012 1459 BROOKINGS INSTITUTION WASHINGTON, DC $ 5,000 00

12/24/2012 1461 NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC $ 12,350 00

2/20/2013 1465 CATHOLIC CHURCH EXTENSION SOCIETY OF USA CHICAGO, IL $ 25,000 00

2/26/2013 ETF NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC $ 75,000 00

12/31/2012 THRU ALLIANCE RESOURCE PARTNERS, LP $ 29300

SUB-TOTAL I

$ 1,165,643 00



THE BOISI FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS [NON-CASH)]
FYE 2/28/2013
EIN 13-3165815

DATE DONEE / DESCRIPTION OF GIFT CITY, K STATE FMV
2/28/2013 NATIONAL LEADERSHIP ROUNDTABLE ON CHURCH MANAGEMENT WASHINGTON, DC $ 75,594 00
1,224 UNITS - ALLIANCE RESOURCE PARTNERS LP
SUB-TOTAL II $ 75,594 00
SUB-TOTAL I 1,165,643 00
SUB-TOTAL II 75,594 00

TOTAL CONTRIBUTIONS PAID **

$ 1,241,237 00

* THE FAIR MARKET VALUE OF THE STOCKS LISTED ABOVE HAS BEEN DETERMINED
BY AVERAGING THE STOCK'S HI6H AND LOW FROM THE NEW YORK COMPOSITE
PRICE QUOTATIONS AT THE DATES STATED ABOVE

™ALL CONTRIBUTIONS WERE MADE TO THE 6ENERAL PURPOSE
FUND OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE
CLASSIFIED UNDER SECTION 501(c)(3) OF THE INTERNAL REVENUE
CODE




ISA

o 8868 Application for Extension of Time To File an

izati
Fov January 2013 Exempt Organization Return OME No 15451709

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

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-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.

EEZXN  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
Partlonly . . . . . . . . . . . . . . ... oo O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

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 13-3165815

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

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

g‘gﬁ:%“;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructons. | NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
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

* 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, check this box . e
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.fitis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of ali 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
until _OCTOBER 15, 20 13 _, 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 12, and ending FEBRUARY 28 .20 13
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
{0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 6,875.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 9,342.00

¢ 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 |$ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . N
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).

EEd  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 13-3165815

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

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

l’_g"’:ﬁ:"sué o City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructions. _|NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Appiication Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Wi ng e, awep, s L L
Form 990-BL 02 orm 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of ™ BCRS ASSOCIATES, LLC

Telephone No. »  212-440-0811 FAX No.» N/A
* If the organization does not have an office or place of business in the United States, check this box . e e
* if this is for a Group Return, enter the grganization’s four digit Group Exemption Number (GEN} .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

> [

4 | request an additional 3-month extension of time until JANUARY 15 ,20 14
5  For calendar year , or other tax year beginning MARCH 1 ,2012  ,andending FEBRUARY 28 ,2013

6  If the tax year entered in line 5 is for less than 12 months, check reason: (] Initiai return (J Final return

[TJ Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
TAX RETURN IS NOT YET AVAILABLE,

8a If this application 1s for Form 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 6,875.00

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, $ 9.342.00
¢ 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 i only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and be@rue. correct, and complete, and that | am authorized to prepare this form.

Signature » X‘Q// Titie ™ CPA Date» 10/11/2013

\ Form 8868 (Rev. 1-2013)

(
\)




