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-m 990

Department

Internal Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B acggﬁgé o C Name of organization D Employer identification number
change. | BOOMER ESIASON FOUNDATION
e Doing Business As 11-3142753
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Terun- 7475 WISCONSIN AVENUE #600 301-656-1200
Amended]  City, town, or post office, state, and ZIP code G _Gross receipts 8,165,514,
fopiea- | BETHESDA, MD 20814 H(a) Is this a group return
Pendng ' Name and address of prncipal officer RONALD RUBIN for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_lves [_INo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)« (nsertno.) [ 1 4947(@)(1)or [ 527

J Website: pr WWW.ESIASON.ORG

If "No," attach a list (see instructions)
H{c) Group exemption number P>

Form of organization: [ X | Corporation [ | Trust [ Association [ ] Other > [ L Year of formation: 19 9 3| m State of legal domicile; NY.
Part || Summary
o | 1 Brefly descnbe the organization’s mission or most significant activties: THE MISSTION OF THE BOOMER
"é ESIASON FOUNDATION IS TO HEIGHTEN AWARENESS, EDUCATION, AND THE
- ) g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
-sr_ g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 15
CC\JI _3 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
o ‘g 6 Total number of volunteers (estimate If necessary) 6 75
- E 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
f[_, Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,853,626. 5,953,197.
o) g 9 Program service revenue (Part VilI, iine 2g) 0. 0.
W 3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 15,367. 31,098.
% & 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 66.,980. 10,008.
<€ | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column{A), hne<32) 5,935,973, 5,994,303.
% 13 Grants and similar amounts paid (Part IX, oIt:;:ﬁ)_Fr(e}Eﬁil)VE D ‘ 2,021,992, 3,341,331,
14 Benefits paid to or for members (Part IX, cblu AHine-d)y—-—- =" ", 0. 0.
@ | 15 Salanes, other compensation, employee b?@qts (Part IX, column (4), lines 5-10) 1,058,107. 1,067,951,
g 16a Professional fundraising fees (Part IX, colu)rqu‘n A, ideitef 6 (uid 232,333. 209,665.
3 b Total fundraising expenses (Part IX, column‘(lﬂ)'c_llngé)_w P 248,710.
W 47 Other expenses (Part iX, column (A), ines 11a-1 I GQH?):__*\* ¢ 1,415,294. 1,974,089.
18 Total expenses. Add lines 13-17 (must equal Pal ﬂ;(rco‘h}mn (A), Iine 25) 4,727,726. 6,593,036,
19 Revenue less expenses. Subtract line 18 from line 12 1,208,247. <598,733.>
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, ne 16) 5,278,804. 5,875,964.
25|21 Total labilties (Part X, Ine 26) 340,218. 1,534,410.
23 22 Net assets or fund balances Subtract ine 21 from line 20 4,938,586. 4 L 341,554.

[Partl

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

<

’ Signature of officer

] : /2/30//2
e

Sign Da
Here RONALD RUBIN, TREASURER
Type or print name and title
Print/Type preparer's name Préparer’s signatyre Date Chek [ ]| PTIN
Paid  BARBARA MURPHY KROMER Lﬁm ;/)\ VAAW 12 / /?/ I3 | ispempioes PO008B6899
Preparer |Firm'sname p» SNYDER COHN, PC Fum'sENp 52-1022232
Use Only |Frm'saddressy, 11200 ROCKVILLE PIKE, SUITE 415
) NORTH BETHESDA, MD 20852 Phoneno. 301-652-6700
May the IRS discuss this return with the preparer shown above? (see instructions) El Yes ,:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) BOOMER_ESIASON FOUNDATION 11-3142753 Page2
Part lll | Statement of Program Service Accomplishments

—_—

Check if Schedule O contains a response to any question in this Part Il| R D

1

Bniefly descnbe the organization’s mission:

THE MISSION OF THE BOOMER ESIASON FOUNDATION IS TO HEIGHTEN AWARENESS,
EDUCATION, AND THE QUALITY OF LIFE FOR THOSE AFFECTED BY CYSTIC
FIBROSIS WHILE PROVIDING FINANCIAL SUPPORT TO RESEARCH AIMED AT
FINDING A CURE.

} 2 D the organization undertake any significant program services during the year which were not listed on
! the prior Form 990 or 990-E27? . DYes IXI No
; If "Yes," describe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes II] No
| If "Yes," descnbe these changes on Schedule O.
; 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code ) (Expenses $ 4 L 805 . 779. Including grants of $ 2 7 841 . 089. ) (Revenue $ )
PROGRAM TO FOSTER EDUCATION AND RESEARCH IN CYSTIC FIBROSIS, INCLUDING
WEB PROGRAM TO HEIGHTEN AWARENESS AND PROVIDE EDUCATIONAL INFORMATION
ON THE INTERNET TO THE 30,000 CYSTIC FIBROSIS PATIENTS, THEIR FAMILIES,
AND FRIENDS.
4b (Code ) (Expenses $ 1 z O 3 7 z 6 8 3 e including grants of $ 4 7 1 z 4 7 1 . ) (Revenue $ )
SCHOLARSHIP PROGRAM TO PROVIDE SUPPORT TO OTHER ORGANIZATIONS INVOLVED
WITH CF TREATMENT AND RESEARCH AND TO PROMOTE EDUCATION AND AWARENESS
ABOUT CYSTIC FIBROSIS.
4c  (Code ) (Expenses $ 2 9 z 6 0 2 e inciuding grants of $ 2 8 z 7 7 1 « ) (Revenue$ )
PROVIDING SUPPORT TO TRANSPLANT PATIENTS.
4d Other program services (Describe in Schedule O.)
1 {Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses > 5,873,064.
| Form 990 (2012)
B =<
2
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Form 990 (2012 BOOMER ESIASON FOUNDATION 11-3142753 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A L. . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
.9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
“10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securmes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ne 16? /f "Yes," complete Schedule D, Part ViiI X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII 12a | X
b Was the organization included in consolidated, independent audited fmanual statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E X i .18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 11 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b }f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BOOMER ESIASON FOUNDATION 11-3142753 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Iii 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? . X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
. disqualified person dunng the year? /f "Yes," complete Schedule L, Part | . 25a X

b [s the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer drrector, trustee key employee hlghest compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, 11, or IV, and
Part V, ine 1 . .. 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BOOMER ESIASON FOUNDATION 11-3142753 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 32
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O i 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
.5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
" 6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business ho!dings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of ciub facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst '
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has t filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) BOOMER ESIASON FOUNDATION 11-3142753  Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
. more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? L. 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the followmg
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intenal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 12b | X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnibe
in Schedule O how this was done . . 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i i 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
[—L—' Own website '_Y_l Another's website |—_X—] Upon request [:I Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
RONALD RUBIN - 301-656-1200
7475 WISCONSIN AVENUE #600, BETHESDA, MD 20814

Z32008 Form 990 (2012)
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Form 990 (2012) BOOMER ESIASON FOUNDATION 11-3142753 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See nstructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) A
Name and Title Average | ..., cfeg(s':"gg than one Reportable Reportable Estimated
. hours per | box, unless person 1s both an compensation compensation amount of
week (?_iﬁce! and a director/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | S . = organization (W-2/1099-MISC) from the
retated g| £ 2 {W-2/1099-MISC) organization
organizations é = EIE, and related
below £ é 5 g g;: s organizations
line) HEIHEIEE
(1) PETE ABITANTE 5.00
DIRECTOR X 0. 0. 0.
(2) STEVEN BOWMAN 5.00
DIRECTOR X 0. 0. 0.
(3) JACK CASSIDY 5.00
DIRECTOR X 0. 0. 0.
(4) BOB DIFAZIO 5.00
DIRECTOR X 0. 0. 0.
(5) JOE DUSSICH 5.00
DIRECTOR X 0. 0. 0.
(6) BOOMER ESIASON 30.00
CHAIRMAN X X 10,000. 0.] 48,158.
(7) CHERYL ESIASON 30.00
CHAIRMAN X X 10,000. 0. 2,458.
(8) BILLY HEINZERLING 5.00
DIRECTOR X 0. 0. 0.
(9) NINA MITCHELL 5.00
DIRECTOR X 0. 0. 0.
(10) STEPHEN MUELLER 5.00
DIRECTOR X 0. 0. 0.
(11) MARK MURPHY 5.00
DIRECTOR X 0. 0. 0.
(12) JOE PETRI 5.00
DIRECTOR - RESIGNED X 0. 0. 0.
(13) MIKE NORSETH 5.00
DIRECTOR X 0. 0. 0.
(14) KEVIN PLANK 5.00
DIRECTOR X 0. 0. 0.
(15) JIM ROSETTA 5.00
DIRECTOR X 0. 0. 0.
(16) RON RUBIN 5.00
TREASURER X X 0. 0. 0.
(17) HARVEY SANDERS 5.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012
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Form 990 (2012) BOOMER ESIASON FOUNDATION 11-3142753  Page8

|Part VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) 8) €) (D) (E) (F)
Name and title Average (o not cfe&s':"g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 5| 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Sl2l.2[28 s organizations
ne) |E|E|E|z(BE =
(18) RALPH STAYER 5.00
DIRECTOR X 0. 0. 0.
(19) DAVID RIMINGTON 40.00
PRESIDENT X 144,000. 0.l 53,175.
1b Sub-total . > 164,000. 0./ 103,791.
c Total from continuation sheets to Part VII, Section A . [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 164,000. 0./ 103,791.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual listed on line 13, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) | ©)

Name and business address Description of services Compensation
EMPIRE EVENTS PROMOTIONS, INC., 1095 MT.
KEMPLE AVE, SECOND FLOOR, MORRISTOWN, NJ DEVELOPMENT SERVICES 419,330.
500 WEST 37TH STREET CO., LLC
950 CLIFTON AVENUE, CLIFTON, NJ 07013 RENT 139,508.

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2012)
232008
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Form 990 (2012 BOOMER ESIASON FOUNDATION 11-3142753 Page9
—Part VHI Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

]

(A) (B) ©) (D)
Total revenue Related or Unrelated R?‘rvgrrrllut%)%ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
£ 2| 1 a Federated campagns 1a
g é b Membership dues 1b
a ¢ Fundraising events 1c 2,440,070,
%t_‘i d Related organizations 1d
cg‘ u§> e Government grants (contnbutions) 1e
2 5 £ All other contributions, gifts, grants, and
,:3-5 similar amounts not included above 1f 3,513,127,
gg g Noncash contributions included in ines 1a-1f $ 75,800.
o8 h Total. Add lines 1a-1f | 2 5 953 197
Business Code
g | 2s
3|
e f All other program service revenue
q_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) o > 32 751, 32 751,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | <
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 863,100,
b Less: cost or other basis
and sales expenses 864,753,
¢ Gan or (loss) <1 ,653,b
d Net gain or (loss) » <1 653, <1.653,>
o | 8 a Gross income from fundraising events (not
g inciuding $ 2,440,070, of
E contributions reported on line 1c). See
5 Part IV, ine 18 al 1,316,466,
g b Less. direct expenses b| 1,306,458,
c Net income or (loss) from fundraising events | 2 10,008, 10,008,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 2 5,994 303 0 41 106,
232009 Form 990 (2012)
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Form 990 (2012 BOOMER ESIASON FOUNDATION 11-3142753 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, Total é)l(\genses Progragr?)serwce Managér%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,899,211.[ 2,899,211.
2 Grants and other assistance to individuals 1in
the United States. See Part IV, line 22 431,620. 431,620.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 10,500. 10,500.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 163,772. 152,492. 10,273. 1,007.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(c)(3)(B)
7 Other salanes and wages 580,285. 540,318. 36,399. 3,568.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,944. 42,756. 2,902. 286.
9 Other employee benefits 215,015. 200,420. 13,283. 1,312.
10 Payroli taxes 62,935. 58,568. 3,975. 392.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying .

e Professtonal fundraising services. See Part IV, ine 17 209,665. 209,665.

t Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 200,000. 200,000.
13 Office expenses 241,475. 151,121. 87,089. 3,265.
14 Information technology
15 Royalties
16 Occupancy 197,112. 177,398. 9,859. 9,855.
17 Travel 149,747, 116,475. 33,008. 264.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,41 8. 10,4 18.
23 Insurance 76,993. 64,548. 11,468. 977.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ne

24e amount exceeds 10% of line 25, column (A)

amount, hist ine 24e expenses on Schedule 0.)

a PROJECT EXPENSES 872,053. 722,398. 136,536. 13,119.

b BAD DEBT 76 ,500. 76,500.

¢ PRINTING 71,348. 64,524. 2,662. 4,162.

d BANK CHARGES 37,165. 30,876. 6,289.

e All other expenses 41,278. 9,839. 30,601. 838.
25  Total functional expenses. Add hnes 1 through 24e 6,593,036.] 5,873,064. 471 ,262. 248,710.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 BOOMER ESIASON FOUNDATION 11-3142753 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X . E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 200.] 1 200.
2 Savings and temporary cash investments 4 z 291 ¢ 487 .| 2 4,7 83 . 837.
3 Pledges and grants receivable, net . 753,046, 3 709,167.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part I} of Sch L 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use . 49 ,563.| 8 59,166.
. 9 Prepad expenses and deferred charges . 116,846.] 9 237,150.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 92,064.
b Less' accumulated depreciation 10b 49 7 720. 47 7 662.] 10¢ 42 . 344.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 . 13
14  Intangible assets . 14 24,100.
15 Other assets See Part IV, line 11 20,000.] 15 20,000.
___| 16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 5,278 .,804.| 16 5.,875,964.
17 Accounts payable and accrued expenses 255,218.] 17 1,459, 410.
18 Grants payable R . 18
19 Deferred revenue ) 85,000.] 19 75,000.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
| 26 Total liabilities. Add ines 17 through 25 340,218.| 26 1,534,410.
Organizations that follow SFAS 117 (ASC 958), check here > IK' and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,591,493.] 27 2,362,482,
s |28 Temporarily restricted net assets . 1,229,257.] 28 1,855,476.
-g 29 Permanently restricted net assets 117 7 836.] 20 123 7 596.
,_E Organizations that do not follow SFAS 117 (ASC 958}, check here > l:l
] and complete lines 30 through 34.
-13 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 4,938,586.] 33 4,341,554.
34 Total habilties and net assets/fund balances 5,.,278.,804.] 34 5,875,964,
Form 990 (2012)
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Form

990 (2012) BOOMER ESIASON FOUNDATION 11-3142753 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5.994,303.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,593,036,
3 Revenue less expenses Subtract line 2 from line 1 . 3 <598,733.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,938,586,
5 Net unrealized gains (losses) on investments 5 1,701.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,341 ,554.
[ Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIt @
Yes | No :
-1 Accounting method used to prepare the Form 990: |:| Cash [il Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
IX] Separate basis [:] Consohdated basis |:| Both consolidated and separate basis |
c If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt, |
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X i
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst
Act and OMB Circular A-133? . . 3a X 1
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit |
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
|
|
|
|
|
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

| Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ublic
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BO_OMER ESIASON FOUNDATION 11-3142753
Part | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box)

]
]
]
1

(4] L WN

[ /]

20 00 O

© o

10
11

00

el 1

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part |1)

A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170{b){ 1)(A){vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:' Type | b D Type Il c |:| Type lli - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the iRS that it is a Type |, Type Il, or Type ill
supporting organization, check this box . .. . E]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i)} and (i) below, Yes | No
the governing body of the supported organization? . 11gi)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (j) or (1) above? . X 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) I the organization (v) Did you notfy the orgasl‘ggnl%;hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  jn col. (i) histed in your grganlzatlon In col. (iy organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

. governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization . . » |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Itne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | D
18_ Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » ':I

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 BOOMER ESIASON FOUNDATION
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }

11-3142753 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

4894199.

6640418.

5856105.

5853624.

5953197.

29197543.

1460890.

1431713.

1378715.

1399546.

1316466.

6987330.

6355089.

8072131.

7234820.

7253170.

7269663.

36184873.

10608977.

1113163.

1441305.

1656548.

1594339.

6866332.

0.

1060977.

1113163.

1441305,

1656548.

| 1594339.)

| 6866332,
29318541.

8 Public support (Subtract ling 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable tncome

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (add lines 8, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

6355089.

8072131.

7234820.

7253170.

7269663.

36184873.

73,273.

26,305.

20,172.

14,702,

32,751.

167,203.

73,273.

26,305.

20,172.

14,702.

32,751.

167,203.

6428362.

8098436.

7254992.

7267872.

7302414.

36352076.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 80.65 %
16 _Public support percentage from 2011 Schedule A, Part lll, ne 15 16 82.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f} divided by line 13, column (f) 17 .46 %
18 Investment income percentage from 2011 Schedule A, Part Il), ine 17 18 .85 %
19a 33 1/3% support tests - 2012. f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [XI

b 33 1/3% support tests - 2011. if the organization did not check a box on Iine 14 or line 19a, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » |:|

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁfgﬁﬁ{“::i.ﬂjﬂ;ﬁj;i“” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BOOMER ESTIASON FOUNDATION 11-3142753

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes l:‘ No
ﬁ?art | I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreatton or education) |:| Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>

‘ 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
! and section 170(h)(4)(B)n)? i [:I Yes |:| No
‘ 9 InPart XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
1 include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
‘ conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 . |
(ii) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BOOMER_ESIASON FOUNDATION 11-3142753 pPage2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |___| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
& Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not included
on Form 990, Part X? S Eves [lno
b f "Yes," explain the arrangement in Part XIll and complete the followmg table:

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions durng the year R o L. 1e
f Ending balance . X 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 | | |:] Yes I:l No

b _If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part XI|I
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 117,836, 110,781, 100,171, 93,150, 43,504,
b Contnibutions i . 5,760, 7,055, 10,610, 7,021, 49,646,
¢ Net investment earnings, gains, and losses 1,125, 1,339, 1,368, 1,254, 1,991,
d Grants or schotarships 1,125, 1,339, 1,368, 1 254, 1,991,
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 123,596, 117,836, 110,781, 100,171, 93,150,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quast-endowment P> %

b Permanent endowment® _100.00 %

¢ Temporanly restricted endowment P %

The percentages in lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations | . | 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations Ilsted as required on Schedule R? . X L. 3b
Describe in Pant Xlll the intended uses of the organization's endowment funds
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . 4,500. 9317. 3,563.
d Equipment . 76,802. 40,861. 35,941.
e Other 10,762. 7,922, 2,840.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 42,344.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 BOOMER ESIASON FOUNDATION 11-3142753 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or ategory (ncluding name of secunty) (b) Book vaiue (c) Method of vaiuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Y]

8)

{€)

(D)

{0

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p»
| Part VIil| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

4

5)

(6)

)

8

)]

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

1)
2
(3)
4
)
(6}
0]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) N
} Part X l Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Book value

(1) Federal Income taxes
2
@3)
)]
()
6)
@)
8
©)
_(10)
(1)
Total. (Colunn (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lhiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli)
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 BOOMER ESIASON FOUNDATION 11-3142753 Page4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 7,302,462,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments . 2a 1,701.

b Donated services and use of facilities . 2b

¢ Recoveries of pnior year grants 2¢c

d Other (Descrbe in Part XII1) . L . 2d 1,306,458.

e Add lines 2a through 2d 2e 1,308,159,
3 Subtract hne 2e from line 1 . 3 5, 994 1 303.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Describe in Part XIlt) 4b

¢ Add lines 4a and 4b . o 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 5,994,303.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 7,899,494,
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses L. 2c

d Other (Describe in Part XIif ) . . .. 2d 1,306,458.

e Add lines 2a through 2d . L. . 2e 1,306,458.
3  Subtract ne 2e from line 1 . . 3 6,593,036.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xi!l.) . 4b

¢ Add lines 4a and 4b . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18.) 5 6,593,036,

| Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part |1, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO FUND, FROM ANY INCOME GENERATED, SCHOLARSHIPS SET

UP BY DONOR.

PART X, LINE 2: THE FOUNDATION ACCOUNTS FOR THE EFFECT OF ANY

UNCERTAIN TAX POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL

MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990} 2012 BOOMER ESIASON FOQUNDATION 11-3142753 Pages
Part XIN| Supplemental Information (continued)

THOSE POSITIONS, THE UNRECOGNIZED TAX EFFECT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES, IF ANY,

ARE ACCRUED AS A COMPONENT OF GENERAL AND ADMINISTRATIVE EXPENSES WHEN

ASSESSED. THE FOUNDATION HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT

ENTITY UNDER SECTION 501(C)(3) AND ITS DETERMINATION THAT IT HAS NO

UNRELATED BUSINESS INCOME AS TAX POSITIONS; HOWEVER, THE FOUNDATION HAS

DETERMINED THAT SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY

.REQUIRING RECOGNITION. INCOME TAX YEARS ENDED PRIOR TO MARCH 31, 2010 ARE

NO LONGER SUBJECT TO AUDIT BY TAXING AUTHORITIES.

SCHEDULE D, PART XI, LINE 2A OTHER REVENUE INCLUDED IN F/S BUT NOT

INCLUDED ON FORM 990:

NET UNREALIZED GAINS ON INVESTMENTS - PART VIII $1,701

SCHEDULE D, PART XII, LINE 2D OTHER REVENUE INCLUDED IN F/S BUT NOT

INCLUDED ON FORM 990:

DIRECT EVENT COSTS - PART VIII $1,306,458

SCHEDULE D, PART XII, LINE 2D OTHER EXPENSES AND LOSSES PER AUDITED F/S:

DIRECT EVENT COSTS - $1,306,458

Schedule D (Form 990) 2012
232055
12-10-12
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(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury - Attach to Form 990. P> See separate instructions.

SCHEDULE F Statement of Activities Outside the United States °§“ﬁ‘jisé“’

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
BOOMER ESIASON FOUNDATION 11-3142753

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? II] Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gé"eﬂ%)fe;hsd (by type) (e.g., fundraising, program iS a program service, exag?g::gres
in the region | ndependent services, Investments, grants to describe specific type investments
C?r:\rfe%%%fs recipients located in the region) of service(s) in region In region
'O REPRESENT THE
CRANT WAS MADE TO SUPPORT DRGANIZATION IN THE
EUROPE (INCLUDING THE CYSTIC FIBROSIS ILONDON MARATHON IN AID
ICELAND & GREENLAND) 0 0 [COMMUNITY IN THE UK DF CYSTIC FIBROSIS TRUST 10,500,
3 a Sub-total B 0 0 10,500,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add Iines 3a
and 3b) 0 0 10 500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 BOOMER ESIASON FOUNDATION 11-3142753  Pages
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . D Yes IJ_LI No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .. . .. . . P, .. |:] Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund.

(see Instructions for Form 8621) [:l Yes lf_l No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes, "

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) X :] Yes I_Y_' No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713} . . |:| Yes IXI No

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 BOOMER ESTASON FOQUNDATION 11-3142753 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part I, line 2 {monitoring of funds), Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part II, ine 1 (accounting method), Part I!l (accounting method); and Part lIl, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION DOESN'T HAVE PROCEDURES FOR

MONITORING THE USE OF ITS GRANTS AND OTHER ASSISTANCE OUTSIDE OF THE

UNITED STATES. THIS WAS A ONE TIME GRANT TO REPRESENT THE ORGANIZATION IN

THE LONDON MARATHON.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1345-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open o ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOOMER ESIASON FOUNDATION 11-3142753

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e m Solicitation of non-government grants
b [Xl Internet and email solicitations f El Solicitation of government grants
c [K] Phone solicitabions g [X] Special fundraising events

d [ﬂ In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Dﬂ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ iif) Did v) Amount paid R
(i) Name and address of individual . n(m raiser (iv) Gross receipts t<() zor retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
EMPIRE EVENT PROMOTIONS, INC. Yes | No
- 1095 MT, KEMBLE AVE, SECOND PDEVELOPMENT MANAGEMENT X 3,756,536, 209,665, 3,546,871,
Total | < 3,756,536, 209,665, 3,546,871,
3 Ust all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing
AL,AK,AR,AZ,CA,CO,CT,FL,GA,KS,KY ME,MD,MA MI, MN,MO,NH,NJ,NM,NY,6 NC,ND, OH, OK
OR,PA, TN, VA , WA WV, WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
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Schedule G (Form 990 or 890-E7) 2012 BOOMER ESIASON FOUNDATION 11-3142753 Page2
| Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION/RAFF9 OTHER NONE {add col. (a) through
LE EVENTS col. ()

° (event type) (event type) (total number)

3

c

§| 1 Gross recents 3,190,651. 565,885. 3,756,536.
2 Less' Contnbutions 2,072,498. 367,572, 2,440,070.
3 Gross income {line 1 minus line 2) 1,118,153. 198,313. 1,316,466,
4 Cash pnzes
5 Noncash pnzes B 34,417. 12,400. 46,817.

2

i § 6 Rent/facility costs 18,563. 66,913. 85,476.

a

B |7 Food and beverages 275,156. 63,401. 338,557.

3
8 Entertainment 10,440. 30,850. 41,290.
9 Other direct expenses o 638,654. 155,664. 794 ,318.
10 Direct expense summary Add hines 4 through 9 in column (d) » |( 1,306,458,
11_Net income summary. Combine line 3, column (d}, and ne 10 | 4 10,008.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

]
! 2 (a) Bingo bingo/progressive bingo | (6) OtNereaming | - through col. (c))
: [

)]
| o
| 1 Gross revenue
i
| w| 2 Cashpnzes
‘ @

&
w a| 3 Noncash pnzes
! a

°
| 2 | 4 Rent/facility costs
‘ a
} 5 Other direct expenses
| |:| Yes % ':] Yes % [:, Yes %

6 Volunteer labor R D No D No l:l No
7 Direct expense summary Add lines 2 through 5 in column (d) X » |(( )

8 Net gaming income summary Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? R l:] Yes I:] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes I:l No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 BOOMER ESTASON FOUNDATION 11-3142753 Page3

11 Does the organization operate gaming activities with nonmembers? i D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? L . . . |:| Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X [:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:l Director/officer |__—| Employee I:I Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . Cves [ 1No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EMPIRE EVENT PROMOTIONS, INC.

(I) ADDRESS OF FUNDRAISER:

1095 MT. KEMBLE AVE, SECOND FLOOR, MORRISTOWN, NJ 07960

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. O;:en to ':.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspectuon
Name of the organization Employer identification number
BOOMER ESIASON FOUNDATION 11-3142753
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.

[:I First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

|:] Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
.2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’'s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but exptain in Part lIl.

Compensation committee |:| Wntten employment contract
D Independent compensation consultant |:| Compensation survey or study
m Form 980 of other organizations |:| Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan’) 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lnes 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? o 5a X
b Any related organization? . 5b X
If "Yes" to hine 5a or 5b, descnbe in Part |
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnibe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part HI 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No 1345-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. OPEI'I To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOOMER ESIASON FOUNDATION 11-3142753

LPart 1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
(b) Relationship between disqualified {d) Corrected?

1
a) Name of disqualified person ¢) Description of transaction
{a) 9 P person and organization e P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 i > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

T
(a) Name of (b) Re\lﬂeln'ttlrg)nshnp {c) Purpose (d)fr'-‘r’na’t‘h‘w’ {e) Ongnal (f) Balance due (@) In (Bmgg:gv:rd (i) Wnitten
interested person organization of loan organation? | PTINCIPal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Totat > 3

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ne 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
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Schedule L (Form 990 or 990-EZ) 2012 BOOMER ESIASON FOUNDATION 11-3142753 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of (()%asr:‘lggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
RONALD RUBIN OWNS BRIDGEWATER WE 78,217.FINANCIAL S X
LEE BECKER OWNS EMPIRE EVENT P 419, 330.DEVELOPMENT X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

" SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RONALD RUBIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNS BRIDGEWATER WEALTH AND FINANCIAL MANAGEMENT LLC AND IS A DIRECTOR

(D) DESCRIPTION OF TRANSACTION: FINANCIAL SERVICES

(A) NAME OF PERSON: LEE BECKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNS EMPIRE EVENT PROMOTIONS, INC. AND IS A FORMER DIRECTOR

(D) DESCRIPTION OF TRANSACTION: DEVELOPMENT SERVICES

Schedule L (Form 990 or 990-EZ) 2012
2oaaz
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

BOOMER ESTASON FOUNDATION 11-3142753
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, ne 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 2,234. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock |
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualffied conservation contribution -
Histonc structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 5 2,613. FATR MARKET VALUE
19 Food inventory X 8 9,438. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( ATHLETIC EVEN) X 8 15,438. FAIR MARKET VALUE
26 Other P ( ENTERTAINMENT ) X 2 12,500. FAIR MARKET VALUE
27 Other P ( JEWELRY ) X 1 12,490. FAIR MARKET VALUE
28 Other P ( HOTEL STAY ) X 5 8§,087. FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part 1|
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) (2012) BOOMER ESTASON FQUNDATION 11-3142753 Page 2

l Part Il I Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SUMMER INTERNSHIP

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 6500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

" ELECTRONICS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

ATHLETIC EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘|"’é‘“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D f the T
Intermal Revenus Servecs P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BOOMER ESIASON FOUNDATION 11-3142753

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY OF LIFE FOR THOSE AFFECTED BY CYSTIC FIBROSIS WHILE PROVIDING

FINANCIAL SUPPORT TO RESEARCH AIMED AT FINDING A CURE.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTORS BOOMER ESIASON AND CHERYL

ESTASON ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE PRESIDENT AND TREASURER. A COPY OF FORM 990 IS EMAILED TO DIRECTORS

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TO SIGN AN ACKNOWLEDGEMENT EACH YEAR THAT THEY HAVE RECEIVED THE

CONFLICT OF INTEREST POLICY. EACH OFFICER AND DIRECTOR IS ASKED TO NOTIFY

THE BOARD OF ANY CONFLICTS OF INTEREST. OFFICERS AND DIRECTORS ABSTAIN

FROM ANY APPROVAL OF SALARIES OR OTHER FORMS OF COMPENSATION FOR

THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION PAID TO KEY EMPLOYEES

IS EVALUATED ON AN ANNUAL BASIS. COMPENSATION IS BASED UPON THE LEVEL OF

SKILL REQUIRED FOR THE POSITION, COMPARISON OF COMPENSATION TO SIMILAR

POSITIONS IN THE NON-PROFIT INDUSTRY, AND AN EVALUATION OF THE EMPLOYEE'S

ACHIEVEMENTS DURING THE YEAR. THE PRESIDENT'S SALARY IS REVIEWED AND

APPROVED BY THE BOARD CHAIRMAN. KEY EMPLOYEE SALARIES ARE APPROVED BY THE

PRESIDENT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

BOOMER ESIASON FOUNDATION 11-3142753

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,AZ,CA,CO,CT,FL,GA,KS,KY MD,MA MI , MN,NH,NJ,NM,NY, NC,OH,OK,OR,PA,TN

VA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND POLICIES OF THE ORGANIZATION ARE PROVIDED BY APPROPRIATE

NEED AND UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

2, Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ... .. ... .. .. P

Note. Only compilete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

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

{|Partli| 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

rrevyme BOOMER ESTASON FOUNDATION 11-3142753
f::::;;"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

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

BETHESDA, MD 20814

.......... SUURp—— ] Y

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
IsFor Code |IsFor Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 9):]
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.
RONALD RUBIN
® The booksare nthecareof » 7475 WISCONSIN AVENUE #600 - BETHESDA, MD 20814

TelephoneNo.p» 301-656-1200 FAXNo P
® |f the organization does not have an office or place of business in the United States, checkthisbox | ... ... .. A I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P [:] if it is for part of the group, check this box P> I__—] and attach a list with the names and EINs of all members the extension is for

4  1request an additional 3-month extension of time until FEBRUARY 15, 2014.

§ For calendar year . or other tax year beginning APR 1, 2012 .andending MAR 31, 2013

6 It the tax year entered in kne 5 is for less than 12 months, check reason: E:] Initial return |:] Final return
[:l Change in accounting period

7  State in detall why you need the extension
WE DO NOT HAVE SUFFICIENT INFORMATION TO COMPLETE AN ACCURATE RETURN AT
THIS TIME.

8a If this apphcation 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 8al S 0.

b If this application is for Form 990-PF, 990-T, 4720, cr 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 Fcrm 8868. gbl s 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 81 S 0.

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 1o the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Titte pr TREASURER Date p
Form 8868 (Rev. 1-2013)

223842
01-21-13

E-FILED
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