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ror 990-PF

Department of the Treagury
Intemal Revenue Sevice

’etum of Private Foundation ’

or Seciion 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» information about Form 890-PF and its separate instructions s at www.irs.gov/form990pf.

] OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

S

Name of foundation THE POSS FAMILY FOUNDATION A Employer identification number
C/0 DR. ELLEN M. POSS 04-3412829
Number and street (or P O box number if mail 18 not deiivered to street address) Room/sutte B Telephone number (see instructions)
(617) 566-0119
450 WARREN STREET
City or town, state or province, country, and ZIP or foreign postal code
c
U ampten ptctens »[]
BROOKLINE, MA 02445
G Check all that apply. tmitial return Initial return of a former public chanty |, Foreign arganizations, check hera. . P [:]
___1 Final return __{ Amended return 2. Foreign organizstions meeting the
Address change Name change o ko endatecn ]
H Check type of organization I X | Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
[ ] section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section S07(0)(1)(A), check here . P |__
I Far market value of all assets at [J Accounting method m Cash L_] Accruai F i the foundation 18 In a 83-manth termination
end of year (from Part i, col (c), line D Other (specify) __ under section 507(b)(1)(B), check hers . P D
16) > $ 14,332,428. (Part |, column (d) must be on cash basis )
X144} Analysis of Revenue and Expenses (The (d) Disbursements
- total of amounts in columns (b}, (c), and (d) (a;;:‘r’::;:e;?d (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in books income income purposes
calumn (a) (see instructions).) (cash basis only)
4 Contributions, gifts, grants, etc , recerved (attach schedule) | 159,532) ATCH 1
f the foundaty t required to
s | 2 cres [] e foundston s ot equred o
g 3 Interest on savings and temporary cash investments.
€2 | 4 Divdends and interest from securities . . . . 207,193 207,193. ATCH 2
== §a GrossrentS . . . . . . - i . h e e e ..
- b Net rental income or (loss)
=) g 8a Net gain or (loss) from sale of assets not on line 10 538,567,
2: b Gross sales pncs for al 1,023,832.
(] assets on line 6a
Q 5 7 Capital gain net income (from Part IV, ine 2) . 538,567.
mm 8 Netshort-term capitalgann, . . .. ... ..
& | 9 Income modifications . . . . ... ... ..
10a GCross sales less retums
% and alilowances . « . . »
@ b Less Costof goods sold .
@B ¢ Gross profit or (loss) (attach schedule) | | . .
11 Other income (attach schedule) ATCH, 3. . 11,775. 11,775.
12 Total-Add-hnes-t-through-11 .- . . . . 917,067. 757,535.
satios Sumtis I ko 0
o 13 Ccm',:enl : (ectorst st@ etc
8 14 Oth rc)employee salanes and wagesy
15 Pean plans) em@oyge BéhEts | Q1L . . .
Sl16a Legal fees (atta -
Wl b Acchun NECH 4 13,400. 13, 400.
2| ¢ otnérprof edule). [5] 91,901. 91,901.
b
g 17 INtEreSt. v v v v vt e e e e e e e
2 18 Taxes (attach schedule) (see instructions)[ € ]. 44,309. 4,309.
E 19 Depreciation (attach schedule) and depletion.
V(20 OccupanCy . . . .« v o v v v v v e e e
-4
ol|21 Travel, conferences, and meetings . . . . . .
Sl22 Prnting and publications . . . . ... ...
gﬂza Other expenses (attach schedule) ATCH . 7, . 1 1.
'ﬁ' 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . ... 149,611, 109,611.
Ol25 Contributions, gifts, grantspad . . . . . . . 1,154,000. 1,154,000.
26  Total expenses and dishursements. Add lines 24 and 25 1,303,611, 109,611. d 1,154,000.
27 Subtract line 26 from line 12.
a ot over exp and disbursements . . -386,544.
b Net Investment income (if negative, enter -0-) 647,924.
¢_Adjusted net incoms (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
2:26:18 PM V 14-4.6F
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Form 990-PF (2014)

THE‘ FAMILY FOUNDATION

N ]

04-3412829 Page 2

Attached schedules and amounts in the Beginning of year End of year
X1 Balance Sheets S o eren should Do for end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearing . . . . _ ... ..........
2 Savings and temporary cash investments , . . . . ... ... 735,217. 563,648. 563, 648.
3 Accounts recevabe®» ___ ]
Less. allowance for doubtfulaccounts » _ _ _ _ _ _______
4 Pledgesrecevable »__ ______________________]
Less allowance for doubtfulaccounts » _ _ ________ ___
§ Grantsreceivable . . . ... ... .............
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see Instructions) , , . .
7 Other notes and loans receivable (attach schedule) > _ _ _ _ |
Less allowance for doubtful accounts®» _
g 8 Inventonesforsaleoruse  _ . ... .. .. ......
2| 9 Prepaid expenses and deferredcharges , , . . .. ......
<[10a Investments-US and stata govemment obligations (attach schedule)| 8 ] 525,192.
b Investments - corporate stock (attach schedule) ATCH _9_ .. 5,779,499, 7,267,868. 11,215,571,
¢ Investments - corporate bonds (attach schedule)ATCH 10 657,125.

24
25
26

27
28
29
30
31

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with

oM ewN
>
a
a
5
o
®
-t
L
Y
3
a
w

Foundations that follow SFAS 117, check here blﬂ
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . .. ... i it i vt e .

9,966,975,

9,601,458.

Temporaniyrestncted | . . . . . .. ... ... ...,

Permanentlyrestricted . - . . - . . . . ... .00 ...

Foundations that do not follow SFAS 117, . . . P ]
check here and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Retamned eamings, accumulated income, endowment, or other funds , |

Total net assets or fund balances (see instructions), . . . . .

9,966,975.

9,601,458.

Total liabilities and net assets/fund balances (see

INSITUCHIONS) . . . v v v v v v v e o v e o vt v o o s v s

9,966,975.

9,601,458.

1 Investments - land, buildings, »
and equipment basis 00 o e e ]
Less accumulated depreciation P
(attach schedule) = = ™ e e
12 Investments - morigageloans . . . . . . . .. ... ...
13 Investments - other (attach schedute) . _ . . . . .. ... ..
14 Land, buildings, and >
equipment bass * _________________._.
Less accumulated depreciation p,.
(attach schedule}) & o
15 Other assets (descrbe »__________ ATCH 11 ) 2,269,942. 1,769,942. 2,553,209.
16 Total assets (to be completed by all fiers - see the
instructions Also,seepaget,teml) ., . . .. ........ 9,966,975, 9,601,458, 14,332,428.
17  Accounts payable and accrued expenses . ., . ., ..
18 Grantspayable ..., . ..............
$|19 Deferredrevenve , . ... .. ..............
g 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , | .
=![22  Other nabities (descnbe » __ )
23 Total liabilitles (add nes 17 through22) . . . . ... .. .. 0 C

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 . . . .

9,966, 975.

-386, 544.

21, 027.

9,601,458.

D[N [& W {N (=

9,601, 458.

JSA
4E1420 1 000

HOAO0Z1 7377 5/4/2015
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Form 990-PF (2014)

THE ‘S FAMILY FOUNDATION

04-3412829
Page3

B Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (e g , real estate, o) How « Darged d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g-_ mﬁ (moﬁqé‘;y, yr) émo . day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
el B il M Sl
a
b
(]
d
e

Complete only for assets

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

() F M V as of 12/31/69

{J) Adjusted basis
as of 12/31/69

(k) Excess of cal (i)
over col (), If any

{I) Gamns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col. (h))

o Qoo

2 Capital gain net income or (net capital loss)

If gain, also enter in Part|, ine 7
If (loss), enter -0-in Part ], ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see nstructions) If (loss), enter -0- m}

Partl, line 8

538,567.

3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

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

[ ] Yes[X]No

1 Enter the approprniate amount in each column for each year, see the instructions before making any entnes

(a) (b) () (d)
Cal sndaraygie(ge;ogm;mmng in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col I?g;tg&t:’t;nbl:hczl ()
2013 1,169,000. 13,360, 745. 0.087364
2012 1,636,077. 12,899,101. 0.126837
2011 1,310,701, 13,438,897. 0.097530
2010 803, 385. 12,353,146. 0.065035
2009 972,303. 11,428,410. 0.085078
2 Totalofline 1, ColUMN(d). . . . . . . ... ...\t 2 0.461844
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . ... ... .. 3 0.092369
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lne5, . . . . . .. .. 4 14,300,798.
§ MUltiply IN@ 4 by N 3 . . . . . v e et e e e e e 5 1,320,950.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . . ... ... ........ 6 6,479.
7 ADDINES SaNd 6 . . . .. oot 7 1,327,429.
8 Enter qualifying distnbutions from Part Xii, fine 4 . ., . . 8 1,154,000.

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

Part Vi instructions

JSA
4E1430 1 000

HOA0Z1 7377 5/4/2015
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Form 990-PF (2014)




Form 990-PF (2014) TH'& FAMILY FOUNDATION ’ 04-3412829  page 4
Y] Excise Tax Based on In¥¥stment Income (Section 4940(a), 4940(b), 3940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2). check here 4 D and enter "N/A" online 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 12,958.
here » l:] andenter 1% of Partl,ine27b. . . . . . . . . . .. . . . e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . ., | 2
3 AANNES TANA2. . . . o ittt e e e e e e e 3 12,958.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxabie foundations only Others enter-0-) . . . 4 0
§ Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- , . . ., . ... ..... 5 12,958.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, , ., , | 6a 21,448.
b Exempt foreign orgarnizations - taxwithheld atsource . . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 5,000.
d Backup withholding erroneously withheld , . . . . ... ... ....... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . ¢ o v v i v v v b v v b e 7 26,448.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed , . . . . . . .. .. ..... »| 9
10 Overpayment If line 7 1s more than the tolal of ines § and 8, enter the amount overpaid . . . . . . . . . . »| 10 13,490.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax b 13,490. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohtical campaign?, . . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
(astructions for the definulioN)? . . . . L L i i i i i e e et e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the actvites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . . o e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation P $ {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X

If “Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporatton, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges , . . . . . .. .. .. 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . .. . ..« .. .. 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? | . | . . . . . . . i i i i i s e e e v st o s m e e s e n 4b

5 Was there a liquidation, termination, dissolution, or substantial contracton dunngtheyear?, . . . . .. ... ... ... .. 5 X

If “Yes," attach the statement requirea by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) salisfied either
¢ By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . . 0 it it it e e e e e e e

7 Did the foundation have at least $5,000 in assets at any time during the year? /f "“Yes,” complete Part ll, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »

MAI
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanaton , ., . ., . . . .. ... ... .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,”
COMPIERte PAXIV . . . . .\ e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f “Yes,™ attach a schedule Isting their
NamMes 8nd @dArBSSES . . . . . o .t . e i e e e e e e et e e e s e e e s e e e e e e s b et e e e s e e e s e e es 10 X

Form 990-PF (2014)

JSA

4E1440 1 000
HOA0z1 7377 5/12/2015 8:53:42 AM V 14-4.6F




Form 990-PF (2014) THE’S FAMILY FOUNDATION ’ 04-3412829 Page 5
BTN Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions), . . . . . . . . . . . . @ ' v v v v i vt . 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seenstructions) |, . . . . . . . . . . . v i v et e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13

Website address »______N/A
14 The books are in care of D_P_E'__E_:I_'EEE_!-__E9§§ ______________________ Telephone no b___6__1_7_‘_'_5_6_6:9}12 ______
Locatedat »450 WARREN STREET BROOKLINE, MA = zP+4 »_02445
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . ... ... .. DD_
and enter the amount of tax-exempt interest received or accrued dunngtheyear, ., . , . ... . ... ...... » L15 L
16 At any time dunng calendar year 2014, did the foundafion have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country? . . . . . . L L L L L e e e e e e e e e e e e 16
See the Instructions for exceptions and filing requirements for FINCEN Form 114, (formerty TD F 90-221) If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , ., _ ., ., .. [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualtfied Person? | | . | . . . . . . L. i i e e e e e e e e e e e Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ , . ., . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . . . . . . . . . . . . v it e e DYes No
(6) Agree to pay money or property to a government offical? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government sefwice, f terminatingwithn 80days ). . . . .. .. . . . . . . . .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . . . .. ... ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . . ., .. .. . . ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 , | . . . . . . . . . . . i e e e 1ic X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(;)(3) or 4842(j)(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part Xlll) for tax year(s) beginning before 20147, | . . . . . . . . . . . . e e Yes B] No
If "Yes," isttheyears » _ _ _ __ _ _ . _ _ o ______ L
b Are there any years listed in 2a for whlch the foundation 1S not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (f applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see Instructions ) . . . . . . . . . . . . . .t i i i e e e e e e 2b
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hist the years here
» _ e e e e e~ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? . . | . . . . . . . . .. .. e e e e Yes ENO
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determmne if the
foundation had excess business holdings in2014.) . | . . . . . . . . . . L L e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would [eopardize its charntable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been_removed from jeopardy before the first day of the tax year beginning in 2014? | 4b X
Form 990-PF (2014)
JSA
4E1450 1 00D
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Form 990-PF (2014) THE FAMILY FOUNDATION . 04-3412829 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the yéar did the foundation pay or incur any amount to
() Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to camy on,
directly or indirectly, any voter registrationdnve?. . . . . . ... ... .. ...t Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . - . . . . . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization descnbed in
section 4945(d)(4)(A)? (Seenstructions). . . . . . . . . i it e e e e e e e e e e e . D Yes IZI No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueltytochildrencranmais? . . . .. ... ........ Yes E No
b If any answer 1s "Yes" to 5a(1)-(5). did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... .. .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . ... ... . ... | |Z]
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . ... . ... ... ... I:l Yes EI No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d)
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . ... ... .. ... L. D Yes E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. ... .. 6b X
If "Yes” to 6b, file Form 8870.
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attnbutabie to the transaction?. . . . . . . . . . 7b

Part Vil and Contractors

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

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

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

{c) Compensation
(if not paid,
enter -0-)

(a) Name and address

(d) Contnibutions to
employee bengfit plans
and deferred compensation

(e) Expense account,
other allowances

a

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

(other than those included on line 1 - see instructions). If none, enter

(b) Titie, and average
hours per week

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

{¢) Compensation

{d) Contnbutions to
employee benefit
plans and deferred

compensation

(e} Expense account,
other allowances

JSA

4E1460 1

000
HOAO0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F

Form 990-PF (2014)



THE‘S FAMILY FOUNDATION . 04-3412829

Form 890-PF (2014)

Page 7

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

. and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 14 "~ mmmmmmmmmmmmmmmmmmmmmmmmmm e 70,884.
Total number of others receiving over $50, 000 for professicnalsemvices . . . . . . . . . . o\ oo oo oo o .. »>
L@y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of ses
arganizations and other beneficianes served, confarences convened, research papers produced, etc Exper
T+ NA .,
2 .,
o,
L
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe tha two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3_NONE
Total. Add lines 1 through 3 . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e s >
Form 890-PF (2014)
JSA
| 4E1485 1 000
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THE . FAMILY FOUNDATION . 04-3412829
Form 990-PF (2014) Page 8

Minimum' Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly In carrying out chantable, etc,

purposes.
a Average monthly farr marketvalue ofsecurtties . . . . . . . ... ... ... ... ... ........ 1a 10,924, 445.
b Average of monthlycashbalances. . . . . ... ............ ...ttt 1b 970,763.
¢ Fair market value of all other assets (see instructions), , . . . . . .. ... ............... 1c 2,623,369.
d Total(add nes 18,b,aNdC) . . . . . .. ... ...ttt it 1d 14,518,577,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... ........... [te |
2 Acquisition indebtedness applicabletoline 1assets . . ... L. 2
3 Subtractine 2fromhne 1d ... ... ... ... ..l 3 14,518,577.
4 Cash deemed held for chantable actvites Enter 1 1/2% of line 3 (for greater amount, see
NSUUCHONS) L e e e 4 217,778.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,Ine 4 | & 14,300,798.
6 Minimum investment return. Enter5%ofline5 . . . . .. . . ... ... e 6 715,040.

Distributable Amount (see instructions) (Section 4942(;)(3) and (1)(5) private operating foundations
and certain foreign organizations check here p [—l and do not compiete this part )

1 Minimum investment return from Part X, IN@6 . . . .« v v v v v it e e e e e e 1 715,040.
2a Taxon investment income for 2014 from Part Vi, ine5 , . . . . . . 2a 12,958.

b Income tax for 2014 (This does not include the tax from Part Vi), , [ 2b

C ADAINES 22 aNd 2D . . . . . ... e 2c 12,958,
3 Distributable amount before adjustments Subtractline 2cfromlne1 . .. .. ............ 3 702,082.
4 Recoveries of amounts treated as qualfyingdistnbutons | _ . . . ... ... . ... .. ... .. 4
5 AddINes3andd, . . L 5 702,082.
6 Deduction from distributable amount (see instructions), . . . . . . . .. .. ... ...t 6
7 Distributable amount as adjusted Subtract line 6 from line § Enter here and on Part X,

T =X 7 702,082,

1AP A} Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part|, coumn (d),lne26 , , . . . ... ........ 1a 1,154,000.
b Program-related investments - total from PartiX-B . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | L e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) L 3a
b Cash distribution test (attach the required schedule) . . . . . . . .. ... ... . ... ... .. 3b
4 Quallfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xil, ine 4 | 4 1,154,000.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) _ _ . . . . . . . . . ... ... . 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from kne 4 6 1,154,000.

Note. The amount on line 6 will be used 1n Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)

JSA

4E1470 1 000
HOAO0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F



THE ‘S FAMILY FOUNDATION . 04-3412829

Form 980-PF (2014) * Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ine 7 702,082.

2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only _ , . ., ., .. ...
b Total for proryears 20 12 ,20 11 .20 10

3 bBexess distributions carryover, if any, to 2014

From 2009 403,876.

From 2010 200,558.

From 2011 651, 594.

From 2012 1,006,548.

......

From 2013 520,249.

Total of lines 3a through e 2,782,825,

4 Qualfying distnbutions for 2014 from Part X,
ined » $ 1,154,000.

a Applied to 2013, but not more than line2a | | |

- o a 06 T o

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

¢ Treated as distributions out of corpus (Election
required - seeinstructions) , , ., . .. .. ...

d Apphed to 2014 distributable amount 702,082.

e Remaining amount distributed out of corpus , | 451,918.

5 Bxess distributions carryover applied to 2014 |
(f an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus Add lines 3f, 4¢, and 4e Subtract fine 5 3,234,743.

b Prior years’ undistributed income Subtract
hne 4b fromhne2b . ..., .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . ...

d Subtract Ine 6c¢c from line 6b Taxable
amount - see instructions | _ _ ., . . ... ...
e Undistnbuted income for 2013 Subtract line
4a from tne 2a Taxable amount - see
instructions . . . . ... .. 000000

f Undistnbuted income for 2014 Subtract hines
4d and 5 from fine 1 This amount must be
distributed in 2015

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

8 BExess distributions carryover from 2009 not

applied on line 5 or line 7 (see instructions) | | 403,876.
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , . , . . . . 2,830,867.
10 Analysis of line 8.
a Excess from 2010 ., . . 200,558,
b Excess from2011 . . . 651,594,
¢ Excess from 2012 ., . . 1,006,548,
d Excess from 2013 . , . 520,249,
e Excess from2014 . . . 451, 918.
Form 990-PF (2014)
ISA
4E1480 1 000

HOAOZ1 7377 5/4/2015 2:26:18 PM V 14-4.6F




Form 980-PF (2014) THE Q FAMILY FOUNDATION . 04-3412829 Page 10

Private Operating Foundations (see instructions and Part VII-A, question gT NOT APPLICABLE
1a If the foundafion has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of therung .~~~ . 4
b Check box to indicate whether the foundation is a private operating foundation described in sectionT I 4942())(3) or] I 4942(3)(5)
22 Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 (c) 2012 (d)2011

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

€ Qualifying distnbutions from Part
Xii, line 4 for each year listed |

d Amounts indluded in line 2¢ not

used directly for active conduct

of exemptactivites . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt actiwties Subtract line

2dfromline2c _ _ , , , .

3 Complete 3a, b, or c for the
alternative test relied upon

A “Assets"” altemnative test - enter

(1) vaueotailessets . . .
(2) Vvatue of assets qualdying
under section
4842()(3BYM. . . . .
b "Endowment" altemative test-
enter 2/3 of minimum Invest-
ment retum shown In Pert X
line 6 for each year listed , , .
€ "Support” alternative test - enter
(1) Total support other than
gross Investment income
(interest, dvdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaities), . . . . .
(2) Support from general
public and § or more
exempt organizations as
provided In section 4942
o@E)m . ... ..
(3) Largest amount of sup-
port from an exempt
organizaton, . . . , .

4) Gross Investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

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

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here»EInf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

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

¢ Any submission deadlines.

d :\n)tl restrictions or himitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
actors:

45143%"1 000 Form 990-PF (2014)
HOAQZ1 7377 5/4/2015 2:26:18 PM V 14-4.6F




THE ‘ FAMILY FOUNDATION . 04-3412829

Form 990-PF (2014) Page 11
EV @4 Supplementary Information (continued)
3 Grarts and Contributions Paid During the Year or Approved for Future Payment
Recipient "s?f;'f'a’r'.'} 'r’u%"sn“"x%”tﬁ" Foundaticn Purpose of grant
tatus of grant or Amount
Name and address (home or business) any toundebon maneger | 0N T contnbution
a Paid dunng the year
ATCH 15
TOUAl .+ o o o i e e e e e e e e e e e e e et e e e e et e e eaee e s e > 3a 1,154,000.
b Approved for future payment
LK | P » 3b
JSA Form 980-PF (2014)
4E1491 1 000

HOAO0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F




THE .s FAMILY FOUNDATION

Form 990-PF (2014)

04-3412829

Page 12

Analysis of Income-Producing Activities

Enter gross ‘amounts unless otherwise indicated

<t e w N

W O NO

10
11

12
13

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

)

Amount

(e)

Related or exempt
function iIncome
(See instructions )

[T - T . B - ]

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |
Net rental income or (loss) from real estate

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

Other revenue a

14

207,193.

41

11,775,

18

538,567,

b

c

d

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

757,535.

(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B

757,535.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Fom 990-PF (2014)
4E1482 1000

HOAO0Z1 7377 5/4/2015 2:26:18 PM  V 14-4.6F




Form 980-PF (2014) Tlﬂ.ﬁ FAMILY FOUNDATION ‘ 04-3412829 page 13

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

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizatons?
a Transfers from the reporting foundation to a noncharitable exempt organization of
() Cash 1a(1) X
() Otherassets, . . . . ... ... ..., 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization, . . . . . . . . ... .. .. ... .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . .. .. .. . ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . .. ... 1b{3) X
(4) Reimbursement amrangements | _ | . . L L L e e e e e 1b(4) X
(5) Loans orloanguarantees, | . . . . . . . . . ... ... e 1b(5 X
(6) Performance of services or membership or fundraising solictations . _ . . . . . . .. . .. . .. .. .. .... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assetfs, orpaidemployees . . . . . ... .. .. ... . .... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

N/A N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrbed 1n section §01(c) of the Code (other than section §01(¢)(3)) or in secton 5277 , . . . . .. ... ... D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descrniption of relationship

Under penalties of perjury, | dedare that
correct, complete Declaration of pre|

examined this retum, induding ying end its, and to the best of my knowledge and bellef, 1t Is true,
(otper than taxpayer) is based on afl informaflon of which preparer has any knowledge

ign May the IRS discuss this ret
sian | p Ko [ [25 L0/ W T2uatice o i i
Here S(gnat\}é of officer or trustee 536 / Title (see instructions)? Ves DNc

-
. Pnnt/Type preparer's name Preparer’s si Dat Check D i | PTIN
Paid TIMOTHY EGAN &/ self-employed | P01298388
= - J
Preparer |- . .eme » PRICEWATERHOUSECOOPER8”LLP 7 FrmsEIN B 13-4008324
Use Only | Fim's address » 125 HIGH STREET
BOSTON, MA 02110 Phoneno ©17-530-7120
Form 990-PF (2014)
Jsa
4E1483 1 000

HOAQ0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F



Schedule B - Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,

or :::m': P e Treasury B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 1 4
Intemal Revenue Service P Information about Schedule B (Form 990, 980-E2, or 980-PF) and its instructions s at www.irs.gov/form990.

Name of the organization Employer Identification number
THE POSS FAMILY FOUNDATION

C/0 DR. ELLEN M. POSS 04-3412829

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 6§27 poltical organization

Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

For an organization filng Form 990, 990-EZ, or 980-PF that received, during the year, contnbutions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)}{(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, tota! contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Ii

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, I, and il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contributions totaled more than $1,000 If this box s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivaly religious, chantable, etc , contributions
totaling $5,000 or more duning the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does ot file Schedule B (Form 980,
980-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of ts Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

JSA
4E1251 2 000

HOAOZ21 7377 5/4/2015 2:26:18 PM V 14-4.6F




Schedule B (Form 990, 830-EZ, or 890-PF) (2014) Page 2
Name of organkzation THE POSS FAMILY FOUNDATION Employer identification number
) C/0 DR. ELLEN M. POSS 04-3412829
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| ELLEN M. POSS Person
Payroll
450 WARREN STREET ________  __  _  ____|$_____ 24,185. | Noncash

BROOKLINE, MA 02445

(Complete Part Hl for
noncash contributions )

(a) {(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 ELLEN M. POSS

BROOKLINE, MA 02445

103,044.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 ELLEN M. POSS

BROOKLINE, MA 02445

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 ELLEN M. POSS

BROOKLINE, MA 02445

Person
Payroll
Noncash

(Complete Part |i for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA

4E1253 1 000
HOAO0Z1 7377 5/4/2015

2:26:18 PM V 14-4.6F

Schedule B (Form 980, 990-EZ, or 890-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization THE POSS FAMILY FOUNDATION

C/O0 DR. ELLEN M. POSS

Employer identification number

04-3412829

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

(a) No. (c)
y (b) , (d)
rom Descriotion of noncash b oo FMV (or estimate) Dat ved
Part | escription of noncash property giv: (see instructions) ate receive
1,114 SHS - CISCO SYSTEMS ____ ____ _________
1

________________________________________________________ 24,185.| 03/10/2014
(a) No. c
from (b) FMV or(e)stim te) (d)
Description of noncash property given ( a Date received
Part | (see instructions)
600_SHS_ - VANGUARD INSTITUTIONAL INDEX
2

U I JNR 103,044, | _03/11/2014 _
(a) No. c
from (b) FMV (or(e)stimate) (d)
Description of noncash property given Date received
Part | (see instructions)
644 SHS - ACCELERON PHARMA INC.
3

08/07/2014

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part|

(b)

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

(d)
Date received

| JSA

! 4E1254 1 000
HOAOZ1 7377 5/4/2015

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization THE POSS FAMILY !OUNDATION

. C/O DR. ELLEN M. POSS

Employer identification number
04-3412829

Imfxdusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)

that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I}, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Parti

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

a) No.
(fzom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
4E 1255 1 000

HOAOZ1 7377 5/4/2015

2:26:18 PM V 14-4.6F




e 3868 App&tion for Extension of Time Tgile an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury » File a separate application f0( each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox _ . . . . . . . . . ... .. ..
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P lONY . . . e »[ ]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ryp poss FAMILY FOUNDATION
print C/O DR. ELLEN M. POSS 04-3412829
g:ﬁ Z\;:Zior Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
filtng your 450 WARREN STREET
::::zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
BROOKLINE, MA 02445
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . . . . .. ... [ol4 |
Application Return | Application Return
Is For Code |}IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are inthe care of »DR. ELLEN M. POSS, 450 WARREN STREET BROOKLINE, MA 02445

TelephoneNo » _ 617 566-0119 FAXNO®» _
e If the organization does not have an office or place of business in the United States, checkthisbox | . . . . . . . . ... .. > D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . . > D If it1s for part of the group, check thisbox, _ . . . . . > and attach

a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for

» calendar year2014  or

»| |[taxyearbegnung ,20__ _, andending , 20
2 If the tax year entered in line 11s for less than 12 months, check reason. [:] Initial return D Final return

[—l Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 26,448.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 21,448.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls 5,000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

4FB054 1 000
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THE .s

FAMILY FOUNDATION

FORM 990-PF - PART IV

04-3412829

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\F@ENT INCOME

TOTAL GAIN ([OSS)

538,567.

* P brf Date Date sold
Kind of Property Description o acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses ofsale | _ allgwable _basis 12/31/69 12/31/69 ad) basi (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 187,278.
ATLANTIC TRUST VARIOUS VARIOUS
38,419. 34,454. 3,965.
ATLANTIC TRUST VARIOUS VARIOUS
608,259. 337,567. 270,692.
RUANE, CUNNIFF & GOLDFARB VARIOUS VARIOUS
8,754. 20,267. -11,513.
RUANE, CUNNIFF & GOLDFARB VARIOUS VARIOUS
92,541. 67,971. 24,570.
RUANE, CUNNIFF & GOLDFARB VARIOUS VARIOUS
88,581. 25,006. 63,575.

JSA
4E1730 1 000

HOAQZ1 7377 5/4/2015

2:26:18 PM V 14-4.6F
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THE ‘S FAMILY FOUNDATION ' 04-3412829

ATTACHMENT 12

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

DESCRIPTION AMOUNT
CHANGE IN FAIR MARKET VALUE 21,027.
TOTAL 21,027.

HOAO0Z1 7377 5/4/2015 2:26:18 PM  V 14-4.6F
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THE‘S FAMILY FOUNDATION . 04-3412829

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

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

ATLANTIC TRUST COMPANY, N.A. INVESTMENT ADVISORS 70,884.
100 FEDERAL STREET
BOSTON, MA 02110

TOTAL COMPENSATION 70,884.

HOAO0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F




ST INIWHOVILY

‘0006

‘00002

*000°02

*000°0S

*000°Ss2Z

‘000°0S9

asoaund

asodund

350d3na

asodind

as04ind

asodqund

JTEYLINYHD SLII

JATEYLIYYHD SLI

ATEYLINYHD SLI

ATEYLIYYHD SLI

ATEYLINYHD SLII

ATEYLIYYHD SLI

dLORO¥d OL

3LOKWO¥d OL

dLOHO¥d OL

JLOHO¥d OL

3LOWO¥d OL

JLOKWOY¥d OL

. LNOORWY

NOILNEIYINOD ¥O INWYD

30 3sodund

6282TrE-PO

d9°b-vT A Wd 81:92:2 s102/%/8 LLEL T20VOH

80TZ0 WKW ‘Nolsog

Y0013 aue

LITLS TOOHIS Sp

ANON ANWILOOS ¥O4 1SAYL TYNOILWN

60002 30 ‘NOLONIHSYM
069 3LINS ‘ANNAAVY LODILIIANNOD 8L8T
9INON SITTIAYS 3 NIROM HOJd JIHSYANINYA TYNOILYN

10506 WD ‘WUEWVTY
20NJAY DIINVILY 0001
ANON ¥3aNoIe

POPSS NH ‘SITOAYANNI
HLOOS FONFAY SNAAZLS $OTZ
ANOR HINVE 2HL YONOH

STOP-ZTOOT AN ‘NUOX man
OSH ‘13TYLS ALLIXVAVT S22
ANON 400¥5 EDNVA SIVYOW N¥WW ZHL

ST120 ¥R ‘NOLSOH
133YLS NOLSTAOEH SS6
ENON LYY X¥VYOJWILNOD 40 ILOLILENI FHL

LNII4IDAY 30 SALVLS NOILWANNOJ $5340aY ANV JWYN INIIdIDAY
ANy
HOLABIYINOD TYILNVLSENS OL dIHSNOILVIZY

"YAX AL DNIENG g1¥d SNOTINHEIYINDD ONY GLINUYD - AX Iudd '34086 Wiod

NOILYANNOA ATIHYA SSOd FHL




'000°‘S

“000°SL

“000‘00€

INOQORY

ST INIHHOWLILY

dIvd SNOILAEIWINOD TYIOL

3504¥Nd ITEVLIYYHD SLI ALOWOWd O

ds0d¥nd IATAYLINVHO SLI ILOWO¥d OL

3804¥0d ITAYLINVHD SLI ILOWONd OL

NOILNEI¥LNOD YO LNWY¥D I0 dS04¥nd

6Z82THE-PO

d9°p-pT A

ANON

JINON

ANON

INIIAIDAY J0 SALYLS NOIIVANANOL
aNy
HOLAGININOD TYILNYLISHENS OL dIHSNOILWIZY

Wd 8t:92:2

S102/%/S LLEL TZOYOH

6169-SPP20 WW ‘INITIOO¥H
avod QuaH 91
SIATISUNO ANY XHOLSIH ONIJVI

9PP20 YW ‘ANITHOONE
AON3AY TTYMNIASY 0P
HILNID NIFL INITHOONE

TI00T XN ‘MYOX maN
13TYLS HL6T IS3AM 61¢
SL¥Y 3AIT MHOX MaEN

§STYAQY ANV AWYN INIIdID3d

YUdA dHL ONT T N g LN -

NOILYQONOOd ATIWYA SSOd FHL




SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions Is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
C/0 DR. ELLEN M. POSS

THE POSS FAMILY FOUNDATION

Employer identification number
04-3412829

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

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easter to complete if you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part|,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for ali short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this hine blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949

with BoxAchecked. . . . ... ... ......... 8,754. 20,267,

-11,513.

Totals for all transactions reported on Form(s) 8949

withBoxBchecked. . . . ... ............ 38,419, 34,454.

3,965.

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 . ... .. ... ... .....
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2013 Capttal Loss
Carryover Worksheet . . . . . . . . . e e e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
ltne 17, column (3) on the back

-7,548.

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

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
hine 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked., . . ... ............. 92,541. 67,971.

24,570.

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . .. ............... 696,840. 362,573.

334,267.

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .............

1

12

13

14
15

16

LONG-TERM CAPITAL GAIN DIVIDENDS ATTACHMENT 1
Long-term capital gain or (loss) from Forms 2438, 4684, 6252, 6781,and 8824 . . . . ... ... . ...

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, . . .. ... ..

Capital gain distributions

Gainfrom Form 4797, Partl. . . . . . . . . e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Captal Loss
Carryover Worksheet . . . . . . . . . . e e e e e e e,

Net long-term capital gain or (less). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

187,278.

12

13

14

15

( )

16

546,115.

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

JSA
4F 1210 1 000

HOAO0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F

Schedule D (Form 1041) 2014



Schedule D (Form 1041) 2014 Page 2
Summary of Parts 1 and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Net short-term gainor(less) . . . . .. ... ... ........ 17 -7,548.
18 Net long-term gain or (loss):
a Totalforyear . . . . ... .. ... v i it ittt 18a 546,115,
b Unrecaptured section 1250 gain (see ine 18 of the wrksht), . . . |18b
C 28%rategain. . . . .. ... e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. > |19 538, 567.

Note: If line 19, column (3), I1s a net gain, enter the gain on Form 1041, lne 4 (or Form 990-T, Part I, Ime 4a). If lines 18a and 19, column (2), are net
gams, go to Part V, and do not complete Part IV. If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 980-T, Part |, kne 4c, if a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . . . . . ... v, 20 |(
Note: If the loss on line 19, column (3), i1s more than $3,000, or f Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Canyover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

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

e Either ine 18b, col (2) or line 18¢, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are included in tncome In Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 18b, col (2) or line 18c, col (2) Is more than zero

21 Enter taxable income from Form 1041, Iine 22 (or Form 990-T,ine 34), ., . | 21
22 Enter the smaller of ine 18a or 19 1n column (2)
but notlessthanzero. , . .. .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 980-T) . . | 23
24 Addlnes22and23 ., ............... 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter 0-, . . » | 25
26 Subtract line 25 from line 24 Ifzeroorless,enter-0- . , ., .. ... .. .. 26
27 Subtract ine 26 from ine 21 Ifzero orless, enter-0- _ . . . .. ... ... 27
28 Enter the smaller of the amountonlne210r$2500 . ... ...... .. 28
29 Enter the smaller of the amountonine27orlne28 .. .......... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . .. ... ... .. »>| 30
31 Enterthesmallerofline21orline26. . . ... ... ... ..o ... 31
32 Subtractine30fromhne26, . ... ... ... ... ... 32
33 Enterthesmallerofline210or$12,150. . . .. ... ... .. ... .... 33
34 AddInes27and30 . . ... ...t ittt e e 34
35 Subtract ine 34 from ine 33 Ifzeroorless,enter-0- , . . . ... ..... 35
36 Enterthesmallerofline32orlne35. . .. ... ... e .. 36
37 Multiplyline36by15%. . . . . . . .. e e e e e e »| 37
38 Entertheamountfromine31. .. .. ... ... ... ... 38
39 Addines30and 36 . .. ... ... ...t 39
40 Subtract ine 39 from line 38. If zero orless, enter-0- _ . . ., .. ... ... 40
41 Multiplylined0by20% . ... ... ...ttt it it e e e »| 4t
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | | 42
43 Addlnes 37,41, andd42 . . . . .. ... ... e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , , . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G.line 1@ (0rForm 990-T, hne 36) . . . . . . . . o i i e e e e e d K]
Schedule D (Form 1041) 2014
JSA
4F1220 1 000
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OMB No 1545-0074

Fm894g Sales ana)ther Dispositions of Cap,l Assets

P> Information about Form 8949 and its separate instructions Is at www.irs.gov/form8849. 2@ 1 4

papartmen; of e Teau | B> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedute D. | eimet 4o o

Intemal Revenue Service
Name(s) shown on retum Social security number or taxpayer ldentification number

THE POSS FAMILY FOUNDATION 04-3412829

Before you check Bax A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substiute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-8 showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 ) If you enter an amount in column (g),

enter a code in column (f) (h)

(a (b) © {d) Costorother | o te instructions. Galn or {loss).
Descniption of property Date acquired | Date soid or Proceeds Nﬁsbzzsvma:d 99 tho soparats instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | _ disposed (sales price) see Column (e) ) ) from column (d) and
(Mo, day,yr) | (seemstructions) | "4 & separate | Code(s) from Amount of combine the resuit

instructions instruchons adjustment with column (g)

RUANE, CUNNIFF &

GOLDFARB VRARIOUS VARIOUS 8,754. 20,267. -11,513.

2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), llne 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p 8,754. 20,267. -11,513.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
for Paperwork Reduction Act Notice, see your tax return instructions. Form 89489 (2014)

4X2615 2 000




. cq: omB
. 8949 | Sales an&ther Dispositions of Capsl Assets No 1245 0074
orm
. P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 14
o g™ | D>File with your Schedule D to list your transactions for fines 1b, 2, 3, 8b, , and 10 of Schedute D. |  Aachment 4o p
Name(s) shown on retum Social security number or taxpayer identification number
THE POSS FAMILY FOUNDATION 04-3412829

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Erther may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

EX]  short-Term. Transactions involving capttal assets you held 1 year or less are short-term. For long-term
transactions, see page 2

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the total directly on

Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box if you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 te) If you enter an amount In column (g),
Cost or other enter a code in column (f) (h)
(a) (b) ) {d) See the separate instructions. Gain or (loss).
Descniption of property Date acquired | Date soid or Proceeds Nt:)ats‘esbzzsvma:d Lns Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) Md's?se" sé“‘”ﬂﬂ’;") see Column (8) " @ from column (d) and
(Mo, day.yr) | (seenstruchons) | "¢ ceparate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
ATLANTIC TRUST VARIOUS VARIOUS 38,419. 34,454, 3,965.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above is checked), or Hine 3 (if Box C above is checked)»] 38,419 34,454 3,965.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column {(g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

fsg\r Paperwork Reduction Act Notice, see your tax return instructions.
4X2815 2 000

Form 8949 (2014)



Form 8349 (2014)

Attachment Sequence No 12A

Page 2

Name(s) shown an l’etlfm Name and SSN or taxpayer identfication no not required i shown on cther side

THE POSS FAMILY FOUNDATION

Social security number or taxpayer identification number
04-3412829

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1098-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © If you enter an amount tn column (g), Gal (h)'
).
{a) ®) {c) (d) Cost or other enter a code in column (f) ain or (loss
Descnption of property Date acquired | Date soid or Proceeds bass Seethe | 3590 the separate instructions. ::’:l:ﬁ ;O:'U(rz)n E(:A
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) Note below and m @ combrne the resuit
(Mo, day, yr) | (seemnstructons) | see Cotumn (e) Codes) rom Amount of with column (g)
n the separate instructions adjustment
instructions
RUANE, CUNNIFF &
GOLDFARB VARIOUS VARIOUS 92,541. 67,9714 24,570.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above Is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) p 92,541 67,971. 24,570,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the bas:s. See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA

4X2816 2 000

Form 8949 (2014)




Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other side Soclal security number or taxpayer identification number
THE POSS FAMILY FOUNDATION 04-3412829

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Erther may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

[ZXYM  Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1088-B

Adjustment, If any, to gain or loss.

1 © If you enter an amount 1n column (g), (h)
(a) (b) (©) (d) Cost or other enter a code in column (f) Galn or (loss).
Description of property Date acquired | Date sold or Proceeds bass See the See the separate instructions. ff:mbt;ﬁx ﬂu(':)na(:;
(Example 100 sh XYZ Co) (Mo day, yr) | disposed (sales prce) | Notg below and ® @ combine the result
(Mo, day.yr) | (seemstructions) | see Column (6) | (. 4e(e) from Amount of with column ()
in the separate instructions adjustment
instructions

ATLANTIC TRUST VARICUS VARIOUS 608,259.] 337,567. 270,692.
RUANE, CUNNIFF &

GOLDFARB VARIOUS VRARIODS 88,581. 25,006. 63,575.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above I1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 696,840.] 362,573. 334,267.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000



THE POSS FAMILY FOUNDATI&

FEDERAL‘CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
ATLANTIC TRUST
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

HOAO0Z1 7377 5/4/2015 2:26:18 PM V 14-4.6F

‘ 04-3412829

ATTACHMENT 1

187, 278.

187,278.

187,278,

ATTACHMENT 1




