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SCANNED QQT

Form 990,pF" Return of Private Foundation Oni-M1555-0052
or Section 4947(a)(1) Nonexempt Charitable Tnist

Depamem O, ,he Treasury Treated as a Private Foundation
imemai Revenue smiles Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendaryear 2009, ortax year beginning ,and ending
G Check all that apply. I:I Initial return I I Initial return ofaformer public charity I I Final return

Z1 Amended return E Address change CI Name change
use the ms Name of foundation A

label.
Otherwise, LEVISS FAMILY FOUNDATION

Employer identification number

2 O - 1 6 3 9 O 3 5
prim Number and street (or P 0 box number if mail is not delivered to street address) Room/suite B

ofiype- 456 NORTH MCCADDEN
Telephone number
310 i301-3545

See Specific City or town state and ZIP codeInstructions. * "
OS ANGELES, CA 90004

H Check type of organization: DLI Section 5Ol(c)(3) exempt private foundation

SI Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation
I Fair market value of all assets at end of year J Accounting method: I.X.I Cash M Accrual

(from Parr ii, eoi. (C), /ine 16) EJ other (specify)
$ 0 , (Part I, column (d) must be on cash basis.)

C If exemption application is pending, chedt here

D 1- Foreign organizations, check here PI-J
2, Foreign organizations meeting the 65% test,check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here PIII

F lf the foundation is in a 60-month termination

under section 507(b)(1)(B), check here PCI
lParll Analysis ofilevenue and Expenses R d b Net St m(a) evenuean () inve me

fIl"CZliL".i$lZTiZT?if3 2153121212 f53l$fl"n12?,(d) may "OI expenses ner books income

d
ici/ifiii5i55iei ,.,fcl::f:a:5:r,:z::sIncome (cash basis only)

1 Contributions, gifts, grants, etc., received

3 Interest on savings and temporarycash investments

4 Dividends and interest from securities

5a Gross rents

h Net rental income or (loss)

63 Net gain or (loss) from sale of assets not on line 10

b Gross sales price for allassets on line Ba

HUG

2 Check bl-Y-I iltlieloundationis noliequlied to attach Sch B

N/A

Reve

7 Capital gain net income (from Part IV, line 2)

8 Net short-term capital gain
9 Income modifications

Gross sales less retums
103 and allowances

b Less Cost of goods sold

c Gross profit or (loss)
Other income

Total. Add lines 1 through 11

11

12 ol 0.
13

14

Compensation of officers, directors, trustees, etc

Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees

b Accounting fees

- c* Oth?r"professi6iEI fees 1 F *
Interest

Taxes

Depreciation and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses

Total operating and administrative

expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25

ve Expenses

17

18

19

20

21

22

23

24

stratg and Adm nOperat n

25

26

ol ol OO
1-. . -l J:-I 1.

sl

fssr I

it 7-"os

" f ITT"

.ii

1*.-,, A 5 1 40. 0. 0.0. ol ol
27 Subtract line 26 from line 12:

Z Excess of revenue over expenses and disbursements

b Net investment income (if negative. enter 0-)

of

c Adiusted net income oi necai-ve. enter -0-i N /A
3232.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
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I 3 Other increases not included in line2(itemize) P4

4
n

F00" 990-PF (2009) " BLEVI SS FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 P306 2
Balance Sheets Attached schedules and amounts in the descnption Begmmng of Year End Of V831

COIUITIII 5110010 06101 H111-01-yB3fil1lDUl11$0l11y (3) Book Value  Book Value (G) Fa", Market Value
1 Cash - non-interest-bearing
2

3

Savings and temporary cash investments
Accounts receivable P

Less: allowance for doubtful accounts P

4 Pledges receivable P
Less: allowance for doubtful accounts P

5

6

Grants receivable

Receivables due from officers, directors, trustees, and other

disqualified persons
Other notes and loans receivable P
Less: allowance for doubtful accounts P

7

Assets

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
103 Investments - U.S. and state government obligations

b Investments - corporate stock

c Investments - corporate bonds
lnveslments -land, buildings, and equipment basis P

Less accumulated depreciation P
11

12

13

14

Investments - mortgage loans
Investments - other

Land, buildings, and equipment: basis P
LESS BCCUITIUIHIEU UCDIBCIBIJOI1 ,

15 Other assets (describe P )
16 Total assets (to be completed by all filers) 0 . 0 . 0 .

ISDIUN1-L-L-AIN)-GQGDGSI

Accounts payable and accrued expenses

Grants payable
Deferred revenue

oar-is from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe 5

*es

T"

b" "1L"a

)

23 Tomi iiaoiiiiies (add lines 17 through 22) 0 . O .
Foundations that follow SFAS 117, check here P M
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here P 111
5iid?6m$lete lines 27"through731 F
Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

BHCCS

24

25

26

nd BaNet Assets or Fu

GOODO O C I

SOOOO I O C

27

28

29

30

31 Total liabilities and net assets/fund balances i 0 . 0 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30

(must agree with end-of-year figure reported on prior year"s return)
2 Enter amount from Pan l, line 27a

C919-D

COOO I O

(lib

Add lines 1, 2, and 3

5 Decreases not included in line 2 (itemize) P

OCI O

GI

6 Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (Q), line 30

O
0

Form 990-PF (2009
923511
02-02-10
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n

Fflfm 990-P (2009) " BLEVI SS FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 P806 3
I Part IVY Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bw(f,VflfccI$a*gged (cz Date acquired (d) Date sold2-story brick warehouse, or common stock, 200 shs. MLC Co.) D . Dommon "I0-I day. yf-) (m0-, day, YI-)

.4
N

NONE

G.Q

Depreciation allowed
(or allowable)

(g) Cost or other basisI (II(8) Gross Sa es price plus expense of sale (h) Gain or (loss)
(e) plus (I) minus (g)

HU*CIQ

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

, " Adiusted bas s k E cess of col. i
0) F-MM as of 12/31/69 (lags of 12/31/69I (02/efcol. (1), if any)

(I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

NU*B-0(D

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) if ((055), enter -0- In Pan I, Img 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c). ) 3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment IncomeI If Qoss),-.enter -0- in Part I, line 8

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E Yes I-.il No
II "Yesf the foundation does not qualify under section 4940(g). Do not complete this part.
1 Enter the appropriate amount in each column for each year: see instructions before making any entries.

dB355 pgggd years (D) (6) DISIIIDIEIILII IBIID
Calendar yea, (0, tax yea, begmmng ln) Adlusted qualifying distributions Net value of noncharitable-use assets (col, (D) dwlded by C0( (0)) 70 I O

ru
ca
ca
co

O
O

000000

ioooxi

Q
I

O

000000

ix:cio
ow

O
.

O

000000

ix:
cao
ow

O
D

O

000000

CD
0

-----20021--"--"A---"I "" A

O
0

- -- -foooooio--­
2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years

4 Enter the net value ol noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

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

2 I0000003 O000000

4

5 ol

6 0.­

7 ol

8 ol

923521 oz-oz-10 F0fm 990"PF (2009)
3
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i 5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

F0"Tl 990"PF (2009) * BLEVI SS FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 P309 4
I Part VII Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) I

1a Exempt operating foundations described in section 4940(d)(2), check here D I,-,I and enter "N/A" on line 1.

D816 Of IUIIIIQ 0( d9lefmI0H1l00 ISUBII (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P E and enter 1%

of Part I, line 27b

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Add lines 1 and 2

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

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

6 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source n
c Tax paid with application for extension of time to file (Form 8868) M
ii Backup witnnoiding erroneously witnneid m

7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 is attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. ll line 7 is more than the total of lines 5 and 8, enter the amount overpaid

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P I Refunded P
I Part VII-A I Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes N0any political campaign? 1a X
It Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? tb X

lf the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.c Did the foundation file Form 1120-POL for this year? tc X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. P $ 0 . (2) On foundation managers. D $ 0 .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundationmanagers.) $ 0 .

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
lf "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 incorporation, or

bylaws, or other similar instruments? If "Yes," attach a confonried copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a tax return on Form 990-T for this year? N/ A

1 0.

cnawiu

OOCO.Ililil lit

If " Yes, " attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

0 By language in the governing instrument, or

"-"* "0-By-state le"gislationittiatelfectivelyiameindsithe7governing"instrument so that no"mandatory directions that conflict with the state"law ** Wa- --- M* -l­remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X

If "Yes, " complete Part ll, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

CA
b If the answer is "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? lf "No," attach explanation N/ A Bb
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? lf "Yes, " complete Part X/V 9 X
10 Did anvpersons become substantial contributors during the tax year? ii weep anaeii a seneaiiia iieting ineii names ana aaaiesm io X

Foini 990-PF (2009)

923531
02-02-10
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Fwm%0WN%WV BLEVISS FAMILY FOUNDATION 20-1639035 WW5
I Part VII-A I 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) 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17, 2008? X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P N/ A
The b00kS are In Care Of P BLOCK , PLANT , EISNER , FIORITO ET AL Telephone no. P 8 1 8 5 0 1 - 2 8 3 3
Located at P 2 1 3 0 0 VICTORY BOULEVARD , SUITE 52 O , WOODLAND HILL ZlP+4 P9 1 3 6 7
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here P D
and enter the amount of tax-exempt interest received or accrued during the year P I 15 I N / A

I Part VII-B I 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. YSS N0

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? I-:I Yes IE No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

E Yes Im No
E Yes III No

a disqualified person?

(3) Furnish goods, services, or facilities to (oi accept them from) a disqualified person?
III Yes lil No

III Yes III No

12

13

14

15

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?

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

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

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

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c 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 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942( i)(3) or 4942(i)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and Be, Part XIII) for tax year(s) beginningbefore 2009"# III Yes lil NoIf "Yes," list the years P , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attach

statement- see instructions.)

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.P . , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any timeduring the year? :I Yes Ii-I No
b" lf"Yes1"Tlid it"ha-ve"eYc"e"sisTb0Siiiess hTJldingsiin*2009 asfaresultfof (1fanypwchasetbythefoundation"or"disqualified"persons"after** I " I "*" " I "W

May 26, 19693 (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 bequestg or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes? 4a X

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

had not been removed from Igpardy before the first day of the tax year beginning in 2009? 4b X
Form 990-PF (2009)

D Yes III No

N/A iii
MII

1c X

N/A 2b

923541
02-02- 10
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Form 690-PF (2009) BLEVI SS FAMILY FOUNDATION 2 O - 1 6 3 9 O 3 5 Page 6
I Part VIAI-B I Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

1:1 Yes III No

I:IYes lil No
l:lYes LTU No

mYes lil No

lzlves lil No
li lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here P 1:1

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant? N/ A
If "Yes," attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Fonn 88 70.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If ves, did the foundation receive aniLproceeds or have any net income attributable tothe transaction?

1:1 Yes 1:1 No

E Yes lil No

I.-.lYes IE No
N/A

PM--I lesserfisis About Officers, Directors, Trustees, Foundation Managers,
yees, and Contractors

Highly

1 List all officers, directors, trustees, foundation managers and their compensation.

(2) Name and address hours per week devo ed
to position

(b)nrie,andaverage tctgfomigsgtion e(,gf(,)og,ggg1gn",q,giLgggs agiymen
enter -0-)" ciiqrepdefifgaiieiin allowanc

SHIRLEY BLEVI S S PRESIDENT/CHI
456 N. MC CADDEN
LOS ANGELES , CA 90004 0.00 OC 00
CARMI BLEVI S S SECTETARY
630 S. MASSELIN AVE., APT 420
Los ANGELES, CA 90036 0.00 ol ol
ROBERT H SOMERS
1 8 8 8 CENTURY PARK EAST, SUITE 1500
LOS ANGELES, CA 90067 0.00

bPERAT1NG DIRE

OC of
RICHARD SOMERS
1 8 8 8 CENTURY PARK EAST, SUITE 1500
Los ANGELES, CA 90067 0.00

bPERATING DIRE

0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). lf none, enter "NONE,"

(a) Name and address of
b Title, and avera e d C0"*""""0""" e Ex e

each employee paid more than $50,000 ( )hours per week g (c) Compensation "1"J2*(,f)"d",i2,",1l),"""s agzcztu ?devoted to position compensaiiori allowanc------NONE - -­

Total number of other employees paid over $50,000 P I

923551
02-02- 10

6
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Form 990 PF(



I 3 ,
Fofm 990"PF 9009)* BLEVI SS FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Pan W" Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services P 0
I Part IX-A I Summary of Direct Charitable Activities

List the foundation"s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses1 N/A

2

4

I Part IX-B I Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount1 N/A

2

All other program-related investments. See instructions.i 3
Total. Add lines 1 through 3 , ol

923561
02-02-10

14190923 769039 07102

Form 990-PF (2009)

7
2009.04030 BLEVISS FAMILY FOUNDATION 0710211



Form 990-PF i2009)- BLEVI ss FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 Page 8

Minimum Investment Retum (AII domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities

.2
D

0.

-5
B"

b Average of monthly cash balances
c Fair market value of all other assets

-5fl

d Total (add lines ta, b, and c)

-5
Q.

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

1c (attach detailed explanation)

Acquisition indebtedness applicable to line 1 assets

N

..
ID

O
.

rs:

of
Subtract line 2 from line 1d

Cd

C43

0.

&

&

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)

Ch

U1

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 0.

CD

Minimum investment return. Enter 5% of line 5 s 0.
Distributable Amount (see instructions) (Section 4942(i)(3) and (i)(5) private operating foundations and certainforeign organizations check here b (Z1 and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 0.
2a Tax on investment income for 2009 from Part VI, line 5 2a
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
c Add lines 2a and 2b

BJ
CI

O
s

Cd

GD

Distributable amount before adiustments. Subtract line 2c from line 1

O
0

A

nh

Recoveries of amounts treated as qualifying distributions

O

Add lines 3 and 4

U1

U1

O

G5

U5

Deduction from distributable amount (see instructions)

C
s

NI

NI

Distributable amount as adtusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1

O
Q

Quaiifying Distributions (see insifimons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 0.
b Program-related investments -total from Part IX-B 1b 0.

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable proiects that satisfy the:a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b

4 Oualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 e 0.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.
Form 990-PF (2009)

923571
02-02- 10

8
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, io
l

F0rm990-PH2009i- BLEVISS FAM

Undistributedlncome
ILY FOUNDATION 20-1639035 P2909

(see instructions)(al (bl (0) ld)Corpus Years prior to 2008 2008 2009
1 Distributable amount for 2009 from Part Xl,

line 7

2 Undxstributed income, if any, as ol the and o12009

a Enter amount for 2008 only

b Total for prior years:

ol

0.

3 Excess distributions carryover, if any, to 2009:

a From 2004

b From 2005

c From 2006

d From 2007

e From 2008

1 Total of lines 3a through e

4 Oualilying distributions for 2009 from

Pan xii, line 4: P $ O .a Applied to 2008, but not more than line 2a 0 .
b Applied to undistributed income ol prior

years (Election required - see instructions)

c Treated as distributions out of corpus

(Electron required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out ol corpus

5 Excess distributions carryover applied to 2009
(I1 an amount ears in column (d), the same amount

0.

ol

of
OO

OOof 00
app

must be shown in column (a))

Enterthe nettotal ot each column as
indicated below:

8 Corpus Add lines 31, 4c, and -ie Subtract line 5

b Prior years" undistributed income. Subtract
line 4b from line 2b

c 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 line 6c from line 6b. Taxable

amount- see instructions

e Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount- see instr.

g**f*Undistributed*income for 2009iSubtract
lines 4d and 5 from line 1. This amount must

be distributed in 2010

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2004

not applied online 5 or line 7

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis ol line 9:

a Excess from 2005

b Excess from 2006

c Excess from 2007

d Excess from 2008

e Excess from 2009

is

00

OI

OC

00

0.-I i W
0.

00

00

OC

Form 990-PF (2009)
923551
02-02-10

9
14190923 769039 07102 2009.04030 BLEVISS FAMILY FOUNDATION 07102-1

o . *



Form 990-PF 2009)* BLEVISS FAMILY FOUNDATION 2 O - 1 6 3 9 0 3 5 Page 10
I Part XIVO Private Operating Foundations (see instructions and Part vii-A, question 9) N /A

1 a lf the foundation has received a ruling or determination letter that it is a private operating kfoundation, and the ruling is effective for 2009, enter the date of the ruling p
b Check box to indicate whether the foundation is a private operating foundation described in section I-l 4942())(3) or I-I 4942())(Q)

2 a Enter the lesser of the adlusted net Tax year Prior 3 years
income from Part I or the minimum (3) 2009 (0) 2003 (0) 2007 (0) 2000 (9) TON(
investment return from Part X for

each year listed
b 85% of line 2a

c Qualifying distributions from Part XII,

line 4 for each year listed

d Amounts included in line 2c not

used directly for active conduct of

exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities.
Subtract line 2d from line 2c

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

a *Assets* alternative test- enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b *Endowment* alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

c *Support* alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(iii)

Largest amount of support from

an exempt organization
Gross investment income

(3)

fi)
Part XV I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.) N/A
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).)

b List any managers of the foundation who own 10% or more ofthe 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

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P lj if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. lf
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d.

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

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

c Any submission deadlines:

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

szaeoi oz-oz-io Form 990-PF (2009)
10
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Fofm 9904? (2009)- BLEVI SS FAMI LY FOUNDATION 2 0 - 1 6 3 9 0 3 5 P399 11
I Part XV1 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

Recuplenl If reclplent ls an mdlvldual,
show any relatlonshlp to Fourgdatlon PUYDOS? (Lf gram Of Amountany foundation mana er S H US 0 CON fl U I0"

Name and address (home or busmess) or substantial conmbbltor recipient
a Paid dunng the year

NONE

Total P 3a 0 .
b Approved for future payment

NONE

mal P ab 0 .923011 02-O2-10 Form  (2009)
1 1
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Form 990-er I2oo9)- BLEVI SS FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 Page 12
Analysis of Income-Producing Activities
Ente, gross amounts unless othefwm ,ndmted I Unrelated buslness Income I excluded by semen 512, 51:1, of 514

1 Program service revenue:

l Iel l
(0)B (am) S (b) Emu. (d) Related or exemptucsgdgs Amount 2,21 Amount tunctlon Income

8

b

Q20

I

g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savlngs and temporary cash
investments

4 Dividends and Interest from securitles

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-flnanced property

6 Net rental Income or (loss) from personal

DFODCNY

7 Other Investment Income

8 Gam or (loss) from sales ol assets other

than Inventory

9 Net Income or (loss) from special events

10 Gross profrt or (loss) from sales of inventory
11 Other revenue:

Ii

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) 00 00 ol
13 Total. Add line 12, columns (b), (d), and (e)

-(See worksheet in lIne 13 instructrons to verify calculatlons.)

13 O.
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explaln below how each activity for whIch Income Is reported In column (e) of Part XVI-A contributed importantly to the accomplishment of
y the foundatIon*s exempt purposes (other than by providing funds for such purposes).

$322,110 Form 990-PF (2009)
12
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Form 990-RF (2oo9)* BLEVI S S FAMILY FOUNDATION 2 0 - 1 6 3 9 0 3 5 Page 1a
Exempt Organizations

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes N0
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization oft(1) cash 18(1) X(2) Other assets 1a(2) X
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)(3) Rental of facilities, equipment, or other assets 1b(3)(4) Reimbursement arrangements fb(-1)(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitatrons 1b(6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value ofthe 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.

(8) Line no (D) AITIOUIII IIIVOIVBU (G) NHITIE Of IIOIICIIHIIIHDIS BXCIIIDI OIQBITIZHIIOII (U) Desaiption of transfers, transactions, and sharing arrangementsN/A "

NNNNNNN

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

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? E Yes IXI No
b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/ A

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete D laration of preparer (other than taxpayer or Educiary) is based on all information o which reparer has any knowledge I if-lg,ll   I (9  *Pye-at Ate.-DtSignature of officer 9 tru e Date Title

Prepareris  Q34-awfx D8 gill?-Ck If PreP2lre1"s identifyin9 number- - signature V S 3-*zito em toyed p D
- m"sname(uryours BLOCK , -PLANT , EISNER , FIORITO , ET AL . EIN P

lfselwmvlovedl. * 2 1 3 0 0 VICTORY BLVD . , # 5 2 0add"""a"d Zipcode WOODLAND HILLS , CA 9 1 3 6 7 Phone no. 8 1 8 - 5 0 1 - 2 8 3 3
Form 990-PF (2009)

n HereS"9
Pa"d

Preparer*s
Use On y

ai

ggegga., EXTENSION ATTACHED
13
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Form 8868 . Application for Extension of Time To File an
(Rev AP"*2009I Exempt Organization Return OMB N0-1545-1709
Department of the Treasuryintemai Revenue service P File a separate application for each return

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

I Part I I Automatic 3-Month Extension of Time. only submit original (rio copies needed).

A corporation required to Hle Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P 1:1
A/I other corporations Uncluding 1120-C filers), partnerships, REMlCs, and trusts must use Fonri 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically rf (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www irs., ov/ehle and click on e-fi/e for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BLEVISS FAMILY FOUNDATION 20-1639035
5:2 Zigfo, Number, street, and room or suite no. If a P O. box, see instructions
"""9 Vol" 4 5 6 NORTH MCCADDENreturn See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LOS ANGELES , CA 900 0 4
Check type of return to be tiIed(fiIe a separate application for each return).

lj Form 990 lj Form 990-T (corporation) Q Form 4720
lj Form 990-BL lj Form 990-T (sec. 401 (a) or 408(a) trust) E Form 5227
lj Form 990-EZ lj Form 990-T (trust other than above) Cl Form 6069lil Form 990-PF III Ferm1o41-A E Form B870

BLOCK , PLANT , EISNER , FIORITO ET AL - 2 13 0 0 VICTORY
0 The books are in the care of P BOULEVARD , SUITE 52 0 - WOODLAND HILLS , CA 9 1 3 6 7

Teiephoneuob 818 501-2833 FAxNo 5 818-501-6752
0 lf the organization does not have an ofice or place of business in the United States, check this box b lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D lj If it is for part of the group, check this box D :I and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 O , to file the exempt organization return for the organization named above. The extension

is for the organization"s return for­
P lil calendar year 2 0 0 9 or

ll)-l:l-tax.year.beginning- , and.ending
2 If this tax year is for less than 12 months, check reason: lj Initial retum I3 Final retum Z Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made lnclude anvprior year overpayment allowed as a credit 3b $ 0 .

deposit with FTD coupon or, if required, by using EI-TPS (Electronic Federal Tax Payment System).
3c

c Balance Due. Subtract line 3b from line 3a lnclude your payment with this form, or, if required,See instructions. 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-O9
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Form 8868 (Rev. 4-2009) P398 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . .. .. P iii
Note. Only complete Part ll if you have already been granted an automatic 3-momh extension on a previously filed Form 8868.

* lf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part ll Additional (Not Automatic) 3-Month Extension of Time. oniy nie the original (no copies needed).

Type or
print
File

Name of Exempt Organization Employer identification number
LEVISS FAMILY FOUNDATION 20-1639035

by the,,,,,,,.,,,,, Number, street, and room or suite no. lf a P.O. box, see instructions. For IHS USG OUW
gxjgdgjj ff" 4 5 6 NORTH MCCADDEN
fatigue. See City. town or post office, state, and ZIP code. For a foreign address, see instructions.ins Ct

"*"* os ANGELES, CA 90004
Check type of return to be filed (File a separate application for each retum):

El Form 990 II) Form 990-Ez iz) Penn 990-Tisec. 401ia)er 4oa(a) inist) ij Fcnn1041-A C) Form 5227 iz) Form 8870Penn 990-Bi. lil Fenn 990-PF III Form 990-T (trust other inan above) ij Penn 4720 Cl Form 6069

STOPl Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BLOCK, PLANT , EISNER, FIORITO ET AL - 21300 VICTORY
The books are in the care of P BOULEVARD , , SUITE 5 2 0 - WOODLAND HILLS , CA 9 1 3 6 7
TeiepnoneNo.b 818 501-2833 FAxNo.b 818-501-6752
If the organization does not have an office or place of business in the United States, check this box , . . . .  . . . . . .  P Ei
lf this is for a Group Return, enter the organizatlon"s four digit Group Exemption Number (GEN) . ll this is for the whole group, check this

box ? I-) . lf it is for part of the qroug, check this box P i-i and attach a list with the names and ElNs of all members the extension is for.
4
5

NCI

8a

I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0.
For calendar year 2 0 0 9 , or other tax year beginning . and ending ­
lf this tax year is for less than 12 months, check reason: L.) Initial return M Final retum i-i Change in accounting penod
State in detail why you need the extension
NEED ADDITIONAL TIME TO GATHER ALL PERTINENT INFORMATION

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $ 0 .
b If this application is for Form 990-PF, 990-T, 4720. or 6069, eiter any refundable credits and estimated

tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b $ 0 .
c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, I required, deposit

with FTD coupon or, il required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ 0 .
Signature and Verification

Under penalties ol periury, I d e have examine " form, including accompanying schedules and statements, and to the best ot my knowledge and belief,
it is true, correct, and com a orized to prepare this form.Siimature f Title P (1 - Dale P OI, *tb* KG-" - *ETH* - 77 7- 7 f --- f - sf -- f- - -U -I Form8868(Rev.A:2009)- L*

923832
05-28-09


