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990 PF Return of Private Foundation OMB No_1545-0052
Form = or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 2@09
Department of the Treasury
Intemnal Revenue Service (77) Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 9/1/2009 , and ending 8/31/2010
G Check all that apply ] Intial return [] Initral return of a former public charity [ Final return
[C] Amended return Address change [C] Name change
Use the IRS | Name of foundation A Employer identification number
label. Seymour and Sylvia Rothchild Family 2004 Charitable Foundation 20-6307347
Othe_rv:ise, Number and street (or P O box number if mail is not delivered to street address) Room/sute | B Telephone number (see page 10 of the instructions)
ortype. |clo Foundation Source, 501 Silverside Road 123 (800) 839-1754
See Specific | City ortown, state, and ZIP code C If exemption application is pending, check here > [_]
Instructions. |Wilmington _ DE 19809-1377 | D 1. Foreign organizations, check here »[]
H Check type of organization Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[:l Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation check here and attach computation B |:]
g !f pnvate foundation status was terminated
I Fair market value of all assets atend |J Accounting method Cash []Accrual under section 507(b)(1)(A), check here »[]
of year (from Part Il, col (c), [] Other (specify) F If the foundation 1s n a 60-month termination
Iine 16) » $ 3,538,899| (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here »[]
Part ] Analysis of Revenue and Expenses (The fotal of {d) Disbursements
amoun¥s n columns (b), (c), and (d) ma?/ not necessanly equal (alxl::::::i,:? d (b) Netinvestment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books Income tncome PUTPOSES
1 Contnbutions, gifts, grants, etc , received (attach schedule) 400,000 o K Sanirigh
2 Check Pl:l If the foundation 1s not required to attach Scn B |- - f T .
3 Interest on savings and temporary cash investments 21 21
4 Dwvidends and interest from securities 52,417 51,996
2| 5 a Gross rents
@?8 b Net rental income or (loss) NS Y TR
eﬁg 6 a Net gain or (loss) from sale of assets not on line 10 -111,350 : e -
o b Gross sales pnce for all assets on line 6a 2,424 779 = L
G:E 7 Capttal gain net income (from Part IV, Ine 2) N . 0 ‘L : « ”;f‘% i
| 8 Netshort-term capital gain o W N RN - ) !
"1 9 Income modifications Ei B I 1T :
) [ 10 a Gross sales less returns and aflowances T & 8. inEY 8 W e A
% b Less Cost of goods sold R S e B
¢ Gross profit or (loss) (attach schedute) . . LYY RE 3
% 11 Other income (attach schedule) e .
% 12 Total. Add lines 1 through 11 341,088 52,017 T :
CJ% 13 Compensation of officers, directors, trustees, etc
ce 14 Other employee salaries and wages
g. 15 Pension plans, employee benefits
ux.l 16 a Legal fees (attach schedule)
P b Accounting fees (attach schedule)
Z| ¢ Other professional fees (attach schedule) . 38,773 38,773
S[{17  Interest
E" 18  Taxes (att RECE' gﬁD»sﬁ gligrs) 1,352 22
E 19 Deprecialigni(attach schedule) and depletiod Lo L
5|20 Occupan JUL 20 2011 |9
: 21 Travel, conferences, and meetings o)
g 22 Printing gnd g
o) 23 Other expenses (atfac 3 285 35 250
é 24 Total operating and administrative expenses.
o Add Iines 13 through 23 40,410 38,830 250
8_ 25 Contributions, gifts, grants paid 144,000 . 144 000
Ol 26 Total exp and disbur ts. Add lines 24 and 25 184,410 38,830 144,250
27 Subtract line 26 from hne 12 e |
a Excess of revenue over expenses and disbursements 156,678 )
b Net investment income (if negative, enter -0-) 13,187
C Adjusted net income (if negative, enter -0-) I l
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)
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Form 990-PF (2009) Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

20-6307347 Page 2

n I jption column Beginning of year End of year
Balance Sheets :::ttl:lze:esz)r:e:nu::f-aye(;f ;nn?::ntsts::‘; ?gzglﬂggugt?ois ) (2) Boos Vahyxe (b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng 204
2 Savings and temporary cash investments 1,875,223 226,163 226,163
3 Accountsrecevable » 969 | | A Rl L |
Less allowance for doubtful accounts > 969 969
4 Pledgesrecevable » RN N Sl s Al
Less allowance for doubtful accounts »
5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)
7  Other notes and loans receivable (attach schedule) ®» TS g 2L AR ;&? 2 i 1
2 Less allowance for doubtful accounts ®»
8 8 Inventonies for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 470,396 483,299
b Investments—corporate stock (attach schedule) 301,733 2,803,001 2,800,796
¢ Investments—corporate bonds (attach schedule) 25,135 27672
11 Investments—and, buildings, and equipment basis » E%M,:;{g_“;;(m“: M\:: R M. -
Less accumulated depreciation (attach schedute) &
12 Investments—mortgage loans
13 Investments—other (attach schedule) 1,188,826
14 Land, bulldings, and equipment basis ®» __ . o
Less accumulated depreciation (attach schedute) B
16 Otherassets (descnbe  ®» . )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) . 3,365,986 3,525,664
17  Accounts payable and accrued expenses
| 18 Grants payable
219 Deferred revenue
% 20  Loans from officers, directors, trustees, and other disqualified persons
B®| 21 Mortgages and other notes payable (attach schedule)
=1 22 Other abilities (descrbe » . )
23 Total liabilities (add ines 17 through 22) 0
Foundations that follow SFAS 117, check here > D
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted
% 25 Temporarily restricted
@ | 26 Permanently restricted
'E Foundations that do not follow SFAS 117, check here >
u=.. and complete lines 27 through 31.
o | 27 Capital stock, trust principal, or current funds
& | 28 Pad-in or capital surplus, or land, bldg , and equipment fund -
3 29 Retained earnings, accumulated income, endowment, or other funds 3,365,986 3,525,664 .
2 30 Total net assets or fund balances (see page 17 of the L
S instructions) 3,365,986 3,525,664/...;
Z | 31 Total liabilities and net assets/fund balances (see page 17 ]
of the instructions) 3,365,986 3,525,664
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 3,365,986
2 Enter amount from Part |, ine 27a 2 156,678
3 Other increases not included in hine 2 (itemize) ®» Returnedgrant 3 3,000
4 Addlines 1,2,and 3 4 3,525,664
§ Decreases notincluded in ine 2 (temize)®» ___ 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Il, column (b), line 30 6 3,525,664

Form 990-PF (2009)



Form 990-PF (2009) Seymour and Syivia Rothchild Family 2004 Chantable Foundation

20-6307347  Page 3

m Capital Gains and Losses for Tax on Investment Income

{a) List and descnibe the kind(s) of property sold (e g , real estate, (?i%tragg;::d {c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation {mo , day, yr) (mo , day, yr)
1a Publicly-traded Securities
b
c
d
e
h in or (loss,
(o o e prce e oy e et

a 2,424,779 2,536,129 -111,350
b
c
d
e

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

col (k), but not less than -0-) or
(}F MYV as of 12/31/69 (l)a:fgfu :t;.’jﬂt;::ls (':J)VE::TSUT :fx;ln:'l) (L)osses (from col (h)) )
a
b
c
d
e
If gain, also enter in Part i, line 7

2 Capital gain net iIncome or (net capital ioss) {If (loss), enter -0- n Part I, ine 7 } 2 -111,350
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the

instructions) If (loss), enter -0-in Part 1, line 8 3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? |:] Yes No

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

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnies

(a) (d)
(b) (c)
Calendar §:fe°ﬁ:x°dz:f; inming in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cal gﬁ?::téznbr:g' @)
2008 138,000 . 1,723,060 0 080080
2007 171,750 1,671,941 0102725
2006 180,973 1,470,075 0123105
2005 132,641 939,793 0141139
2004 98,000 968,872 0101149
2 Total of line 1, column (d) 2 0548208
3 Average distribution ratio for the 5-year base penod—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 3 0 109642
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 3,313,405
5§ Multiply line 4 by line 3 5 363,288
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 132
7 Add lines 5and 6 7 363,420
8 Enter qualifying distnbutions from Part Xii, line 4 8 144,250

If ine 8 I1s 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 on page 18

Form 990-PF (2009)



Form 990-PF (2009)  Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

20-6307347

Page 4

2T A" Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations descrnbed In section 4940(d)(2), check here b D and enter "N/A" on line 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 1 264
here P [:] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% g
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlnes1and2 3 264
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
§ Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 _ ?64
6 Credits/Payments - g & ﬁgﬁ { -
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 0 e,
b Exempt foreign organizations—tax withheld at source 6b N {é‘, ) £l
€ Tax paid with application for extension of time to file (Form 8868) 6¢c 391 Wag ’f;{fﬁ
d Backup withholding erroneously withheld 6d . RS
7 Total credits and payments Add lines 6a through 6d 7 391
8 Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 1s attached 8 0
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >l 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 127
11  Enter the amount of line 10 to be Credited to 2010 estimated tax > 127| Refunded »| 11 0
Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it . s Yesi No
participate or intervene in any political campaign? 1a

b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defimition)?

If the answer is "Yes"to 1a or 1b, aftach a detailed descniption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation > 3 {2) On foundation managers > 3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » 3
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," atfach a detarled 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? /f “Yes, " attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction duning the year?
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
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

7 D the foundation have at least $5,000 in assets at any ime during the year?If "Yes,” complete Part Il, col (c), and Part XV

8 a Enter the states to which the foundation reports or with which It Is registered (see page 19 of the

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 explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

3

4a X
4b } N/A

5 X

or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?

If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors duninig the tax year? If “Yes, " attach a schedule histing

their names and addresses 10| X

Form 990-PF (2009)



Form 980-PF (2009) Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347 Page §
LD W Statements Regarding Activities (continued)

11

12

13

14

15

At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address P
The books are in care of » c/o Foundation Source Telephone no B> (800) 839-1754

Located at > 501 Silverside Road, Sutte 123 Wilmington DE____ ... ZIP+4 B> 19809-1377 .. __....

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041—Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the year » I 15 |

ELAYIECE 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 Dunng the year did the foundation (either directly or indirectly) [
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) i
a disqualified person? D Yes No ;
f
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No ‘
R .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No . . !
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available . .
? . n
for the benefit or use of a disqualified person) D Yes No R .
(6) Agree to pay money or property to a government official? (Exception. Check "No" Ao
if the foundation agreed to make a grant to or to employ the official for a penod .
after termination of government service, If terminating within 90 days ) D Yes No ) M\
b If any answer is "Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations n ‘3
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b [ N/A
Organizations relying on a current notice regarding disaster assistance check here DD
¢ Did the foundation engage in a pnor year in any of the acts descrnbed in 1a, other than excepted acts, .
that were not corrected before the first day of the tax year beginning in 200972 1c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate 1
operating foundation defined in section 4942())(3) or 4942())(5)) ;
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d ) !
and 6e, Part XIlIi) for tax year(s) beginming before 20097 D Yes No :
If "Yes," st the years > 20 .20 , 20 . .20 E
b Are there any years listed in 2a for which the foundation is not applying the prowvisions of section 4942(a)(2) e i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) R g ]
to all years listed, answer "No" and attach statement—see page 20 of the instructions ) 2b | N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here - ‘ ; | . %
> 20 . . 20 .20 , 20 . T |
3a Did the foundation hold more than a 2% direct or indirect interest in any business . ’
enterpnse at any tme dunng the year? D Yes No \
b If"Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation . . :
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved R R _’ I
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) v : !
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 ) 3b | N/A
4a D the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b D the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable I
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)




Form 990-PF (2009)

Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

20-6307347

Page 6

cUAYIC=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a 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 chantable, etc , organization descrnibed
In section 509(a)(1), (2), or (3), or section 4940(d)(2) (see page 22 of the instructions)

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

D Yes
D Yes

D Yes
D Yes

b If 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 page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes," aftach the statement required by Regulations section 53 4945-5(d)

6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay

premiums on a personal benefit contract?

>

I:IYes I:l No
D Yes No

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

If "Yes" to 6b, file Form 8870

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

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No }

No
No

No
No

D Yes No

'
-
~ b

iy

]
«

A

P AU S

B

TN

i

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions). .

(a) Name and address

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

(c) Compensation
(If not paid, enter

(d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

SEE ATTACHMENT

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

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

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

(c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)



Form 990-PF (2009) Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

206307347  Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as Expenses
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc pe
L
2
B
B e,
cl140S -l Summary of Program-Related Investments (see page 24 of the instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L e,
2 e,
All other program-related investments See page 24 of the instructions
B e,
0
Total. Add lines 1 through 3 > 0
Form 990-PF (2009)




Form 990-PF (2009)  Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

20-6307347 Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , o
purposes ‘.
a  Average monthly fair market value of secunties 2,748,604
b  Average of monthly cash balances 615,258
€ Farr market value of all other assets (see page 24 of the instructions) 0
d Total (add lines 1a, b, and c) 3,363,862
€ Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e |
2 Acquisition indebtedness applicable to Iine 1 assets
3 Subtract line 2 from line 1d 3,363,862
4 Cash deemed held for chantable activities Enter 1% % of line 3 (for greater amount, see page 25
of the instructions) 4 50,458
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,313,405
6 Minimum investment return. Enter 5% of line 5 6 165,670
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here P [L] and do not complete this part )
1 Minimum investment return from Part X, ine 6 1 165,670
2a  Tax on investment ncome for 2009 from Part VI, line 5 2a 264} 7
b Income tax for 2009 (This does not include the tax from Part VI ) 2b - L
¢  Add lines 2a and 2b 2c 264
3 Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 165,406
4 Recovenes of amounts treated as qualifying distributions 4 3,000
5 Add fines 3 and 4 5 168,406
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIII,
line 1 7 168,406
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes s
a Expenses, contnbutions, gifts, etc —total from Part I, column (d), line 26 1a 144,250
b  Program-related investments—total from Part 1X-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2 0
3 Amounts set aside for specific chantable projects that satisfy the %‘ﬁ
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xl line 4 4 144,250
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 144,250

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

quahfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009) Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347  Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
line 7 | 168,406
2 Undstributed income, if any, as of the end of 2009 ~ .
Enter amount for 2008 only 0
Total forpnoryears 20 ,20__ _ ,20___ 0
3 Excess distnbutions carryover, if any, to 2009
From 2004 50,329
From 2005 86,369
From 2006 109,593
From 2007 88,634
From 2008 52343
Total of lines 3a through e 387,268 . .
4  Qualifying distnbutions for 2009 from Part
Xil,ined P § 144,250 B 5 3
a Appled to 2008, but not more than line 2a 0 .
| b Applied to undistributed income of prior years it . *
(Election required—see page 26 of the instructions) 0
C Treated as distnbutions out of corpus (Election . . . . . # ]
; required—see page 26 of the instructions)
| d Applied to 2009 distributable amount kst s 144,250

o

-0 Q0T

e Remaining amount distnbuted out of corpus 0 ,
5  Excess distributions carryover applied to 2009 24,156] ) # 24,156
: (If an amount appears in column (d), the

same amount must be shown in column (a) ) ’ ’ i # & v "% ;
Enter the n tal of h nas . o
| ® indicatez b:tk::,v: each colum 5 : Y %" * ‘ nigk xg'%*‘ %
| a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 363,112 . i Ty T
i b Prior years' undistributed income Subtract - Y A ‘ . )
line 4b from line 2b 0 - ) Y
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has - . R 2N ”;\f o
been 1ssued, or on which the section 4942(a) )
; tax has been previously assessed $n % : % %
: d Subtract line 6¢ from line 6b Taxable i . 2
amount—see page 27 of the instructions ) # 0 - > i @k

€ Undistnbuted income for 2008 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions 0
f Undistnbuted income for 2009 Subtract K
ines 4d and 5 from line 1 This amount must .
be distributed in 2010 ) 0
7 Amounts treated as distributions out of -
| corpus to satisfy requirements imposed by @ By,
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of R P
the instructions) _ :
i 8 Excess distnbutions carryover from 2004 U -.:;,.«. ;&,A&_
! not appled on line 5 or line 7 (see page 27 of the
‘ instructions) 26,173
‘ 9  Excess distributions carryover to 2010.
| Subtract lines 7 and 8 from line 6a 336,939
| 10  Analysis of ine 9
} a Excess from 2005 86,369
| b Excess from 2006 108,593
| ¢ Excess from 2007 88,634 .
d Excess from 2008 52,343
e Excess from 2009 0

Form 990-PF (2009)




Form 990-PF (2009) Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347  Page 10
WPrivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling is effective for 2009, enter the date of the ruling | 4
b Check box to indicate whether the foundation is a private operating foundation descnbed in section E] 4942(3)(3) or [:] 4942())(5)

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each (a) 2008 {b) 2008 (e) 2007 (d) 2006

Tax year Pnor 3 years

{e) Total

year listed

b 85% of line 2a

¢ Qualfying distnbutions from Part XIi,
line 4 for each year listed

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract Iine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alteative test relied upon

a "Assets" alternative test—enter
(1) Value of all assets

(2) Vvalue of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum Investment return shown In
Part X, line 6 for each year listed

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties 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)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross investment iIncome

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the 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 contnbuted more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporatton (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., Prégrams:

Check here b if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds |f the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, 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 matenals they should include

¢ Any submission deadiines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Form 990-PF (2009)




Form 990-PF (2009)

Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

206307347

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient any relation Foundation Purpose of grant or
P ::;v:ounzatlon mas:Iapg: status of rzgntnbuflon Amount

Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
AFRICAN MEDICAL & RESEARCH FND INC N/A 509(a)(1) |General & Unrestrnicted 3,000
4 W 43RD ST 2ND FL NEW YORK NY 10036
AMERICAN CIVIL LIBERTIES UNION FND INC N/A 509(a)(1) |General & Unrestncted 2,500
125 BROAD ST, 18TH FL NEW YORK NY 10004
AMERICAN JEWISH WORLD SERVICE INC N/A 509(a)(1) |General & Unrestricted 5,000
45 W 36TH ST, 11TH FL NEW YORK NY 10018
BROWN UNIVERSITY, Annual Fund N/A 509(a)(1) General & Unrestricted 2,500
BOX 1976 PROVIDENCE R1 02912
CENTER FOR CONSTITUTIONAL RIGHTS INC N/A 509(a)(1) |General & Unrestricted 4,500
666 BROADWAY FL 7 NEW YORK NY 10012
COMMUNITY MUSICWORKS N/A 509(a)(1)  |General & Unrestricted 3,000
1392 WESTMINSTER ST PROVIDENCE RI 02909
COMMUNITY WORKS INC N/A 509(a)(1) |General & Unrestricted 4,000
25 W ST BOSTON MA 02111
CONSERVATION LAW FOUNDATION INC N/A 509(a)(1)  |General & Unrestricted 4,000
62 SUMMER ST BOSTON MA 02110
EXTENDED PLAY INC N/A 509(a)(1) |General & Unrestricted 12,000
312 RICES MILL RD WYNCOTE PA 19095
FOOD PROJECT INC N/A 509(a)(1)  |General & Unrestricted 5,000
10 LEWIS ST LINCOLN MA 01773
FRIENDS OF@AL-ROWWAD USA INC N/A 509(a)(1) General & Unrestricted 6,000
79 AMORY ST CAMBRIDGE MA 02139
GAZA MENTAL HEALTH FOUNDATION INC N/A 509(a)(1)  |General & Unrestricted 4,000
6 BENNETT ST CAMBRIDGE MA 02138
GRASSROOTS INTERNATIONAL INC N/A 509(a)(1) |General & Unrestricted 4,500
179 BOYLSTON ST 4TH FL BOSTON MA 02130
HABITAT FOR HUMANITY INTERNATIONAL N/A 509(a)(1) |General & Unrestricted 3,000
121 HABITAT ST AMERICUS GA 31709
ICAHD-USA N/A 509(a)(1) General & Unrestricted 2,500
PO BOX 2565 CHAPEL HILL NC 27515
INTERNATIONAL INSTITUTE OF BOSTON INC N/A 509(a)(2) [General & Unrestricted -1,000
1 MILK ST STE 4 BOSTON MA 02109

Total See Attached Statement » 3a 144,000
b  Approved for future payment

Total » 3b 0

Form 990-PF (2009)



Form 890-PF (2009)

Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

20-6307347

Page 12

LELOQYIY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

{d)

Amount

(e)
Related or exempt
function income
(See page 28 of
the instructions )

-0 Q00U

g Fees and contracts from government agencies .

2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

14

14

e T
W‘«f&&?&\& P

T wongy Pt

3 x}‘%\%&%ﬁ

et

18

-111,350

b

c

d

e

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

-58 912

(See worksheet in line 13 instructions on page 28 to venfy calculations )

13

-58,912

LELSAYRCE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

N/A

Form 990-PF (2009)




Form 990-PF (2009) Seymour and Sylvia Rothchild Family 2004 Chantable Foundation

20-6307347 Page 13

E1PAYUIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

a Transfers from the reporting foundation to a noncharitable exempt organization of "
(1) Cash X
(2) Other assets X

b Other transactions o |
{1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above s "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 receved

(a) Line no (b) Amount involved {c) Name of nonchantable exempt orgamization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If"Yes," complete the following schedule
(a) Name of orgamization (b) Type of organization (c) Descnption of relattonship

N/A

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
o } /A’tuu, W L 21344 t+rvstee
3 Signature of officer or trustee Date Title
I Date Preparer's identifying
g, 2 5 Check If number (see Signature on
Ak g S| Preparers } self-employed >D page 30 of the Instructions)
89| sgnawre F Jeffrey D. Haskell 7/12/2011
a 3| Fim'sname (oryoursif A FOUNDATION SOURCE EIN P
self-employed), address,
and ZIP code 55 WALLS DRIVE, FAIRFIELD, CT 06824 Phone no (800) 839-1754

Form 990-PF (2009)



Schedule B Schedule of Contributors OMB No 1545.0047

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

Department of the Treasury »  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Intemal Revenue Service
———

Name of the organization Employer identification number

Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [ s01(c)( ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 poltica! organization

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

[] 4947(a)(1) nonexempt chantable trust treated as a private foundation

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

Check If your organization i1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor Complete Parts | and I

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h or (1) Form 990-EZ, line 1 Complete Parts | and
I

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, lterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 1I, and II!

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box I1s checked, enter here the total contnbutions that were received dunng the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t recetved nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

(HTA)

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)



Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

Page_ 1 of 1 of Part|

Name of organization

Employer identification number

Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347
Contributors (see Instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | Seymour Rothchid Non-Exempt Famuly Trust. ... Person
Payroll D
o/o LKN & S, PC, 250 First Avenue, Ste 101, _______. S 400,000, Noncash []
Needham_ _______._.____..MA _____ 02494-2805_ __ (Complete Part Il if there 1s
Foreign State or Province ___________ . a noncash contnbution }
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person [:l )
Payroll D
_________________________________________________ s 0 Noncash D
_________________________________________________ (Complete Part Ii if there 1s
Foreign State or Province ... ... ... a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T Person [:]
Payroll D
_________________________________________________ s 0 Noncash
_________________________________________________ (Complete Part !l if there 1s
Foreign State or Province  ____ . ___._________. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S Person L__l
Payroll D
_________________________________________________ s .0 Noncash D
_________________________________________________ (Complete Part !l if there 1s
Foreign State or Prownce ___ a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person [:]
Payroll D
_________________________________________________ S 0 Noncash
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Province  ___________ ... ...... a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |__-]

Foreign State or Province
Foreign Country

Payroll |:|

Noncash D

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

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)




||| t|w]| o[~ o|a]|2

0 €.1'8¢€ €L.'8¢ $90IA19S Juswabeuep) JUSLW)S3AU)
asoding ETGLIY] ENTRIV]] s)009g
s|qejueyd 13N pajsnipy JuUsWySaAY| JaN Jad sasuadx3
(p) () (@) (e)
0 €L.8€ €LL8E Aviol

LYEL0€9-02

$394 |BUOISSa}01d 1940 - 991 9Ul '| HEd '3d-066 W03

uonepunoH 3jqejuey?) F00zZ AIWe4 PlIYoyloy BIAIAS pue INowAsS




||| 1| 0|~ ]|o0||2

0 0 0EE’} sjusuwied xe S|
0 2 &4 pled xe] ubiaiog
asoding 3wodu| 13N awoou| syoog
a|qejneyd pajsnipy jusw)saAl| JBaN Jad sasuadx3
(p) (0) (a) (e)
0 44 zsel Aviol

LyEL0€9-02

SoXe] - g auly '| Hed '4d-066 Wi04

uoljepuno4 ajqejueyd 00z Ajiwe piiyoyioy BIAJAS pue InowAas




|||t |||~ || |2

0S¢ 0 0s2 _ sa9) buily |e0O| JO BlE)g
0 3 Ge sabieyg yueg
asoding awiody| awoou| s3009
ajqejuey) 18N pajsnipy JUSWISaAU| BN Jad sasuadx3
{p) (9) (Q) (e)
0S¢ GE s8¢ viol

L¥EL0€9-0C

sesuadx3 18Ul0 - £Z Ul '| Med '4d-066 W03

uoIlepuUNO 4 3jqeleYD F00Z AlWES PIYIYIOY BIAJAS pue JNOWAIS




096'GZ 000'S2 000'SZ (LX0OP26£6) 6102/10/8-%610 #-XVL 13N ITOIH3A LS NOLONIHSYM[8L
0EY'Se 000'se 000'G2 (2X1Z0£8188) ¥1020/2-%V89 ¢-SJ1D X3 L YNVIUVXIL|LL
\ri'se 000'GZ 000's2Z (Zx1820222) 1 10Z/10/6-%GE 1-379VYXVL SIM ALND XO0Y|[9L
0/6'GZ 000'sZ 0002 (84Q185229) 9L0Z/51/9-%EP9 €-34NLONYLSYHANILS HOTVYIN 1S OIHO[SI
¥8LLE ZvS'0e 000'0E (9600652/9) 0102/10/01-%08. 80102 H3S HLNV 9419 1S OIHO[PI
0£L'92 000'SC 000'S2 (ZGSW1L6¥9) 610Z/10/5-%86Z F-TVNOILISNVHL ALID AN ¥HOA M3IN|EL
016'G¢2 ¥6€'sT 000'62 (Z45085509) Z102/10/04-%/Z1 2-0600Z "H3S SAF 09 1S IddISSISSIN|Z1
¥19'12 0/56'12 000'6Z (9vv992209) €10Z/10/2) %6€ G-NOISNId SIM ALND IINNVMIIN[IL
89v'9¢2 029'sZ 000'GZ (LdZN6SZ6S) 810Z/SL/1 1-%00559 #~A N HLNY NSNVYHL NVLI1OdOd13n[oL
99%'92 6¥9'92 000'52 (2d4pZ9vSy) TLOZ/SL/L-%06¥ ~A3d MG A9 YNVIONI| 6
#9€£'9Z 000'sC 0002 {(8AD6V2621) 6102/L0/1 1-%66€ O N Ld HOIH[ 8
66892 6¥8'GZ 000'G2 (2X1866119€) 1202/10/2-%80L S-XAL ALND NOLSIATYD[ L
Ly0'LE LizZ'Le 000'0€ {9y AYXEELE) 1102/60/60 - %0S. € - 81H4] 9
119'62 v£Z'ST 000'SZ (Z8XMXEELE) £102/80/60 - %0SL'L - 91HI[ §
L0L'62 19€'12 000'6Z (8YAALEELE) 810Z/12/20 - %0.9'v - 8044 ¥
2.8'ST 000'G2 000'SZ (1€452.892) 0202/51/1-%6vZ #-XL ALND NOIN3A[ €
£20'92 000's2 000'sZ (8dA690191) 9102/51/2-%.0 €-09 VA ITIASILLOTHVYHI| T
6v 92 000'SC 000'62 {9NN6816S0) 0202/51/0L-%6EZ ¥~0D AW IHOWILIVE| |
aANjEA 19)Ie JieH aNnjeA xoog saleyg JaquinN n__wDO\_onE>w\co;Q_._ommn_

(9) uwnjo) - egl au | (qQ) uwn|oD - Q| au

66Z'E8Y 96€'0LY 000'09% AAviol

suoneB||q0 JUBLILIBA0D B)E}S '8 SN :SIUBWISeAU| - BQ} oul '[| Hed 'dd-066 Wiog

LpEL0ES-0C uoljepuno4 ajqenseyd 00z Awe 4 piYoUIoy BIAAS pue JnowAasg




99Z'6vv 666 6V g8lL'zy (x43SM) ANN4 ALIND3 TVID0S NIaTvm] 11
6.9'GEY GLL Ty 81,0V (XSSEA) STHVHS TYNDIS ANNd X3AN] ANOS WH3L LHOHS Q4VNONVA| 01
£1G'861 /18802 2506 (XSl ONNd HIMOYD dvD TIVWS WOL|[ 6
0S1'GZ) 000'G.1 v€0'GL (XILSO) ANNd INOINI DIDILYHLS SIIMETLSO| 8
£8v'02C 000612 61201 (X"SEN) ONNd JAISNOJSIH ATTVIOOS NYWNY3IE ¥39438N3N| 2
¥69'9€1 000°05} 16021 (X1ISW) 1 SSY1D ANNJ ALIND3 1LNI AVLSNIVA| 9
062'€l) 000'S.1 2s9'te (XI3H) 1 19 ALIND3 1LNI NOSH3IANIH| §
Zv0'6vE 000°0S€ vE6'1E (X¥WD7) ANN4d IvNLNW ANN SWOONI IAILOY SNYHIINA] ¢
8vL€LC 09€'€9¢ 89€°0C (x1d0d) ANN4 IWOONI X0D % 39dod| €
260241 000'G/1 819/ (OOLLYY) SHS ¥OLSIANI ONNS INTVA TYNOILYNYILNI NVYSILYY| ¢
6£8'91LT 0S9'€lC 6.1°S (X49dVv) aNN4 1314V ¢
aN|eA IS)ie lleq anjeAa yoog saleys J3qUINN n__wDO\_onE>w\:o=Q_._ome

(9) uwnjod - qoy 8un | (q) uwnjo) - qo| suIy

96.7008C 100'€08C V1ol

¥30}S aje10d10J [SJUSW)SAAU] - GO oUI] 'f| Med '3d-066 W03

LbE€20€9-02 uonepuno ajqeluey 00z AWe PIYIYIoY BINAS pue Jnowhas




||| |wfo|~|o]n]|2

2.9'/¢ GEL'ST 000'sZ {Ervoeyy9z) 0202/51/9-%0€ #-011 SYNITOHVYD A9Y3NT INa
anje/ JoXIel lie§ anjeA yoog saieys J18quinN diSAD/0qwig/uondindsag

(9) uwnjon - 204 aun | (q) uwnjon - 29| aunN

Tl9.2 GEL'SC Aviol

spuog 9jelodio) :SJuaWsSaAU| - 30| aul ‘|j Med ‘4d-066 w104

L¥E€L0€9-02 uonEpuNoZ ajgeleyd $00Z AMUeS PIyaYIoy BINAS Pue INOWASS




LPELOEI0C

0}

S08Z-¥6¥20

VN

WeypaaN

10} @Nng ‘anuaAy isiid 052 1sn1) Apweg[
Od UOWO|0S B SIUUEN ‘ZIBY 'BUIART ‘93)sni] ‘BuIng] O adnig o/  Jdwax3-uoN piyoyloy Inowhasg

apo) di7

BB

A

IEENTS SweN

SIOJNGIUCD [ERUEISqNS - 01 BUIT 'V-IIA Hed '4d-066 W0

uonepunc+4 a|qejuey) $00z Allwe 4 PlIYoyloy eIAJAS pue JnowAas




L¥EL0€9-0C

[T}
. 6
8
L
9
S
v
I asjsni) 60861 Ele] UoIBUIWIHAN €l PI'YoUoy yupnr| €
91S ‘PY 8pIsIBA|IS L0S
‘82In0g uoepuno4 0/
l a|sni | 6086} aa uo)BuUILIAN, 4 PlIiydoyloy ydasor| z
1S 'Py SpISIBAIS L0G
‘aoInog uonepuno 0/
l a’disni| 60861 3a uojBuIW(iAA €Cch PI'Yauloy 391y} 1
918 'PY BpIsIANIS L0S
‘82Jn0G Uoepuno4 0/
Junodoy | siyauag | dwod | siH ETTR 3po) | JelS ST} IEENTS SuieN
asuadx3 Bay diz
0 0 0 V1oL

siabeuep) uoljepuno pue saaJsnJi) 'si0}d2aliq 'sJadiyO Jo uonesuadwo) - | aury ‘|liA Hed '4d-066 waod

UOIEPUNO JjgEINEYD Y00Z AW PIIYOYI0Y BIAIAS pue Jnowkasg




Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347 Page 1 of 3

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

MASS IMMIGRANT & REFUGEE ADVOCACY COALITION INC [ Jperson [ X]Business

Street

105 CHAUNCY ST STE 901

City State (Zip code Foreign Country

BOSTON MA {02111

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

§§§§§§§§§§§éEéé%é%ééﬁ%Eéﬁ%ééé%éé“égaﬁéﬁ% EEEE R PR R R T e F e ER R E TR
Name

MAZON INC A JEWISH RESPONSE TO HUNGER [ IPerson [ X]Business

Street

10495 SANTA MONICA BLVD , STE 100

City State (Zip code Foreign Country

LOS ANGELES CA_ 190025

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

R L H R LR EE R

Name

MIDDLE EAST CHILDRENS ALLIANCE [ Iperson [ X]Business

Street

1101 8TH ST

City State |Zip code Foreign Country

BERKELEY CA 194710

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 2,500

e e R B R e e e e e e e T e T E T e o T T ERL L R EE L ERE LE I BEEEEL S L EE T

Name

MIDDLEBRIDGE SCHOOL INC [ ]Person [ X]Business

Street

1065 WORDENS POND RD

City State |Zip code Foreign Country

WAKEFIELD Rl 102879

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestrlcted

R ey ryas =z Forgeneey oo

g T T e
ame

MITCHELL COLLEGE ) [ lPerson [_—lBusmess
Street

437 PEQUOT AVE

City State (Zip code Foreign Country

NEW LONDON CT (06320
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 5,000
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Recipient(s) paid during the year

Name

NEW ISRAEL FUND [ ]person [ X]Business

Street

1101 14TH ST NW 6TH FL

City State (Zip code Foreign Country

WASHINGTON DC 120005

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 2,500
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Name

PARTNERS IN HEALTH A NONPROFIT CORPORATION [ JPerson [ X]Business

Street

888 COMMONWEALTH AVE, 3RD FL

City State |Zip code Foreign Country

BOSTON MA (02215

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

EEEEQ%E%%EE&@EE R e e e T T e T T e e F R
ame

PHYSICIANS FOR A NATIONAL HEALTH PROGRAM [ Iperson |_|Busmess

Street

29 E MADISON ST STE 602

City State |Zip code Foreign Country

CHICAGO IL__ 160602

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted ) 3,000

e L P e e = e PR

Name

PHYSICIANS FOR REPRODUCTIVE CHOICE AND HEALTH INC [ ]Person [ X |Business

Street

55 W 39TH ST 10TH FL

City State [Zip code Foreign Country

NEW YORK NY [10018

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestncted

ame

PONHEARY LY FOUNDATION [ Iperson I_IBusmess
Street

PO BOX 17034

City State |Zip code Foreign Cotintry
AUSTIN TX 178760
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestncted 2,500

LR e S R R T LR UL

PORTLAND MUSEUM OF ART [Iperson _[XBusiness
Street

7 CONGRESS SQ

City State |Zip code Foreign Country
PORTLAND ME_ {04101
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 2,000




Seymour and Sylvia Rothchild Family 2004 Chantable Foundation 20-6307347 Page 3 of 3

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SOUTHERN CENTER FOR HUMAN RIGHTS [ ]person [ X]Business
Street

83 POPLAR ST NW

City State (Zip code Foreign Country
ATLANTA GA_ {30303
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount
General & Unrestricted

Name

TEMPLE BETH ELOHIM [ ]JPerson [ X]Business

Street

10 BETHEL RD

City State |Zip code Foreign Country

WELLESLEY MA {02481

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

g e L e e e
ame

THE HOME FOR LITTLE WANDERERS INC I_]Person [ X |Business

Street

271 HUNTINGTON AVE

City State {Zip code Foreign Country

BOSTON MA 102115

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 5,000
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Name

WELCOME PROJECT INC [ IPerson [ X]Business

Street

530 MYSTIC AVE 111

City State |Zip code Foreign Country

SOMERVILLE MA 102145

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

R s R
Name

WEST END HOUSE INC [ ]person [ X]Business
Street

105 ALLSTON ST

City State |Zip code Foreign Country
ALLSTON MA (02134
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution

General & Unrestricted

B§ﬁ§§§EﬁE§§EHQE@E&%@E&E%%@E&%E%@“S B IR R L S R R TR T

Amount

8.000

Name
[ |[Person [ |Business

Street

City State (Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




