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«n990-PF

Department of the Treadury

Intemal Revepiue Semvice

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply:

Initial return
Amended return

| Intial return of a former public chant

Address change

| I Final return

Name change

Name of foundation A Employer identification number

THE BIRCHROCK FOUNDATION 04-3424527

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)

C/0 THE AYCO COMPANY, L.P. - NTG

P.O. BOX 15014 (518) 640-5000

City or town, state, and ZIP code c :,';,’S’,,’g’?'é?,’; soplcation’s > H
D 1 Foreign organizations, check here >

ALBANY, NY 12212-5014

H_Check type of organization: | X | Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable

trust

Other taxable private foundation

| Fairr market value of all assets at end
of year (from Part I, col. (c), Iine

J Accounting method.m Cash |_| Accrual
Other (specify)

2 Foreign organizations meeting the
85% test, check here and attach
computation

It pnivate foundation status was terminated

under section 507(b)(1)(A), check here . P> l:]

It the foundation 1s in a 60-month termmunation

16)» $ 5,242,530. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check hers . B> |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in emgnsis per income income purposes
column (a) (see page 11 of the instructions) ) 00KS {cash basis only)

1 Contnibutions, gifts, grants, etc , recesved (attach schedule) , 04

if the foundation s not required to

2 Check atachSch B , . ... ....

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties , , . . 26,706 26,706 4 ATCH 1

Sa Grossrents , . . . . ... ... ...

b Net rental income or (loss)
@ 6a Net gain or (loss) from sale of assets not on line 10 56,775
2| b Gross sales price for all 56,775.
o assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) , 56,775,
8 Net short-termcapitalgan . . . . ... ..
9 Income modifications + -+ + ¢ - o o s ..
10 a Gross sales less returns
and allowances = « + + -
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) _ . . . . . 249,617, 249,263, ATCH 2
12 Total. Addines 1 through 11 . . . . . . . . 333,098, 332,744,
0.
0
o
]
c
T}
a
o Ac ountl AV
,\,g, c Oth pr fessn %ngees (attach schedu eT.
(17 Intersg AT CHMENT \ﬁ) 3,484 3,484
18 Taxes ( acr\sc/hadm'eﬁ Wstmdms) A 1,018/ 1,018
L'ﬁé 19 Depreciation (a@(h i‘ch dufe) and depletion,
62: 20 Occupan (y/ﬁ ..........
g 21 Travel, conferences, and meetings , . . . . .
422 Prnntingandpublications , . . ... .. ..
E 23 Other expenses (attach schedule) ATCH 5 77,4594 75,890,
‘E’, 24 Total operating and administrative expenses.
2 Addlnes13through23 ., . ........ 81,961 80,392
%525 Contributions, gifts, grantspad . . . . . . . 458,850 458,850.
)
%26 Total expenses and disbursements Add lines 24 and 25 540,811 80,392 458,850.
27 Subtract ine 26 from line 12:
a Excess of over exp and disbur .. -207,713
b Net investment income (if negative, enter -0-) 252,352,
¢ Adjusted net income (if negative, enter -0-).
For Paperwork Reduction Act Notice, see page 30 of the instructions. ssa ** ATCH 4 Form 990-PF (2010)
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Form 990-PF (2010)

04-3424527

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Gash-non-mterest-bearng , . . . .. ... ... ......
2 Savings and temporary cash investments . . . . . . . .. .. 227,679. 48,689. 48,689.
3 Accounts recewvable®»
Less: allowance for doubtful accounts » __
4 Pledges recewable »_ __ _____________________
Less: allowance for doubtful accounts » _ _
5 Grantsrecevable . ., . ., ... ... ..........
6 Recewvables due from officers, directors, trustees, and other ATCH 6
disqualified persons (attach schedule) (see page 15 of the instructions) 47,764. 17,823. 17,909.
7 Other notes and loans receivable (attach schedule) > _ _ _ _ _
Less allowance for doubtful accounts » __ __
w| 8 Inventoriesforsaleoruse . .. .. ...........
E’ 9 Prepaid expenses anddeferredcharges ., . . . ... ... ..
2 10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , , . , . . . .
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
11 Investments - land, buildings, >
and equipment basis 00 0% o ___
Less accumulated depreciation
(attach schedule) = % c— e
12 Investments -mortgageloans , . . . . . . . . . . . v ..
13 Investments - other (attach schedule) , _ _ . . ATCH 7 . 4,827,347. 4,828, 565. 5,175,932.
14 Land, buildings, and >
equipment basis 00000 ¥ L e
Less accumulated depreciation >
(attach schedule) == e
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item|) . . . . . ... .. ... 5,102,790. 4,895,077. 5,242,530.
17 Accounts payable and accruedexpenses | |, . ., . ...
18 Grantspayable .. .. .............
$|19 Deferredrevenue | . . . . . ... ... ..........
"_E 20 Loans from officers, directors, trustees, and other disqualified persons
33 21 Mortgages and other notes payable (attach schedule) | . _ . .
=122  Other Liabilities (descrbe » __ )
23 Total liabilities (add lines 17 through22) . . . .. ... . .. 0.
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . 0 i it e e e e e
5|25 Temporanlyrestncted | . ... ... ... ... ... ..
@|26 Permanentiyresticted . . . .. ... ... ... ... ...
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
6|27 Caprtal stock, trust principal, or current funds , _ . . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund |, | . | .,
3 29 Retained earnings, accumulated income, endowment, or other funds , . 5 ’ 102 ’ 790. 4 ’ 895 [4 077.
f 30 Total net assets or fund balances (see page 17 of the
Z MSHUCHONS) | | | . . . e 5,102,750. 4,895,077.
31 Total liabilities and net assets/fund balances (see page 17
OF the INSIIUCHONS) v & v v v v v v v v e v o u e e e e e a 5,102,790. 4,895,077.

[EESI Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

DG eWwN
>
<3
[=Y

5,102,790.

-207,713.

4,895,077.

A& W IN |

-]

4,895,077.

JSA
0E1420 1 000

TMY6JE 3814 11/7/2011
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Form 990-PF (2010) 04-3424527 Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e.g, real estate, g:mr% a(ltc:)qa?;% {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) Phuchass | (mo., day, yr.) | (MO day. yr-)
1a SEE PART IV SCHEDULE
b
c
d
e
() Grosssales prce (0 Deprecaton slaued o oy e g s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
R I T h ey | R
a
b
c
d
e

2 Capital gain net Income or (net capital loss) It (loss), enter -0- n Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions). }

If (loss), enter-0-inPartl, ine 8. . . . . . . . . . . . . .. i e e e e s a4

{ If gain, also enter in Part |, ine 7 }

56,775.

3

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

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

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

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

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

|:|YesNo

1_Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a) (d)
®) (©)
Calend are::ﬁgﬁ:xoge):i;zmmng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col l()tl)s)lglt‘)ntg;%nbr;ggl ©)
2009 415,913. 4,845,710. 0.085831
2008 271,015. 6,211,215, 0.043633
2007 20,623. 6,542,139. 0.003152
2006 15,653. 5,791,701, 0.002703
2005 1,599,031. 5,155,196. 0.310179
2 Totalofline 1, CONMN(A) | | . .. ... ... ... .. ... 2 0.445498
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 lessthan5years ., , ., , ... .. .. 3 0.089100
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 5,213,976.
5 Multiplyinedbyline3 | . L 5 464,565.
6 Enter 1% of net investment income (1% of Part I, lne 27b) . . . . .. . ... . ... .... 6 2,524.
7 Add Iinessande .......................................... 7 467,089'
8 Enter qualifying distributions from Part X, line 4 8 458,850.

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

Part VI instructions on page 18.

JSA
0E1430 1 000

TMY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2
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Form 990-PF (2010)




Form 990-PF (2010) 04-3424527 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here | I:I and enter “N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 5,047.
here » ] andenter 1% of Partline27b, . ... ... ... ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ., ., . 2
3 AINES 1aNA2 | | . L 3 5,047.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- , , . . . . . ... ... 5 5,047.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010, ., [ 6a 38,576.
b Exempt foreign organizations-tax withheldatsource , , ., . . .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , . , . . . 6c 0.
d Backup withholding erroneouslywithheld | . . . . . . . .. ... ... .. 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . « . v v v v v i v it v i i i e e e e 7 38,576.
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 1s attached ., . . . . . . 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed , _ , . . . ... ....... > 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . ., . . .. .. »| 10 33,529.
11  Enter the amount of line 10 to be Credited to 2011 estimated tax p 33,529. Refunded Pp| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene n any political campaign? | | | . L L L L L L. . i e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for definon)? . . . . . L L L L L L e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . . 0 s s e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year*
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | | . ., . . ... ..... 2 X
If "Yes, " attach a detailed description 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 conformed copy of thechanges , , , . . . .. .. ... 3 X

4a Dud the foundation have unrelated business gross income of $1,000 ormore duningtheyear? , ., . . . .. ... ... .... 4a X
b If °Yes,” has it filed a taxreturn on Form 9980-T for this year? | | | . . . . . . . . s e s e e e e e e e e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? _ ., . . . . . ... ... .... 5 X

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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | | . . _ . . . . . . i i it e e e e e e e e e e e e e 6 X

7 Did the foundation have at least $5,000 in assets at any time dunng the year? I "Yes,* complete Part ll, col (c), and Part XV , | 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see 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 requtred by General Instruction G?If *No," attachexplanation . . . . . . .. ... ....... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 If "Yes,"complete Part XIV . . . . . . . e e e 9 X

10 Did any persons become substantial contributors durning the tax year? If "Yes, attach a schedule listing their
names and addresses 10 X

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 04-3424527 Page 5
Statements Regarding Activities (continued)

11 At any time durning 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 page 20of themnstructions) . . . . . . . .« v c v v v s v o - 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . o . o ot e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address F_______N__/ _____________________________________________________________________
14 Thebooksaremncareof B THE AYCO COMPANY - NTG = Telephoneno. B _____{518) 640-5000_
Locatedat »F-.O BOX 15014 ALBANY, NY ZP+4 p 12212-5014
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - - - - - . .« o oo o0 v v P-I:]—
and enter the amount of tax-exempt interest received or accruedduningtheyear . . . . .. ... ... ... ... | 4 | 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin aforeign country? L L L L L L L L L L e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter
the name of the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, _ ., ., . . . . l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAIFEA PEISON? « & v v v v v e v e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. X | Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson? ., . . . . ... - Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualifiedperson)?. . . . . . . ¢ .t i vt i e e e e e e e e D Yes No
(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 for a period after
termination of government service, If terminatingwithin 90days.). . . . « v v ¢ v v o 0 v v . . D Yes No
b If any answer 1s "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 22 of the instructions)? - - - « - . - . . . 1b | X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . .. .. ... .. > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20107 , . . . . . . . . v i i v vt b b e e e e e e 1c X
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())(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginningbefore 20107. . « « v v v v v vttt e e s e e e e D Yes No
If “Yes," isttheyears » _ __ _______ e e e _
b Are there any years listed in 2a for which the foundation 1s 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 -seepage 22 ofthenstructions.). . . . . . . . . .. . .. ¢ 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»_ e e e e —
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duningthe Year? . . . . . . . ... ... e e e e [ ves No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2010.) . . . v . v v v v v i et e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

Form 990-PF (2010)
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Form 990-PF (2010) 04-3424527 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . [:' Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? L B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , . .. ... ... Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, |, . . . . . ... .. .... D Yes No
b If any answer 1s "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)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . ... . ... .. >
c |[f the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? |, . . . . . . ... ... ... ... I___I Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONMract?. . . . . v v v i v v i e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . . . . .. 6b X
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? | | I:] Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . ... ... 7b

1

and Contractors

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

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

') Compensation
not pald enter

(d) Contributions to
employee benefit plans

devoted to position and deferred compensation

{(e) Expense account,
other allowances

0.

0.

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

If none, enter "NONE."

tructions).

(b) Title, and average

(a) Name and address of each employee paid more than $50,000 hours per week

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e

) Expense account,
other allowances

devoted to position compensation
“UNONE T
Total number of other employees paid over $50,000 . . . . . . . v v v v i i i i e e e e e e e e e ey e e e e e >|
Form 990-PF (2010)
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Form 990-PF (2010) 04-3424527

Page 7

CETGQ'A] 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
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .. ... ..... > NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1_PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT ______________
_CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, ~____________
BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT 0.
2 _UNDER INTERNAL REVENUE CODE SECTION 501 (C)(3). ________________________
3 _ __
4 ..
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1 NONE

JSA

OE 1465 1 000
TMY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635

Form 990-PF (2010)




Form 990-PF (2010) 04-3424527 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

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

purposes:
a Average monthly far market value of securties .~~~ ... 1a
b Average of monthly cashbalances, . . .. .. .. ... ... .. 1b 175,898.
c Fair market value of all other assets (see page 25 of the instructions) . . . .. . .. ... .... 1c 5,117,4789.
d Total(addlinesta,bandc) . ... ... 1d 5,293,377.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) 1le
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractne 2 fromlinetd S Tooooooonnoonnmnnnnnnns 3 5,293,377.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 '(fér'g;'e'at'el" a'nao'ur'n,'s'ee' éaée' 250f
e INSIIUCLIONS) e e e 4 79,401.
5 Net value of noncharitable-use assets. Subtract ine 4 from Ine 3. Enter here andonPartV,lne4 | 5 5,213,976.
Minimum investment return. Enter 5% ofne 5 | . . . . . . . . . .. . . .. 6 260,699.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return from Part X, N B, . . . . vt i e e e e e e e e e 1 260,699.
2a Tax on investment income for 2010 from Part VI, ine5 = = 2a 5,047.
b Income tax for 2010 (This does not include the tax from Part VL) | 2b
c Add “nes 2a and 2b --------------------------------------------- 2c 5 ! 047 d
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 | . . . . . .. . .. .. .. ... 3 255,652.
4 Recoveries of amounts treated as qualfying distnbutions . ... ... ... 4
5 Add Ilnessand4 ---------------------------------------------- 5 255’652.
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . . . ... ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,

175 Y= S S S 7 255,652,
m Qualifying Distributions (see page 25 of the instructions)

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

a Expenses, contrbutions, gifts, etc. - total from Part |, column (d), ne26 . . . .. ... ... 1a 458,850.
b Program-related investments - total from Patix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the.
a Sutabiity test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. ... .. ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part XIll, lne 4 _ _ | 4 458,850.
5 Foundations that qualhfy 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 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 458,850.

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 (2010)

JSA
0E1470 1 000

TMY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635




Form 990-PF (2010) 04-3424527 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ne7 . e e 255,652.
2 Undistnbuted income, it any, as of the end of 2010
a Enter amountfor2009only , , . ., ., ... ..
b Total for prior years 20, 20 20
3 Excess distributions carryover, if any, to 2010:
a From2005 , . . .. 589, 960.
b From 2006 , , ., .. .
¢ From2007 , , .. ..
d From2008 _ ., . ..
e From2009 _ . . . .. 173,627.
f Total of ines 3athroughe _ , ., ... .... 763,587,
4 Qualifying distnbutions for 2010 from Part Xll,
ined P % 458,850.
a Apphed to 2009, but not more than line 2a , |
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , . . . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | |, .
d Applied to 2010 distributable amount | | | . . 255,652,
Remaining amount distributed out of corpus 203,198.
5 BExcess distributions carryover appled to 2010 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e Subtract line 5 966,785,
b Prior years' undistrnbuted income Subtract
lnedbfromlne2b . . . ... .. ....
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . . ... .. ..
d Subtract line 6c from lne 6b. Taxable
amount - see page 27 of theinstructons | | | ,
e Undistributed income for 2009. Subtract line
4a from hne 2a. Taxable amount - see page
27 ofthenstructions . . . . .. ... .. ..
f Undistnbuted income for 2010. Subtract Iines
4d and 5 from line 1. This amount must be
distributed in 2011, . . . . .. ... ....
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
INstructions) . . . . . . . .t . e e e ...
8 Bxess distributions carryover from 2005 not
apphed on line 5 or line 7 (see page 27 of the
mstructions) . . . . . ... Lo e 589, 960.
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a , , , ., . . . 376,825.
10 Analysis of ine 9:
a Excess from2006 , , .
b Excess from 2007 , , .
¢ Excess from 2008 . , .
d Excess from2009 . . . 173, 627.
e Excess from2010 . . . 203,1098.
Form 990-PF (2010)
JSA
OE 1480 1 000
7MY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635




Form 990-PF (2010) 04-3424527 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foungdation, and the ruling s effective for 2010, enterthe dateof therung ., . . . . . .. |
b Check box to indicate whether the foundation i1s a private operating foundation descnbed 1n section | I 4942())(3) or I I 4942(1}(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2010 (b) 2009 (c)2008 (d)2007

| or the mimimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, tine 4 for each year listed

d Amounts included tn line 2¢ not
used directly for active conduct
of exempt activities . . . . .

€ Qualfying distributions made

directly for actve conduct of

exempt actwvities Subtract line

2dfromlne2c , , . ., .

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

a “Assets’ altemative test - enter

(1) vaweotallassets . . -
(2) value of assets qualifying
under section
4942(0(3ABYM. . . . .
b "Endowment® alternative test-
enter 2/3 of mimimum nvest-
ment return shown n Part X,
line 6 for each year isted | | |

€ "Support® altematve test - enter |

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) , ., | .

(2) Suppot from  general
public and 5 or more
exempt organizations as
provided In section 4942
(&) (=)1 (1) R

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

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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 recewved 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).})

LAWRENCE J LASSER

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

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

Check herebl:l if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If 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:
ATTACHMENT 9
b The form in which applications should be submitted and information and matenals they should include.

SEE ATTACHED "IN A PINCH FUND" REQUEST FOR ASSISTANCE FORM
¢ Any submission deadlines.

NONE

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

MAXIMUM AMOUNT OF $500; WALDOBORO, MAINE AREA

JSA
0E1490 1 000 Form 990-PF (2010)

7MY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635




Form 990-PF (2010) 04-3424527 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

| Hemplent it recipient 1s an indwidual, Foundation
; e it | slaus o PR ™ Amourt
‘ Name and address (home or business) or substantal coninbutor recipient
i a Paid during the year
| ATTACHMENT 10
|
|
|

TOtAl o i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e .. 3a 458,850.

b Approved for future payment
B ¢ | S T S S T S S S TS 3b

JSA
OE1491 1 000
7MY6JE 3814 11/7/2011

10:27:48 AM V 10-8.2

19860635

Form 990-PF (2010)




Form 990-PF (2010)

04-3424527

Page 12

CEI @ 4Ny Analysis of Income-Producing Activities

Enter grogs amounts unless otherwise indicated

N h N

- O ®w O N O

- -

12
13

Program service revenue

Unrelz

ated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(v)

Amount

©)

Excluston code

(d)

Amount

{

elated or exempt
unction iIncom
See page 28 of
he mstructlons )

o o o o o

f

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

a Debt-financed property

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

Other revenue a

14

26,706.

18

56,775.

b ATTACHMENT 11

249,617.

c

d

e

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

333,098.

(See worksheet in line 13 instructions on page 29 to verify calculations.)

Part XVI-B

333,0098.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v :
instructions.)
N/A
Form 990-PF (2010)
JSA
0E 1492 1 000

TMY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2

19860635




Form 990-PF (2010)

04-3424527 Page 13

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

‘ 1 Did .the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Ca8h L L L e e 1a(1) X
(2) OHerasselS | . . . . . . i\ttt it ettt e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt OrganiZation | . . . . . . . L . e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . L . L L L s s e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, eQUIPMENt, 0T ONEI ASSEIS . | . . . . .\ v v v e e et e e et e e e e en 1b(3) X
(8) Reimbursement arrangements . , . . . . . . .. v v vt et e e e e e e e 1b(4) X
(5) LoANs Or loan QUAaNANIEES . . . . . . . . . it e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations |, . ., . . . . . . . . . e e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaild employees . . . . . . . . . v v v v it e e e e ic X

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

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

N/A

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277, _ . . . . . . . . v v v v v v v .. D Yes No
b _If “Yes," complete the following schedule
(a) Name of orgamzation (b) Type of organization (c) Description of relationship

Sign
Here

t, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

} Signature of officer or trustee Date

L ulsly b Meragey”

Title

Print/Type preparer's name Preparer's signature Date PTIN
H CheckE]nf
Paid Daclene A Chesx, /OLZ ﬂ Wﬁ )1f2/1r|sarengoed 20010599
(Vg /

Preparer

Firm's name

p THE AYCO COMPANY, LP Fim's EIN p33-1187432

Use Only [Firm's address p PO BOX 15014

ALBANY, NY 12212-5014 | Phonenc 518-640-5000

JSA
0E 1483 1 000

Form 990-PF (2010)

TMY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635




THE BIRCHROCK FOUNDATION

FORM 990-PF - PART IV

04-3424527

_CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

. f Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad] basis {loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -1,476.
| TOTAL LONG-TERM COMMON TRUST FUND AND
| PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 58,251.

TOTAL GAIN(LOSS)

56,775.

JSA
0E1730 1 000

TMY6JE 3814

11/7/2011

10:27:48 AM V 10-8.2

19860635
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THE BIRCHROCK FOUNDATION 04-3424527

ATTACHMENT 6

FORM 990PF, PART II - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: LAWRENCE J LASSER

ORIGINAL AMOUNT: 17,823.

DATE OF NOTE: 12/31/2010

REPAYMENT TERMS: AS SOON AS POSSIBLE

PURPOSE OF LOAN: PAYMENT OF EXPENSES FOR A DISQUALIFIED PERSON
DESCRIPTION AND FMV CASH $17,909

OF CONSIDERATION:

BEGINNING BALANCE DUE . ... ...ttt et eeeesnsesssssocancnnonens 47,764.
ENDING BALANCE DUE . ...t ettereroecencoeossososasonsssesscsos 17,823.

ENDING FAIR MARKET VALUE .....cieeutineeeerocceeronnnnconconns 17,9089.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 47,764.
TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. 17,823.
TOTAL ENDING FMV - RECEIVABLES DUE FROM OFFICERS, ETC. 17,909.

ATTACHMENT 6
TMY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635
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THE BIRCHROCK FOUNDATION 04-3424527

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

REBECCA MAXWELL
899 NORTH NOBLEBORO ROAD
WALDOBORO, ME 04572

ATTACHMENT 9
7MY6JE 3814 11/7/2011 10:27:48 AM V 10-8.2 19860635
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The Birchrock Foundation

EIN: .

04-3424527

For the year ended December 31, 2010

Date Recipient Amount
01/08/10 1025 Metropolitan Museum of Art, New York, NY 7,807.00
01/12/10 1028 The Mary Bryon Project, Louisville, KY 500.00
01/28/10 1029 Museum of Fine Arts, Boston, MA 200,000.00
04/08/10 1031 The James Beard Foundation, New York, NY 2,000.00
05/05/10 1032 The James Beard Foundation, New York, NY 7,700.00
05/14/10 1033 The Frick Collection, New York, NY 90.00
05/18/10 1035 New Profit Inc, Cambridge, MA 12,567.93
06/01/10 1034 Waldoborough Histonical Society, Waldoboro, ME 150.00
06/01/10 1036 Boston Arts Academy Foundation, Boston, MA 500.00
06/15/10 1038 Winnebago Alumni Association, Rockville, VA 250.00
06/28/10 1042 Combined Jewish Philanthropies, Boston, MA 2,544.00
06/25/10 1043 Williams College, Willamstown, MA 10,000.00
06/25/10 1044 Wellesley College, Wellesley, MA 500.00
07/08/10 1045 WGBH, Boston, MA 200.00
07/08/10 1046 Yale, New Haven, CT 50,000.00
07/12/10 1047 Martha's Vineyard Hebrew Center, Vineyard Haven, v 1,025.00
07/12/10 1048 Harvard University Art Museum, Cambridge, MA 100,000.00
07/29/10 1049 Milwaukee Jewish Federation, Milwaukee, Wi 908.00
07/29/10 1050 Schools That Can Milwaukee, Milwaukee, WI 1,500.00
07/30/10 1051 New Profit Inc, Cambridge, MA 12,432.07
07/30/10 1052 Combined Jewish Philanthropies, Boston, MA 459.00
08/11/10 1053 New Hope for Women, Rockland, ME 500.00
09/09/10 1057 Museum of Fine Arts, Boston, MA 500.00
09/09/10 1058 Whitney Museum of American Art, New York, NY 9,515.00
09/17/10 1059 United Performing Arts Fund, Milwaukee, WI 500 00
09/22/10 1060 Wisconsin Facets, Milwaukee, WI 350 00
09/22/10 1061 Team for Kids, New York, NY 100 00
09/23/10 1062 The James Beard Foundation, New York, NY 5,000.00
09/23/10 1063 Museum of Fine Arts, Boston, MA 1,000.00
09/27/10 1064 The Neighborhood House, Northeast Harbor, ME 1,000.00
10/22/10 1065 Wisconsin Facets, Milwaukee, WI 100.00
12/13/10 1068 WUWM Public Radio, Milwaukee, WI 250.00
12/28/10 1070 The James Beard Foundation, New York, NY 18,000.00
12/28/10 1071 Alma Center for Domestic Violence, Milwaukee, W1 500 00

448,448.00

All contributions were made to the general purpose

fund of public charitable organizations that were classified

under section 501(c)(3) of the Internal Revenue Code.
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instruct

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

ions for

2010

Name of estate or trust
THE BIRCHROCK FOUNDATION

Employer identification number

04-3424527

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired
(Example 100 shares 7% preferred of "Z2* Co) (mo , day, yr)

(c) Date sold

(mo, day, yr) (d) Sales price

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . .. ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ _ _
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet | . . ... e
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line
coumn(3)ontheback. . . . . . . . . . . o . .. e ...

....... 1b
....... 2

....... 3 -1,476.
....... a4 |( )
13,

..... > | s -1,476.

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

(b) Date acquired
(mo , day, yr )

(c) Date sold
{mo , day, yr )

‘ (a) Description of prope

rty
| (Example 100 shares 7% preferred of “Z* Co ) (d) Sales price

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

10 Ganfrom Form 4797, Partl . . ... e
11 Long-term capntal loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | . . e
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line
column(3)onthe back . . . . . . . . . . e e e e e e e e e e e e e e e e e e . e s

6b

58,251.

10

11

14a,
..... > |12

58,251.

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

JSA
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13  Net short-term gainor (I0SS) . . . . . . . . . .o oo .. 13 -1,476.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ...... ... ... 14a 58,251.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., | . . 14b
€ 28%rategain . L e e l4c
15 Total net gain or (loss). Combine ines 13and 14a |, . | » |15 56,775.

Note: If ine 15, column (3), is a net gain, enter the gamn on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a The loss on line 15, column (3)or b $3,000 16 |[( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, ine 34), 1s a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only iIf both lines 14a and 15 in column (2) are gans, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either ine 14b, col (2) or Iine 14c, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included 1n iIncome In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col. (2) or ine 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , . [17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualtfied
dividends included in income in Part | of Form 990-T) . . | 19

20 Addlnesi18and19 _ .. ... ......... 20
21 If the estate or trust s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » [ 21
22 Subtract line 21 from hne 20. If zero orless,enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- . . . ... ... .. 23
24 Enter the smaller of the amountonline 170or$2,300 , , . . ... ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the “No" box.

No. Enter the amountfromlne 23_ _ . . . . . ... .. ... ...... 25
26 Subtractline 25 from hne 24, . . . . . . L L e e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30; go to line 31 E] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . . . . . .. 28
29 Subtractline 28 fromline 27 _ _ . . . . .. ., 29
30 Multiplyline 29 by 16% (15) | | . . . .. ... e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ...... 31
32 Addhnes 30 and 31 . L e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. ... .. ... .... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G lhnela(orForm990-T, lne 36) . . . . . . . . . . . . . . . . 34

Schedule D (Form 1041) 2010

JSA
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8275 Disclosure Statement OMB No 1545-0889
Form Do not use this form to disclose items or positions that are contrary to Treasury
(Rev August 2008) regulations. Instead, use Form 8275-R, Regulation Disclosure Statement. Attachment

See separate instructions. achmen
Department of the Treasury Sequence No 92
Internal Revenue Service > Attach to your tax return.
Name(s) shown on return Identifying number shown on return

THE BIRCHROCK FOUNDATION 04-3424527

] General Information (see instructions)

(®) (c) (@) (e)
Item or Group Detailed Description Form or Line

of ltems of Items Schedule No.
1 SEE ATTACHED SCHEDULE ___

N/A SELFDEALING 990PF PT |6 17,823.
2

(a)

Rev. Rul., Rev. Proc., etc.

M

Amount

EEXXI information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or
residual interest holders.

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity is a partnership, S corporation, estate, trust, regulated investment company (RIC), real estate investment
trust (REIT), or real estate mortgage investment conduirt (REMIC).

1 Name, address, and ZIP code of pass-through entity 2 |dentifying number of pass-through entity

3 Tax year of pass-through entity
to

4 Internal Revenue Service Center where the pass-through
entity filed its return

For Paperwork Reduction Act Notice, see separate instructions. Fom 8275 (Rev 8-2008)

JSA
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L

Form 8275 (Rev 8-2008) Page 2
Explanations (continued from Parts | and/or Il)

DURING THE YEAR ENDING 12/31/2010, THE BIRCHROCK FOUNDATION MADE

DONATIONS IN THE AMOUNT OF $476,673 TO CHARITABLE ORGANIZATIONS. AS

A RESULT OF MAKING THESE DONATIONS, DISQUALIFIED INDIVIDUALS ATTENDED

EVENTS WHERE THEY, AT TIMES RECEIVED GOODS AND SERVICES OR OTHER

BENEFITS. OF THE TOTAL DONATION AMOUNT, THE GOOD FAITH ESTIMATES OF

THE FATR MARKET VALUE OF PERSONAL BENEFITS AND GOODS AND SERVICES

RECEIVED BY DISQUALIFIED PERSONS EQUALED $17,909, WHICH INCLUDES

$86 OF INTEREST. THE FORM 990-PF TO WHICH THIS DISCLOSURE IS ATTACHED

REFLECTS THE POSITION THAT THE BALANCE OF THE DONATIONS, IN THE

AMOUNT OF $458,850 DOES NOT CONSTITUTE SELF-DEALING BY THE

DISQUALIFIED PERSON WHO ATTENDED THE EVENTS OR RECEIVED GOODS OR

SERVICES ON BEHALF OF THE FOUNDATION, BUT IS IN THE PROCESS OF

REIMBURSING THE FOUNDATION THE ESTIMATED FAIR MARKET VALUE OF ANY

GOODS, SERVICES, OR OTHER BENEFITS RECEIVED.

Fom 8275 (Rev 8-2008)
JSA
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Form 8868 (Rev. 1-2011) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . . . . . » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed).

Type or Name of exempt organization Employer identification number
print THE BIRCHROCK FOUNDATION 04-3424527

File by the Number, street, and room or suite no. If a P.O. box, see mstructions.

extended o | C/O THE AYCO COMPANY, L.P. - NTG

filing your Cuty, town or post office, state, and ZIP code For a foreign address, see instructions.

e | ALBANY, NY 12212-5014

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . ... .....
Application Return | Application Return
is For Code |Is For Code
Form 990 01 Bt b v TR AR TN T s A ey
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » _THE AYCO COMPANY - NTG

Telephone No. » 518  640-5000 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , ., . .. .. ...... > E:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It thisis
for the whole group, check thisbox _ | . _ | » l:l . if it Is for part of the group, checkthisbox, , , . . .. » l__[ and attacha
hst with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untif 11/15 ,20 11
5 For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 I the tax year entered in Ime 5 is for less than 12 months, check reason: |_| Imtial return | [Final return
Change n accounting period

7 State in detail why you need the extension
THIRD PARTY INFORMATION NECESSARY TO COMPLETE RETURN IS OUTSTANDING.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bis 38,576.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Veritication
Under penaltles of per1ury | declare that | have examimned this form, Including accompanying schedules and statements, and to the best of my knowledge and bellet,
it Is true, correct, an plete, and that | am authorized to prepare this form.

Signature P> / Title B> Q/A’ Date P> 3//(1/((

Form 8868 (Rev 1-2011)

JSA

0F8055 3 000
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Form 8'8 6 8

(Rev January 2011)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thusbox , . . . ... ... . . X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do_not complete Part ll unless you have already been ‘granted an automatic 3-month extension on a previously filed Form 8868.

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

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

PRI TONY . ettt e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of ime
to file income tax returns.

Type or Name of exempt organization Employer identification number
print THE BIRCHROCK FOUNDATION 04-3424527
File by the Number, street, and room or sutte no If a P.O. box, see instructions C/0 THE AYCO COMPANY, L.P. - NTG
due date for P.0O. BOX 15014
?;;ﬁ?g%:e Cuity, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ALBANY, NY 12212-5014
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 9350-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books areinthe care of p» THE AYCO COMPANY - NTG
Telephone No. » 518 640-5000 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox | ., . . . ... ... ... > D
o |If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thisis
for the whole group, check thisbox | | | . . . > If it 1s for part of the group, check tisbox , , , , ., . . > u and attach
a st with the names and EINs of all members the extension 1s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension Is

for the organization's return for:
> calendaryear2010 or

»| |tax year beginning ) , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ ‘:} Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.

b If thuis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3cls

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

38,576.

For Paperwork Reduction Act Notice, see Instructions.

JSA
0F8054 4 000

5/10/2011 3:15:48 PM V 10-6.1 19860635
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IN A PINCH FUND

I

In A PINCH EUND
ue jstance

Dotre: Armount refuested: :

* poteritid! Reciplant._ SS#:

Addrasse

phione: Fonc Email:

Servica Provider (Grant check madé fo):
Acdress: R
Prone: Fax:, ; Emal:

Surmmary of Request: (Describe In detoll the perdon or family who ks belng nominated and the
circumstances sumaunding the request.)

financial Situation; (Bdafly cutline the potential fhelplent's financlal stuation, Incame ond sources,
expenses, and if applicable, thelr pian tof self sUficlency.)

Survey Dato: )
Potafiticl Recipiant’s: Age Sex F~M Race: .. Marltal Status:

Chilgren in household, Eiderty dependents|n housefiolc____. Home: Rentor Ownor______

Empioyment status;

If commuting, RT-milles: Cirels 6f Subport:

Nominators signature : Date




