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.
Form 9 9 0 - P F
Department of the Treasury
Intemal Revenue Service

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

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply

Initial return
Amended return

rx—l Address

| Initial return of a former public charity

change

I | Final return

Name change

Name of foundation
DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY

FOUNDATION,

INC.

A Employer Identification number

30-0218948

Number and street (or P O. box number f mal 1s not delivered to street address)
C/0 BCRS ASSOCIATES, LLC
77 WATER STREET

Room/suite

9TH FL

B Telephone number (see page 10 of the instructions)

(212) 440-0800

City or town, state, and ZIP code
F

o

(=’
¢NEW YORK, NY 10005

“M_Check type of organization: m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable

trust

ég Fair market value of all assets at end
<X of year (from Part ll, col (c), Ine

J Accounting method:[_xl Cash |_| Accrual
Other (specify)

C 1f exemption apﬁhcauun is » ‘ ’
pending, checkhere « » +» « + « &
D 1. Foreign organizations, check here ., |

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

E If private foundation status was termnated
under section 507(b)(1)(A), check here . P> D

F If the foundation is in a 60-month temmunation

16) » $ 480, 961. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , >|
Analysis of Revenue and Expenses (The (d) Disbursements
\ax total gfamounts m columns (b), (cs), and (d)(m (a) Revenue and (b) Net investment {c) Adjusted net for charitable
o may not necessanly equal the amounts in expgnslef per income income / purposes
' column (a) (see page 11 of the instructions) ) 00ks N A {cash basis only)
‘“' Contributions,_qifts, grants, etc , recerved (attach schedule) , 628 4 8624
! if the foundation 1s not required to
- Check P> atachSch B . ... .....
[ 3 Interest on savings and temporary cash investments
: 4 Dwidends and interest from secunties , , , , 47 47, 0.| ATCH 1
Sa Grossrents , . . . ... ... ... ...
[~ ]
Net rental income or (loss)
g ®| 6a Netgam or (loss) from sale of assets not on line 10 105,7 904
<t 2| b Gross sales pnce for all 653, 440.
o assets on line 6a
a é 7 Capital gain net income (from Part IV, line 2) . 105,790
P 8 Net short-term capitaigain . . .. ... ..
Z 8 Income modifications - - + « -« « - - .. .
< 10 a Gross sales less returns
Q and allowances « - = » -
(¥] b Less Cost of goods sold J
¢ Gross profit or (loss) (attach schedule) | |, |
11 Other income (attach schedule) . _ . . . . .
_|12 Total Add lines 1 through 11 « . . . . . . . 734,699 105,837, 0.
13 Compensation of officers, directors, trustees, etc . 04
" 14 Other employee salaries and wages . . . . .
S115 Pension plans, employee benefits . . . . . .
c
@
3 4,500 2,250 0. 2,250.
o
2
R s
£
@
£
E
©
<
©
c
©
=4 935, 0. 0. 935.
E 24 Total operating and administrative expenses.
§. Add lines 13 through 23 . . . . . ..... 5,435, 2,250 0. 3,185.
25 Contnbutions, gifts, grantspaid , . . . .. . 355,450, 355,450.
_ |26 _ Total expenses and disbursements. Add lines 24 and 25 360,885 2,250 0. 358, 635. ‘(\
27 Subtract line 26 from line 12 ~
aE of over exp and d .. 3731814'
b Net investment income (If negative, enter -0-) 103,587,
¢ _Adjusted net income (if negative, enter -0-). . 0.
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
0E14101 000 vV 10-7.2 PAGE
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Form 990-RF (2010)

30-0218948

Page 2

. Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column shoutd be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value {¢) Fair Market Value
1. Cash-non-interest-bearing . , . . . . . ..o v o v v ... 1,226. 6,525, 6,525.
2 Savings and temporary cashinvestments , ., . .. .. .... 104, 250. 472,1765. 472,765.
3  Accounts recewvable ®» __
Less' allowance for doubtful accounts » __
4 Pledges receivable »__
Less allowance for doubtfulaccounts ®» _ _ _
5 Grantsrecevable | | .. . .....,...........
6 Receivables 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) » _ _ _ _ _
Less. allowance for doubtful accounts » _ _ __ _ __ ______
al 8 Inventories forsaleoruse _ . .. ... .. ......
§ 9 Prepaid expenses anddeferredcharges , . . . ... .....
|10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 4, | 1,227. 1,227. 1,671.
¢ Investments - corporate bonds (attach schedute), ., . . . ...
11 Investments - land, buildings, »
and equipment basis 0¥ _ _ e
Less accumulated depreciation
(attach schedule) = =0 e
12 Investments - mortgageloans , ., ., ., .. ... .. .
13  Investments - other (attach schedute) . , ., . . . ... ....
14 Land, buldings, and >
equpment basis 000 ¥ e m
Less accumulated depreciation >
(attach schedule} = & e
15 Other assets (deserbe »_ _ _ _ _ _ _ _ ___ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage i, iteml) . . . ... ....... 106,703. 480,517. 480, 961.
17  Accounts payable and accruedexpenses ., ., .. .. ..
18 Grantspayable . . ., ... ...............
|19 Deferredrevenue . ., ... ...... e
:.E 20 Loans from officers, directors, trustees, and other disqualffied persons
_g 21 Mortgages and other notes payable (attach schedule) , , . . .
=122 Other habiltties (descrbe » __ )
23 Total llabilities (add lines 17 through22) . . . . . . ... .. 0. 0.
Foundations that follow SFAS 117, check here >| l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v v i v b i e e e e e s e e s
5|25 Temporarilyrestricted | . . . ... ... .. ........
@26 Permanentlyrestnicted . . . . .. ... ... ... .. ...
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
S[27  Capital stock, trust principal, or current funds _ . . . . . . . . 106,703. 480,517.
‘3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , . . .,
8 29 Retained earnings, accumulated income, endowment, or other funds 0. 0.
f 30 Total net assets or fund balances (see page 17 of the
z NSUCONS) | | . . . L L. 106, 703. 480,517.
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . . . . ... 0. vttt 106,703. 480,517.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears retum) | . . ... ... ... 1 106,703.
2 Enter amount from Part I' Ilne 4 2 373’ 814 :
3 Other increases not included in line 2 (temze}p 3
4 Addlines 1,2,and3 | 4 480,517.
5 Decreases notincluded in hne 2 (temeze}p 5
6 Total net assets or fund balances at end of year (ine 4 minus ling 5) - Part Il, column (b) Ine 30 . . . . . 6 480,517.

JSA
O0E 1420 1000

vV 10-7.2

Form 990-PF (2010)
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Form p90-PF (2010)

30-0218948

Page 3

Capital Gains and Losses for Tax on Investment Income

H
(a) List and describe the kind(s) of property sold (e g , real estate, ((a?:t)qulg é%eifé% éd) D%te sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S_m (mo., day, yr) | (mo.day,yr)

1a__ SEE PART IV SCHEDULE
b
c
d
e
() Gross salespre e s sxponsaof s () pus () minue (o)
a
b
(4
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
OF M.V, s of 12915 0 i bt () B sl . 1 ey
a
b
c
d
e

- 2 Capital gain net iIncome or (net capital loss)

If gain, also enter in Part [, line 7 }

If (loss), enter -0- in Part |, line 7 2 105,790.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPartl, INE B, . . . . . . . . v v v v v s e e e e e e e e e s e e s 3 0.

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 4340(e). Do not complete this part.

DYes No

1 _Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries.

(a) (d)
(b) (c)
Calendm?':aszgegxoge!:ei;mmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot I?g;tg&t;t;%nbryagl o)
2009 186,815, 180,862. 1.032915
2008 795,528, 437,810. 1.817062
2007 981, 080. 259,953, 3.774067
2006 359,887. 48,406, 7.434760
2005 368,181, 95,173. 3.868545
2 Totalofline 1, COMN(A) | . . . ... ... ... 2 17.927349
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears , , ., . ...... 3 3.585470
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 = = . | 4 117,561.
5 Multiply linedbyline3 | e 5 421,511.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . . . .... . ..... 6 1,036.
7 Add Iinessande ------------------------------------------ 7 422,547.
8 Enter qualifying distributions from Part XIl, ine 4 . . . . ... 8 358, 635.

If line 8 1s 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

VvV 10-7.2

Form 990-PF (2010)
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Foorm 990-RF (2010) 30-0218948

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 descnbed in section 4940(d)(2), check here > I_—__l and enter "N/A" on line 1
Bate 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 2,072,
nere > [] andenter 1% of Parttime27b . L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . , | 2
3 OAGAHNES 1ANA2 | | L L, ittt e 3 2,072.
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 ine 4 from ine 3 If zeroorless,enter-0- _ . . ., ... ...... 5 2,072,
6 Credits/Payments.
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , 6 | _6a 1,520.
b Exempt foreign organizations-tax withheld atsource _ . , ., . . ... ... . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , . . , . . 6c 1,000.
d Backup withholding erroneously withheld , . . . . . . ... ........ 6d
7 Total credits and payments. Addlines6athrough6d . . . . . .+ & ¢ o ¢ v v ot v it v o s s s u o a0 7 2,520.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached , . ., . . .. 8
9 Tax due. If the total of lines § and 8 is more than line 7, enter amountowed _ _ , ., . .. ... ...... »l 9
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . .. > 10 448.
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax 448. Refunded P} 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 in any political campaign? , . . . . . . . ... .t e e e e s e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the INStrUCtions for defiNION)? . . . . . v v o v v e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the actvities 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? . _ . . . . . . o o o o ot e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundaton P $ 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers. P $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , _ ., . . . . ... .. ... 2 X
If "Yes,* attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , . , . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? , . . . . .. ... .. .. ... 4a X
b If "Yes," has itfiled ataxretum on Form 990-T forthiS Year? | | . . . . v v v v v v s o e o o s o a o v o m ot et o e una 4b —[A
§ 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 governinginstrument? , . . . . . . . . . . . . . . i i i i v ottt v b e 6 X
7 Did the foundation have at feast $5,000 in assets at any time dunng the year? if "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
instructions) » _N_Y_' ________________________________________________________________
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General instruction G? If "No," attachexplanaton ., ., . . .. ... ... ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)2 IfYes,"complete Part XIV |, . . . . . . . . i i e e e e e e e e e e e s e e e e e s 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
names and addreSSesS . . . . . . . . . . i e e e e e e e e e e e e et e e e e e e e 4 e e e e s e 4 e e e e e s s . 10 X

JSA

0E 1440 1 00O

vV 10-7.2

Form 990-PF (2010)
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Form 990-FF (2010) 30-0218948

Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . « « . v v v ¢ v v v o v v W 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, &+« v v v e e v e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P_ _ __ _ Ij_/_e‘ _____________________________________________________________________
14 The books are in care of P_E(EE@ _§§§QQI§T§§L_E‘£‘9 _______________ Telephoneno P _____ 2_1_%:‘_1_‘_1_9:9§99 ______
Located at ®77_ WATER STREET - 9TH FL NEW YORK, NY zp+4» 10005
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041 -Checkhere - + « + « « « v v v ¢« 0 0o 0 0 v 0 >U
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . ... ... . ... > | 15 |
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financiat accountin aforeigncountry? ., . . . . . . . . . . i i it 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 »
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—_—] Yes No
(2) Borrow money from, lend money to, or ctherwise extend credit to (or accept it from) a
dISQUAlfIEd PEISON? & & &« 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 Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualffied person? . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ... Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disQUAlfIEd PErSON)?. » v & v v ¢ v o v v o o e s v oo o e s n e e e I:I 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 terminating within 90 days). . . « . . .« .« o v o oW I:I Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - « « « = =~ <+ ib N_/A
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . .. ... .. .. > D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginning in 20107 . . . . . . . . . ¢ 4t v v v v v et e v o n v o o ic MA
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(j)(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) beginning before 20107+ & + « « v v« ¢ v ot s o v 4t e e e D Yes No
If "Yes," isttheyears » _ _ _ _______ e I, e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -see page 22 of the INSIrUCtoNS ). + . v v o v v v v v e v v oo e e e s 2b N/A
¢ 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 e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany time duningthe YEar? . . . . . . . . v v v v vt e e e e e e e D Yes 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 S5-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 penod? (Use Schedule C, Form 4720, to deterrnine if the
foundation had excess business holdings 2010 ) . . . . . . i v v i i o o e o o e n an et s e e e e e e 3b NIA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , ., . . ... 4a X
p 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 vear beqinning in_2010? . . | 4b X
Form 990-PF (2010)
JSA
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Form 990-RF (2010) 30-0218948 Page 6
CLAYIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? _ . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? . L .. B Yes No
(3) Prowide a grant to an indwvidual for travel, study, or other similar purposes? . . , . . . ... ... Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , , . . . . D Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children orammals?, , , . . ... ... ... ... D Yes No
b f any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N/A
Organizations relying on a current notice regarding disaster assistance checkhere, , , , ., . .. .. ... .. >
c If the answer is "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? | ., , . . ... ... .. ")/A . D 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
onapersonalbenefitcontract?. . . v v v . it . e e e e e e e e e [:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., , ., . ... ... 6b
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? , , |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b /\J[A

ZIRAYII} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 __List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average c) Compensation d) Contnibutions to Expense account,
(a) Name and address ( )hours per week o (‘t) not pgﬁj, enter erS\ponee benefit plans (ec),th)g: allowaanoes
devoted to position 0 and defered compensation
ATTACHMENT 5 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.”

{d) Contnbutions to

(b) Title, and average @) Expense account,
(a) Name and address of each employee paid more than $50,000 )hours per week {c) Compensation pﬁ;}\‘g:ﬁ‘:’eﬂm ( Lthg allowances
devoted to positon compensation
NONE
__________________________ 0. 0. 0.
Total number of other employees paid over $50,000 . . . . . . . . o v v v v o v e st e s e e e e a e e e e e e s e e s s e e » I

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 30-0218948

Page 7

CUNILE 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 _______
""" 0.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. ... .. ..... > NONE
UL TY  Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1_PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT ____ __________
_CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, BY = _
CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL 0.
2 _REVENUE CODE SECTION 501(C)(3). ______________ .
"""""""""""""""""""""""""""""""""""""""""""""""""" 0.
xR
"""""""""""""""""""""""""""""""""""""""""""" 0.
A
"""""""""""""""""""""""""""""""""""""""""" 0.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1N
""""""""""""""""""""""""""""""""""""""""""""" 0.
2 N/
All other program-retated investments See page 24 of the instructions
3 N
"""""""""""""""""""""""""""""""""""""""""""""""" 0.
Total. Add IInes 1 through 3 . . o o o o o v v i v e e e e e e e e > 0.
Form 990-PF (2010)
JSA
OE 1465 1 000

vV 10-7.2

PAGE 9



Form 990-PF (2010) 30-0218948

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 chartable, etc,
purposes
a Average monthly fair market value of securies . . 1a 1,512.
b Average of monthly cashbalances |, .. ... . ... ... .. ... 1b 117,839.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . .. ... ... ... ic 0.
d Total (add nes 13,0, a00C) | | . | ... 1d 119, 351.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) 1e |
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 from inetd . _______ 3 119,351.
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 ifor greater amouﬁt, see page 25 of
the nstructions) e 4 1,790.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 | § 117,561.
6 Minimum investment return. Enter 5% of iNe 5 | . . . . . . . . i i it i e e e e 6 5,878.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here p [:] and do not complete this part)
1 Minimum Investment return from Part X, N8 6. . . v v v v v v v v e e e e e e e e e e 1 5,878.
2a Tax on investment income for 2010 from Part Vi, line5 . . 2a 2,072.
b Income tax for 2010. (This does not include the tax from Part Vi) = [ 2b
c Add llnes 2a and 2b --------------------------------------------- zc 2, 072 :
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 _ , . . . ... ... .. ..... 3 3,806.
4 Recoveries of amounts treated as qualfying distributions . . . .. . ... ... . . ..., 4
5 Add ||ne53and4 ---------------------------------------------- 5 3,806.
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 X,
M@ T ¢ & & v o & ot 4 e o o o s a5 o o m & 2 s s o o « o s 5 o s a e s e s s e m s e s e s e e e e 7 3,806.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc - total from Partl, column(d), lne 26 _ . . . . ... .. ..... 1a 358,635,
b Program-related investments - total from PartIX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUTBOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a  Suttability test (prior IRS approvalrequired) . L e 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . . .. ... . . ... e, 3b 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, lne 4 _ | 4 358, 635.
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) _ , . . . ... .. . . v nuu.. 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 358, 635.

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

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

JSA

0E 1470 1000
vV 10-7.2

Form 990-PF (2010)
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Form 990-PF (2010)

30-0218948

Page 9

LR Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2010 from Part Xl,

line7

2  Undistributed income, if any, as of the end of 2010

a Enter amount for 2009 only
b Total for pnor years 20

.20 20

(a)
Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

3,806.

3 Excess distributions carryover, if any, to 2010:

From 2005
From 2006
From 2007
From 2008
From 2009

365,972,

357,481.

970,236.

777,008.

177,773.

~ 0o Q 0o oo

b Prior years' undistributed income

d Applied to 2010 distributable amount

Total of lines 3athroughe , . ., . ... ....

Qualifying distributions for 2010 from Part Xil,
line4: » $ 358, 635.

Applied to 2009, but not more than ine 2a | _ |,

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) , , . .

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Subtract
line 4b fromtine2b . . . .. .....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... .....

Subtract lne 6¢ from Iline 6b Taxable
amount - see page 27 of the instructions .
Undistributed income for 2009 Subtract line
4a from line 2a. Taxable amount - see page
27 of the instructions . . . . . ... .....

Undistributed income for 2010. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2011

2,648,470.

3,806.

354,829.

3,003,299.

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
j70(b)(1)(F) or 4942(g)(3) (see page 27 of the 0
instructions) . . . . ... ... 0000 0. d
® appied on e 5 or e ¥ (e page 27 of the
SUCons) « .+ s 365,972.
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromine6a , _ , . . . . 2,637,327.
10 Analysis of fine 9:
a Excess from 2006 . . . 357,481.
b Excess from 2007 . , 970, 236.
¢ Excess from 2008 . . 777,008.
d Excess from 2009 . . . 177,773.
e Excess from 2010 ., . . 354,829,
Form 990-PF (2010)
JSA
0E1480 1 000

vV 10-7.2
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Form 990-RF (2010)

1a

2a

30-0218948

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it is a private operating

faundation, and the ruling is effective for 2010, enter the date of the ruling

Enter the lesser of the ad-

b Check box to indicate whether the foundation is a private operating foundation descnbed in section r ] 4942())(3) or—l I 4942(j)(5)
Tax year Prior 3 years
(e) Total
(a)2010 (b) 2009 (c) 2008 (d) 2007

(4]

d

3

b

c

justed net income from Part
| or the minimum investment
retumn from Part X for each
year listed

Qualitying distnbutions from Part
XII, line 4 for each year listed ,
Amounts included in line 2¢ not
used directly for active conduct
of exampt actinties . . . . .
Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c , , , , , .
Complete 3a, b, or ¢ for the
altemnative test relied upon
“Assets” altemative test - enter

(1) valueotaliassets . . .

(2) value of assets qualifying
under section
49420)3)B))e « .+ o &

“"Endowment® alternative test-
enter 2/3 of minmum vest-
ment retum shown In Part X
line 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, divdends, rents,
payments on securites
loans (section 512(a)(5)),
orroyaltes)

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
[0,6)1(C)711) RPN

(3) Largest amount of sup-
port from an exempt
organizaton _ , . . .

{4) Gross investment income ,

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 contributed more than $5,000). (See section 507(d)(2) )

ATTACHMENT 6

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

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable 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

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

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

Any submission deadlines-

Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other

factors

JSA
0E1490 1 000

Form 990-PF (2010)

PAGE 12



Form,990-PF (2010) 30-0218948 Page 11
Supplementary Information (Continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient | indrdual,
S St | amed | g
Name and address (home or business) S elential conaor recipient
a Paid during the year
SEE LIST ATTACHED 355, 450.
TORAl o v v . v o e e e e e e et e e e e et e e e eeaeeeaeee e a e » 3a 355,450.
b Approved for future payment
NONE 0.
TOLAl o . . e i e e e e e e e e e e e e e e e e e e e e et ese e e e e+ e > 3b 0.

Form 990-PF (2010)

JSA
OE 1491 1 000
vV 10-7.2 PAGE 13




Form,990-PF (2010)

30-0218948

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

N & WON

- 0 O 0 ~NO”

-

12
13

Part XVI-B

Unrelated business income

Excluded b

section 512, 513, or 514

Program service revenue*

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function incom
See page 28 of
he instructions.)

o a o o e

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securties

14

47,

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

18

105, 790.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

[+

d

e

Subtotal. Add columns (b), (d),and (e} ., ., . .

105,837.

Total. Add line 12, columns (b), (@), and (€). . . , . . . . . . . i v vt vt b s e e m e e e
(See worksheet in ine 13 instructions on page 29 to venfy calculations )

105,837,

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 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.)
]
NA

12

Form 990-PF (2010)
JSA

0E1492 1000

PAGE 14



*Form 990-PF+(2010) 30-0218948 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 "D the organization directly or indirectly engage in any of the following with any other organization described Yes [ No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) CaSN L L e e e 1a(1) X
(2) OINEIassels | . . . . . .\ ittt e et e et e e 1a(2 X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . vt e e e e e e e e e e e e 1b(1 X
(2) Purchases of assets from a noncharitable exempt 0rganization ., . . . . . . . . . . . . s e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSets | , . . . . o ot 0 i e e e e e e e e e e e e 1b(3 X
(4) Reimbursement arrangements , . . . . . . . . .. ittt e e e e e e e e e e e e 1b(4 X
(5) LOANS Or 108N QUATBNEES |, . . . . . . v i v e v et e e e e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solicitations ., ., . . . . . . . ... .. ... e e e e e 1b(6 X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . v v v v v v v e e e e e e e, 1c X

d If the answer to any of the above Is "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 Jf the foundation received less than far market

value I1n _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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated 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 5272, , . . . . . . . . . . ¢ i v v v o [:’ Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descrniption of relationship
N/A

Under penaltes|of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s trug, Lorrect, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here ’ | &/2 }Il/ PRESIDENT

Slgna‘\:{e Uofﬁcer or trustee Date Title
Print/Type preparer's name Preparer's signat Date PTIN
Paid \ \ Check[__Jif
JOHN D. COOK R |seit-employed| P01450182
Preparer I e » BCRS ASSOCIATES, LLC N\ Frm's EIN » 13-4078147
Use Only [Fim's address p» 77 WATER STREET, 9TH FLOOR -
NEW YORK, NY 10005 Phone no. 212-440-0800
Form 990-PF (2010)

JSA

0E1493 1000
vV 10-7.2 PAGE 15




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

g;p:rs;ze:z — > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 n
Intemnal Revenue Senice

Name of the organization Employer identification number
DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FBAMILY

FOUNDATION, INC. 30-0218948

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

L__, 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contrnbutor Complete Parts | and Il

Special Rules

l:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% 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 contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, lne 1. Complete Parts
I and .

D For a section 501(c)(7), (8), or (10) organization filng Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, li, and Ill

|__—I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions 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 it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
duning the year ]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but t 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-£2Z, or 990-PF) (2010)

JSA

0E 1251 1 000
vV 10-7.2 PAGE 17




Schegdule B<(Form 990, 990-EZ, or 890-PF) (2010)

Page of of Part |

Name of organization DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY

FOUNDATION, INC.

Employer Identification number

30-0218948

EZXI contributors (see instructions)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__Y_| bouGLAs A. HIRSCH _______________________ Person
Payroll
C/0_BCRS ASSOCIATES LLC 77 WATER ST 9 FL | ¢ ________547,650. | Noncash
NEW YORK, NY 10005 (Complete Part i If there 1s
R e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- g - P_O_U_G}.A_S_ _I'I_I_R_S..C_H_ _2_0_0_9_ _C_ILQ'IL _________________ Person
Payroll
C/0 BCRS ASSOCIATES LLC 77 WATER ST 9 FL (g ___ ______81,212. | pNoncash
NEW YORK, NY 10005 (Complete Part Il if there I1s
e e T - a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ S o __________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O S Person
Payroll
__________________________________________ $ _______________| Noncash
(Complete Part Il if there i1s
------------------------------------------ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ o __-______1 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U Person
Payroll
__________________________________________ S ____________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2010)
0E 1253 1000

vV 10-7.2
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Schadule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Partll

Name of organization DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY Employer identification number
FOUNDATION, INC. 30-0218948
X Noncash Property (see instructions)
{a) No. b (c) d
from 0 L ¢ (b) . FMV (or estimate) o .
Part | escription of noncash property given (see instructions) Date received
SPDR GOLD TR 5000 SHARES
1
$ 547, 650. 11/16/2010
(a) No. b (c) q
from b e f (b) . FMV (or estimate) D (d) ved
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. b (c) d
from b L. (b) . FMV (or estimate) @ ived
Part | escription of noncash property given (see instructions) Date receive
$
(a) No. c
f (b) @ (d)
rom L. ‘ . FMV (or estimate) D ived
Part | Description of noncash property given (see instructions) ate receive
$
(a) No. (c)
f (b) - (d)
rom D - ¢ . FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
$
(a) No.
(b) @ (@
from b e ] FMV (or estimate) D ived
Part | escription of noncash property given (see instructions) ate receive
$
;:?254 1 000 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

vV 10-7.2 PAGE 19




DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN EIN: 30-0218948
FAMILY FOUNDATION, INC.

SUPPLEMENTARY STATEMENTS

PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE. THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES.
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS. THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES.




0Z uD¥d Z2°L-0T A
T INIWHOVLLY
‘0 LYy LY TYLOL

‘0 LY LY SANIAIAICA
HWOJNI HWOONI S¥M00d ¥idd NOILdIY¥OSHd

LIN ININLSHTANI SUSNHdXH

aiyrsnrav LIN aNy
HONJATA

. ] T INJIWHOVYLLY

8¥68120-0¢

SAILI¥YNADIS WOMA ILSIAYIINI ANV SANIAIAICQ - I I¥Yd ‘dd066 WIOJI

ATINYA NISYIANY S XTTIOH ¥ HOSYIH ¥ SYIONO0d




T1¢ d9%1d Z2°L-0T A
¢ LNEWHOVLLY

“062°¢C 0 *06C ¢ “00S ¥ STYIOL
‘062’2 0 *06zZ’¢ *00S‘F OTT ‘SALYIDOSSY S¥od
sasoddnd TWNOONTI ANOINI SMo0g ¥3d NOILJdIdDSad
ATAYILIHYHD LAN ININILSIANT SASNIAXI
agrsnead LAN aNy
AONIATH

SATI ONIINAODIDOY ~ I I¥¥d ‘dd066 WIOJ

¢ ILNUWHOVLLY

8¥68120-0¢€ ATIWNYd NIASYIANY S XTTOH % HOSYIH °Y SYIDN0d




ZZ 4d9vd Z2°L-0T A
€ LNHWHDVLLY

‘GE6 ‘0 ‘0 ‘GE6 STYLOL
‘09L ‘0 ‘0 ‘09L SEDYYHO MNVH
YA "0 ‘0 Al dd4 IDILON NOILVYOITHNd
*0S ‘0 ‘0 *0S 3dd ONITIJA HLYLS MYOX MIN
s¥soddnd dWOONT dWODONI S¥00d ¥dd NOILAIYOSdd
ATIYLIYYHD LIN ILNUINLSHANT SUSNAdXH
aarsneavy LAN any
ANNIATL

SASNAIXT YIHIO - I I¥Vd ‘dd066 WHOJ

£ LNIWHOVLLY

8768120-0¢ ATINYd NASYIANY S ATTOH ¥ HOSYIH ¥ SYTION0d




¢'L-0T A

€2 4Ud¥d
7 LNIWHOVLLY
"TL9'T *LeZ’'1
*ZeL ‘EED
‘6v6 ‘veL
ANA dNTYA 3009
ONIANJ ONIANZE

) F INIWHOVLLY

8768120-0¢

*Lze’'t STY.LOL

‘EED ANYAROD ¥3MDAWS "RW°C

‘voL “dg0d SEDYNOSHY XUSHIL MIN
dNTYA 300d NOILdIY¥OSHEA
ONINNIDJL

MOO0LS ALYI0d¥0D - II I¥d¥d ‘dd066 WJOJd

ATINYd NAISHYAANY S XTTIOH 3 HOSYIH 'Y SYION0d




PZ 39ud
S LNIWHOVLLIY

.o .o .o
‘0 ‘o i
‘o ‘0 ‘0
i ‘o i

STONYMOTIVY SNYId LIJANJL NOILUYSNAdWOO
YIHLO ANV JIX0TAHI O
LOOY ISNI4dXJ SNOILAFIYLNOD

S ILNIWHOVLLY

|

I
8¥68120-0€

[

¢°'L-0T A

STIVIOL ANVYD

Z200T AN ‘MYOX MAN

JOOTd HI6 ‘IONIAY NOSIAYNW 069

OTT ‘SH0SIAQY TY¥IIAYD YOIANIS 0/D

JWIL-1d¥d/A¥YLdd0ds ¥yaodde S xydvd

S000T AN ‘MYOX M3N

Td HL6 - IIIALS YTLUM LL

JTT ‘SIIVIDOSSY S¥Ydd 0/2

HWIL-19Yd/939NSYIYL NISHIANY °S ATTIOH

G000T AN ‘MYOX MIN

Td HL6 - LITFLS YIALUM LL

OTT ‘SALYIDOSSY S¥dd 0/0

FWIL-1YYd/INIAISAYd HOSYIH ¥ SYTI200d

NOILISOd OL dAIOAIA MIIM SSAYAAVY dNY JWUN
43d SYNOH IOWHIAY ANV HTIIL

S3ILSNYL ANV “SYOLOIVIA "SHEDIAIO IO ISIT - IIIA Idv¥d '3d066 WIOJ

ATINYd NISYIAANY S XTTIOH 3 HOSYIH °"¥ SYION0A




DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948

ATTACHMENT 6

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

DOUGLAS A. HIRSCH; C/O BCRS ASSOCIATES, LLC
77 WATER STREET - 9TH FL, NEW YORK, NY 10005

ATTACHMENT 6
vV 10-7.2 PAGE 25




' )

SCHEDULE D
(Form 1041)

Departmeént of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (aiso for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY
FOUNDATION, INC.

Employer identification number

30-0218948

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

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

(b) Date acquired | (c) Date sold

(e) Cost or other basts

(f) Gain or (loss) for

a) De: tion of
(Example( 1)00 :tf;;gsl 7% pr%frgmyof *Z" Co) (mo, day, yr) (mo, day, yr) (d) Sales pnce (see instructions) Sutll;t?a‘:;;t(l;)eﬁy:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1b _ _ . . . . .. .. .. . .. ' ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ... .. ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., . .. ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capttal Loss
Carryover Worksheet | | . . e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back , . . & v i v v v v i i e i e e e u e e e e e e e e e e e s e s e s e e e s e o » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of prope b) Date acquired c) Date sold (e) Cost or other basis
(Example( 1)00 shanl'gs 7% pr%fe':rerct!yof *Z2" Co) ¢ ()mo8 . da:::;) ((m)o , day, yr) {d) Sales pnce (see instructions) s‘ff;{:ai'ft('g#::f(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,Ine 6b_ , . . . . . . . . . . . . ... 6b 105,790.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | |, , ., . .. ... 8
9 Capttalgaindistributions | |, . L e e 9
10 Gainfrom Form 4797, Partl | . e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkShEEE | | ., . . . .\ i it e e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe bACK . . v v v o et e e e i e e e e e e e e > (12 105,790.

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

JSA
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Schedule D (Form 1041) 2010
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Schedyle D (Form 1041) 2010 Page 2

Summary of Parts | and | (1) Beneficiares' (2) Estate's
. Caution: Read the instructions before completing this part. (see nstr ) or trust's (3) Total

13 Netshorttermgainor(loss) , ., . . .. ... ..... ... .c... 13
14 Net long-term gain or (loss):

a Totalforyear | . . ... ... ... 14a 105,790.

b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b

C 28%rategain, ., .. .. ... ... 14c¢
15 Total net gain or (loss). Combine ines 13 and 14a _ , , . . . . > 15 105,790.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, fine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a The loss online 15, column(3)or b $3,000 , , . . . . ... .. .. ... ...t 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, line 34), is a loss, complete the Capital Loss

Carryover 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 If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is 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 line 14c, col (2) is 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 lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If

either line 14b, col. (2) or line 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , . . |17
18 Enterthe smaller of ine 14a or 15 in column (2)
but notless thanzero, , , . . ... ........ 18

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

20 Addlnes18and19 _ . . .. . ... ....... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- , ., » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . .. ........ 22
23 Subtract line 22 from line 17. If zero orless, enter-0- |, , . ... ....... 23
24 Enter the smaller of the amountonline 170r$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 amountfromline 23, , . . .. ... .. ... ... .... 25
26 Subtractline 25from line 24, . . . . . . . ... e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31 D 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 from line 27 . . L. e e e e e 29
30 Multiply ine 29 by 15% (15} . | . . . .. ... e 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 Fom 1041) . _ . . . ... ... ... ....... 31
32 Addlines 30 and 31 | | ... 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 G instructions in the instructions for Fom 1041) . _ . . . .. .. .. .......... 33
34 Tax on all taxable income. Enter the smaller of hne 32 or ine 33 here and on Form 1041, Schedule
G, line 1a(orForm 990-T,line 36) . . . . . . . . v i v o i u e e e e e e a e e e e e e e e e e e e el - 34

Schedule D (Form 1041) 2010

JSA
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Scheduyle D-1{Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

Employer identification number

DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948
M-Term Capital Gains and Losses - Assets Held More Than One Year
D tion of Exampl (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gal 1
O o sh 7% prefenea of Z- Co) Lo | (o day) | (seepegedote | lseepsmesdtine | Uil iom
6a
SPDR GOLD 5000 SHARES 11/16/2010 653, 440. 547, 650. 105,790.
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . ... ... ...... 105,790.

JSA
0F1222 1 000

v 10-7.2

Schedule D-1 (Form 1041) 2010
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DOUGLAS A HIRSCH & HOLLY S ANDERSEN FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS

From 01-01-10 To 12-31-10

EIN #: 30-0218948

DATE PLACE AMOUNT
22-Dec-10|The Michael J. Fox Foundation $150,000

90 Broad Street, 10™ Floor

New York, NY 10004

8-Dec-10|Tourette Syndrome Association $10,000
Dinner Dance 2010

42-40 Bell Blvd, Suite 205
Bayside, NY 11361
6-Dec-10]1ra Sohn Conference Foundation $100,000
¢/o Davidson, Dawson & Clark LLP
60 East 42nd Street, 38th Floor
New York, NY 10165

29-Oct-10]|Builders Beyond Borders $200
121 Good Hill Road
Weston, CT 06883

14-Jul-10|The Alan T. Brown Foundation To Cure Paralysis $250
19 West 44" Street

Suite 1519
New York, NY 10036

4-Jun-10}Trinity School $2,500
139 West 91st Street
New York, NY 10024

26-May-10|iMentor $10,000
30 Broad Street, 9th Floor
New York, NY 10004

7-May-10|Susan Polgar Foundation $500
6923 Indiana Avenue, #154
Lubbock, TX 79413

7-May-10|Robin Hood $10,000
Event Associates

162 West 56™ Street
New York, NY 10019
30-Apr-10[Hillel Foundation $10,000
Charles and Lynn Schusterman International Center
Arthur and Rochelle Belfer Building

800 Eight Street, NW

Washington, DC. 20001-3724
27-Apr-10|Operation Smile $500




c/o Integra Realty

1133 Sixth Avenue, 27" Floor
New York, NY 10036

20-Apr-10

Lincoln Center Real Estate and Construction Council

70 Lincoln Center Plaza, 9" Floor
New York, NY 10023-6585

$1,000

19-Apr-10

American Heart Association
125 E. Bethpage Road
Plainview, NY 11803

$1,500

19-Apr-10

UJA Federation

130 E. 59" Street
New York, NY 10022

$5,000

19-Mar-10

New York Presbyterian Hospital - Weill Cornell Campus
Department of Medicine

525 East 68th St.

Box 130

New York, NY 10021

$325

18-Mar-10

Museum of the City of New York
1220 Fifth Avenue
New York, NY 10029

$10,000

15-Mar-10

Overfoot, Inc.

Jody Oberfelder Dance Projects
234 East 4™ Street, #16

New York, NY 10009

$500

12-Mar-10

Harvard Business School Club of New York
162 West 56™ Street

Suite 405

New York, NY 10019

$1,000

11-Mar-10

Friends of Julius CC Edelstein at Roosevelt House
Hunter College Office of Institutional Advancement
695 Park Avenue East

New York, NY 10065

$500

5-Mar-10

Cardozo Law School

Office of Institutional Advancement
55 Fifth Avenue

New York, NY 10003

$2,500

22-Feb-10

International Women's Health Coalition
333 Seventh Ave. - 6th floor
New York, NY 10001

$8,575

12-Feb-10

Hamburg School Foundation
Patrick McKee
103 Parkside Avenue

Hamburg, NY 14075

:z./3

$500




4-Feb-10

Bike New York
475 Riverside Drive, 13th floor
New York, NY 10115

$600

22-Jan-10

Catalog for Giving
38 West 32nd Street, Suite 1312
New York, NY 10001

$2,500

27-Jan-10

The Michael J. Fox Foundation

90 Broad Street, 10" Floor
New York, NY 10004

$25,000

22-Jan-10

Making Headway Foundation
115 King Street
Chappaqua, NY 10514-3460

$1,000

5-Jan-10

Dysautonomia Foundation Inc.
315 West 39th Street

Suite 7091

New York, NY 10018

$1,000

TOTAL CONTRIBUTIONS PAID *

Xl contributions were made to the
general purpose fund of Public
charitable organizations that were
classified under Section 501(<)(3)
of the Internal Revenue Code.

$355,450




e 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
intemnal Revenue Service » File a separate application for each return.

+ If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > X

* fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il 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 ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part H 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 Chartties & Nonprofits.

IZXJ  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part 1 only . > [
All other corporations (including 1 120-C filers), pan‘nershlps REM/Cs and lrusts musl use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY FOUNDATION 30-0218948
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 1¢c/o BCRS ASSOCIATES, LLC; 100 WALL STREET - L1ITH FL

filing your
,e,ug,.: See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions — INEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) - .o
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 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are 1n the care of » BCRS ASSOCIATES, LLC

Telephone No » 212-440-0811 FAXNo»N/A
+ If the organization does not have an office or place of business in the United States, check this box .. e »
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this1s
for the whole group, check this box . » (. Ifitis for part of the group, check this box . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
untlt  AUGUST 15,2011 |, tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [X] calendar year 20 10 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  [J Final return
[J Change 1n 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. 3a |$ 2,520.00

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. 3b ($ 1,520.00

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$ 1,000.00

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

Form 8868 (Rev 1-2011)

ISA




T \J

Form 8868 (ReV 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . »

Note..Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

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

Type or Name of exempt organization . Employer identification number
print DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY FOUNDATION 30-0218948

Z:&% elge Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |c/0 BCRS ASSOCIATES, LLC. 77 WATER STREET - 9TH FLOOR

g’&gﬂ’f"gg o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons.  |INEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Return
Is For Code
Form 990 01 o : IOEEVG 650 A A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » BCRS ASSOCIATES, LLC
Telephone No. » 212-440-0811 FAX No.» N/A
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 .20 11
5 For calendar year2010, or other tax year beginning , 20 , and ending 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[] Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE TAX RETURN IS NOT YET AVAILABLE.

8a 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. 8a |$ 2,520.00

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. 8b 1s 2,520.00
€ 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. 8c |$ 0.00

Signature and Verification
Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authonzed to prepare this form

/ 7/
Signature Ql{ix\_ Tite> CPA Date»(8/15/2011

l\ Form 8868 (Rev 1-2011)

~




DOUGLAS A, HIRSCH & HOLLY S. ANDERSEN FAMILY

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

FORM 990-PF - PART IV

30-0218948

Kind of Property Description pr Date Date sotd
acquired
Grpss sale Depreciation Cost or FMV Ad. basis Excess of Gain
price less allowed/ other as of as of FMV over or
mee__ allowable basis 12/31/69 12/31/69 adj basis {loss)
SPDR GOLD 5000 SHARES P VAR| 11/16/2010
PROPERTY TYPE: SECURITIES
653,440. 547,650. 105, 790.
TOTAL GRIN(LOSS) ceviveelrecieeresoenerseonoscaasocsoncsoesonosces 105,790.
JSA
OE1730 1 000
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