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99 0 PF Return of Private Foundation OMB No_1545-0052
Form = or Section 4947(a)(1) Nonexempt Charitable Trust
Depariment of the Treasury Treated as a Private Foundation 2@ 1 0
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply || Inihal return |_] Imtial return of a former public charity l_] Final return
\ Amended return |:| Address change D Name change
Name of foundation ' A Employer identification number
ROBERT AND SARA ROTHSCHILD FAMILY FOUNDATION 52-2372404
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)
P O BOX 215 (603) 568-7949
City or town, state, and ZIP code c Ip! :nx‘;nmuplgne:fﬂxuon‘ls _____ » H
D 1 Foreign organizations, check here >
HOLDERNESS, NH 03245 2 Foreign organizations meeting the
H_Check type of organization  |__| Section 501(c)(3) exempt private foundation oy koo andateeh [:|
@Sechon 4947(a)(1) nonexempt charitable trust X | Other taxable private foundation E I prvate foundation status was terminated
| “Fair market value of all assets atend |J Accounting method |_X] Cash |_| Accrual under section 507(b)(1)(A), check here . P>
of year (from Part //, col (C), line D Other (speCIfy) ______________________ F If the foundation 1s in a 60-month terrination
16) » $ 3,855,542. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> [_]
m Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adyusted net for chantable
may not necessanly equal the amounts in expgggﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, recewved (attach schedule) 2 ’ 600.
2 Check P gttlrau;:osugﬁaélon‘ls.nf)t.re.qu.lre'd l.o )
3 Interest on savings and temporary cash investments 7,937. 7,937. ATCH 1
4 Dwvidends and interest from secuntties , . . . 45,818. 45,818, ATCH 2
Sa Grossrents , . . . .. .0 i e e e
b Net rental income or (loss) R
o | 6a Netgan or (loss) from sale of assets not on line 10 33,464. Q F C F ‘V E D
g b Gross sales pnce for all 469,542 . s
] assets on line 6a L -]
3|7 Capital gain net income (from Part IV, ine 2) . 33,464.| I~ ANAY. O 0 ! )
12 s WYY & O [ull 1
8 Netshort-term capitalgan ., ., . . . I Y 0
9 Income modifications « v+ - e e e e s M _ o
O e . e LT
b Less Costof goods sold = —
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) , _, . ., . . 2,711. ATCH 3
12 Total Addlines 1through 41 . . . . . ... 92,530. 87,219.
13 Compensation of officers, directors, trustees, etc | | 0,
14 Other employee salanies andwages . . . . .
%115 Pension plans, employee benefits . , . . . .
% 16 a Legal fees (attach schedule) | , . ., . . ..
£| b Accounting fees (attach schedule) ATCH 4 2,520. 0. 0. 0.
L:, ¢ Other professional fees (attach schedule) . * 24,487. 24,487.
S17 nterest. ... ...
ﬁ 18  Taxes (attach schedule) (see page 14 of the mslrucuons)* * 1,321. 321.
£ 19  Depreciation (attach schedule) and depletion . 36,592.
E?o OccupanCy . . . v v v v v v v v e i v e
§~21 Travel, conferences, and meetings . . . , . . 20,374. 20,374.
&g,zz Pnnting and publicatons ., , . . ... ...
_?323 Other expenses (attach schedule) ATCH, 7 445,
‘@:24 Total operating and administrative expenses.
gr:? Addlines 13through23 . ., . ... .. .. 85,739. 24,808. 0. 20,374.
eé'uzs Contributions, gifts, grantspad . . . . . . . 121,249. 121,249.
) Total expenses and disbursements Add lines 24 and 25 206, 988. 24,808. 0. 141,623.
27  Subtract line 26 from line 12
A Excessofr over exp and disbur .. -114 ’ 45 8 .
> b Netinvestment income (if negative, enter -0-) 62,411.
) ¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 5 usa ** ATCH 6 Form 990-PF (2010)
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Form 990-PF (2010)

52-2372404

Page 2

Balance Sheets desnpton colmn shouid be for end-otyear [——ES2INg of year End of year
g amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . o v v v v u v 225. 55,766. 55,766.
2 Sawvings and temporary cash investments . . . . .. ..... 141,996. 28,922, 28,922.
3 Accountsrecewable » _ _ _ _ ___ ________________
Less allowance for doubtful accounts » __
4 Pledgesreceivable »___ __ _ _ __ __ __ ___ ________
Less allowance for doubtful accounts » _
Grantsrecavable , ., , ... ........ e
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 » _ __ __ ________
2 Inventories forsaleoruse | | .. ... ... ... ...
8| 8 Prepad expenses and deferredcharges , , . . ........
2 10 a Investments - U S and state govemment obligations (attach schedule) , ,
b Investments - corporate stock (attach schedule) e 3,083,774, 3,024,822, 3,689,282,
¢ Investments - corporate bonds (attach schedule) , )
11 Investments - land, buildings, »
and equipment basis P e e o e
Less accumulated depreciation P
(attach schedule) e m—
12  Investments - mortgageloans , , . . .. ... . e e e e
13 Investments - other (attach schedule) , , , . ... ......
1 ement bt > _________138,246. ATCH 8
(et Chaduey Jeprecaton 56,674. 64,798. 81,572. 81,572.
15  Otherassets (descnbe »_ _ _ _ _ _ _ _ _ __ __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . ... ... .... 3,290,793. 3,191,082. 3,855,542.
17 Accounts payable and accrued expenses | _ . . . .. .. ..
18 Grantspayable . . . ...,..,. e e e e
8|19 Deferredrevenue , . . . . e
E 20  Loans from officers, directors, trustees, and other disqualified persons 4,115.
_'a 21 Mortgages and other notes payable (attach schedule) .
=22 Otherhabilties (descrbe » ____ )
23  Total habilities (add ines 17through22) . . ... ... ... 4,115.
Foundations that follow SFAS 117, check here u
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted L . . ... e u e e e e e e e
G|25 Temporanlyrestncted | . . ... ..............
;? 26 Permanently restricted , , . , | e e e e e e e e e
e Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. | 2
5|27  Capital stock, trust pnncipal, or current funds e e e .
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund
W29  Retained earmings, accumulated income, endowment, or other funds 3,290,793. 3,186, 967.
f, 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) L L., R 3,290,783, 3,186, 967.
31 Total liabiities and net assets/fund balances (see page 17
Of the INSIFUCHIONS) & v v v v v v v v 4 e v e v e e o v a e 3,290,793. 3,191,082.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (), ine 30 (must agree with
end-of-year figure reported on prior year's return) e 1 3,290,793.
2 Enlef amount fme Part " line 273 ..................................... 2 -1 14 L4 438.
3 Other increases not included in line 2 (itemize) p»_ ATTACHMENT _ _9 _____________________ 3 10,632.
4 Addlines 1,2,and3 e 4 3,186,967.
5 Decreases notincluded in line 2 (terize) »_ o ____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - PartIl, column (b), lne30 . . . . . 6 3,186,967.

JSA
OE1420 1 000

Form 990-PF (2010)
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Form 990-PF (200) 52-2372404 Page 3
EUdIA Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate, ﬁmﬁ’e‘l a‘l?:%u?l?é% ((d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) P onmuse | (mo, day, yr) | (M. day. yr)
1a SEE PART IV SCHEDULE
b
[
d
e
(f) Depreciation allowed (g) Cost or other bass (h) Gain or (loss)
(e) Gross sales pice (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
] () Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(i F MV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
&
If gain, also enter in Part|, ine 7
2
Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 33,464.
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,lme8. ., .. ... ... ... .. . ... .0'ouiiiuiire... 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) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part
1 Enter the appropniate amount in each column for each year, see page 18 of the instructions before making any entries
a (d)
(b) {c)
Calendar ?;??ﬁ?;‘;iie;r;"nm in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?b')s' t;e:’ue%ngi t;, ©)
2009 229,294, 3,039,611. 0.075435
2008 477,045. 4,122,165. 0.115727
2007 302,447, 5,018, 634. 0.060265
2006 71,029. 4,683, 640. 0.015165
2005 262,186.
2 Totalof e 1, colmN(d) | . . ... 2 0.266592
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanS5years |, ., . ... ... 3 0.053318
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne 5~~~ = | 4 3,486,647.
5 Multiplylinedbyline3 e e 5 185,901.
6 Enter 1% of net investment income (1% of Partl, ine27b) = . . . ... ........... 6 624.
7 Add |Ine553nd6 .......................................... 7 186’525'
8 Enter qualifying distnbutions from Part XIl, lime 4 . . . ... ... ... .. ... ... 8 194,989.

If ine 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

Form 990-PF (2010)
PAGE 6
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Form 990-PF (2010) 52-2372404 Page 4
F1&Y/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a BExempt operating foundations descnbed in section 4940(d)(2), check here 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) requrements in Part V, check 1 624.
here P> andenter 1% Of Part L IN@ 27b | . . . . ... ... ...
¢ All other domestic foundations enter 2% of fine 27b Exempt foreign organizations enter 4% of
Partl, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} . 2
3 AdAINEs18Nd2 | | ... e 3 624.
' 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 hne 3 If zero or less, enter -0- | | | P, 5 624.
6 Credits/Payments
a 2010 esttmated tax payments and 2009 overpayment credited to 2010 | _ , | 6a 1,438.
b Exempt foreign organizations-tax withheld at source  , _ . ., . ... ... .. 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) , . . . . 6c 0.
| d Backup withholding erroneously withheld . ., . . . . . . . . .+ v v .. éd
‘ 7 Total credits and payments Add Ines6athrough B . v « v« v o o c e v s v 0 o v b e e e e 7 1,438.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . ., . ... . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ ., [ . . . ., .. .
10 Overpayment. If line 7 is more than the total of lnes 5 and 8, enterthe amountoverpaid _ , ., ., , . . . . > 10 814.
11 Enter the amount of ine 10 to be  Credited to 2011 estimated tax P 814. Refunded 11 0.
Statements Regarding Activities
; 1a Durng 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? | L L L L L L L L e e e e e e e e e e e e 1a
‘ b Did t spend more than $100 during the year (either directly or indirectly) for poliical purposes (see page 19
of the instructions for defimition)? | L L L L L e e e e e e e e e e e e e e e e 1b
If the answer 1s "Yes” to 1a or 1b, attach a detailed descnption of the actvitres and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | L . o s s e s e e e e e e e e e e e e e e e ic
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundaton P> $ (2) On foundation managers P> $

e Enter the rembursement (if any) paid by the foundation during the year for poltical expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .2
If "Yes, " atfach 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? /f "Yes, " attach a conformed copy of thechanges , , . ., . ... ... .. 3

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? |, | ., . . .. ... ...« .. 4a
b If"Yes," has it filed a tax return on Form 990-T forthis Year? | . . . . v v i v v v v e e e et s et e e e e e Y]

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . .. .. . ... 5

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? . © . . . . 4 0 0ttt t t b e e e e e e .. P
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t Is registered (see page 19 of the

b If the answer I1s “Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by Generalnstruction G?If "No," aftach explanaton , . . . . ... ... ... .... 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 I "Yes,"complete PartXIV . . | . . ... i e e e e e e e e 9 X

10 Did any persons become substantial contrbutors dunng the tax year? If “Yes, atfach a schedule hsting thew
names and addresses

10 X
Form 990-PF (2010)
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Form 990-PF (2010) 52-2372404 Page 5
* Statements Regarding Activities (continued)
11 At any time dunng 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) . . . . . . . . .. .00 v . 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . . e e e e e 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 applicaton? . . . . . 13
Website address P ___ N/ B e
14 The books are n care of W _ROBERT ROTHSCHILD _ ____ __  ____ Telephoneno P _ _ _ _ _ _ _ _ o
Locatedat »P_O_BOX_ 215 HOLDERNESS, NH ____________________________ zp+a» 03245 ____
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere « = « « + v ¢ ¢ v 0 o0 o0 v 0 v e PD-
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ¢ . . . e v e v v o .. | 4 | 15 I
16 At any time durnng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunities, or other financial account in aforeign country? , ., ., .. .... .. .. e e e e e e e e e 16 X
See page 20 of the nstructions for exceptions and fing requirements for Form TD F 90-221 If "Yes,” enter
the name of the foreiqn country B> BOTSWANA
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? _ . , . . . .. I:] Yes No
(2) Borrow money from, lend money fo, or otherwise extend credit to (or accept it from) a
diISQUATIEA PEISON? + v v v v v v e v e e v o e e e e e e e e .. Yes No
i (3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes No
| (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. Yes No
| (5) Transfer any income or assets to a disqualified person (or make any of either available for
1 the benefitoruse of adisqualified PErsON)? . + v v v v v v v 4 o o v 0 v m e e s s m e e s 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 penod after
termination of government service, If terminating within 90 days). . . . « . ¢« « v v o o . o L D Yes No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the Instructions)? . « + « + o« o . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . ... ........ > I:l
¢ 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 tax yearbeginning in 20102 , . . . . . . . v v v 4t v e i s e n bt e s e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
| operating foundation defined in section 4942(j)(3) or 4942(})(5))
‘ a At the end of tax year 2010, did the foundation have any undtstnbuted income (lines 6d and
| 6e, Part XIII) for tax year(s) beginning before 20107 « + + « « « v+ 4 e 0wt s a e e D Yes No
\ If"Yes," isttheyears » _ _ _ _______ e e 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 ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthe instructions ) . . . . . .. ... ... ... .. ... 2 X
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years histed in 2a, hst the years here
» _ o __ e e e e e~ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprse
atany tmedunngthe year? . . . . . . . v v v vt e e e e e e () ves No
b If "Yes,” did it have excess business holdings 1in 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 penod (or longer period approved by the
Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gft or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess businessholdings 1 2010) . . . . v v v v v b e e e e e et e e e e e e 3b
! 4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? ., ., . .. ., .. 4a X
I b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from |eopardy before the first day of the tax year beginning in_2010? . 4b X

JSA
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Form 990-PF (2010)

52-2372404 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))? . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
drectly or indirectly, any voter registrationdrive? e e e e E Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , . . ... ... ... Yes X| No
(4) Prowvide 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, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . .. ... .... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall 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 |, , ., . . . ... .... .. | 2
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . ., . .. .. ... ... . D Yes 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
on a personal benefitcontract? . . . . .. ... ... ... e e e e e e e e e e l:] 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 Atany 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 X

and Contractors

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

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

(b) Title, and average 6 ) Compensation
hours per week f not pald enter
devoted to position

(a) Name and address

(d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

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."

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

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
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Form 990-PF (2010)
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.
Form 990-PF (2010) 52-2372404 Page 7
-Z: Y[l 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
B
Total number of others receiving over $50,000 for professional services . . . v v v o o v v v v o e v o s o v o v » NONE
(EL MYy 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
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1 _CONSTRUCTION OF LIBRARIES IN MOLALATU BOTSWANA AND _______________________
_PHITHANE MOLOPO BOTSWANA ____ ______ __ o _____
111,218.
2
B
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2 Amount
1 _NONE e
| 2
All other program-related investments See page 24 of the instructions
3 _NONE e
Total. Addlines 1through 3 . . . . & v v o i i o i e e v e e e o e e e e e e e e e e e e s e s v e s »
Form 990-PF (2010)
JSA
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Form 990-PF (2010) °* 52-2372404 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 far market value of secunties L L 1a 3,494,737.
b Average of monthly cashbalances | . .. . . . ... . ..., . ... 1b 45,006.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . .. . ... ....... 1c 0.
d Total (add Ines 12,b, a0 C) | | | . . ... 1d 3,539,743.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . ... .. ... ... ... | 1e |
2 Acqguisition indebtedness applicable to line 1 assets 2 0.
3 Subtactine2frominetd Tttt 3 3,539, 743.
4 Cash deemed held for charitable activities Enter 1~ 1/2 % of line 3 ('fo'r éreatér 'arhc;uht: see bégé 250f
the INSUCUONS) | | e 4 53, 096.
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV, line 4 5 3,486,647.
6 Minimum investmentreturn. EnterS5% of lne 5 , | . . . . . . . . i i e e e e e 6 174,332.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here b |:| and do not complete this part )
1 Minmum investmentreturn fromPart X, line 6 . . . .. ... ... e e e e e 1 174,332,
2a Tax on investment income for 2010 from Part VI, ine & = | 2a 624
b Income tax for 2010 (This does not include the tax from PartVvl) = | 2b
c Add Ilnes 23 and 2b --------------------------------------------- 2c 624 -
3 Distributable amount before adjustments Subtract ine 2¢ fromline1 . . .. .. ... .. ... .. 3 173,708.
4 Recoveries of amounts treated as qualifying distnbutions | . . . L. L 4
5 Addlmessand4 .............................................. 5 173’708'
6 Deduction from distributable amount (see page 25 of the instructions) ., .. ... ... .... 6
7 Distrnibutable amount as adjusted Subtract Iine 6 from line 5 Enter here and on Part XIlI,
R I I I I T T T T T T T T S S R PR 7 173,708.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), line26 = . . . ......... 1a 141,623.
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 chantable, etc,
PUIPOSES | ittt e 2 53,366.
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) e 3a 0.
b Cashdistribution test (attach the required schedule) . . . . ... ... . . . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, hne 4 = = | 4 194, 989.
5 Foundations that quatify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, Iine 27b (see page 26 of the instructions) . . . . . . .. ... ... ... . .... 5 624.
6  Adjusted qualifying distributions. Subtractine 5 fromlned4 . .. ... .. ... .. ..., 6 194, 365.
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
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Form 999-PF (2010) 52-2372404 Page 9
Undistributed Income (see page 26 of the instructions)
(a) {b) {c) (d)
1 Distrbutable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
ne7 e 173,708.
2  Undisinbuted income, if any, as of the end of 2010
a Enteramountfor2009only , ., .. ... ..
b Totalforpnoryears 20 08 20 07 20 06
3  Excess distnbutions carryover, if any, to 2010
a From2005 . ..
b From2006 _ , . ...
¢ From2007 , .. ..
d From2008 _ ., ..
e From2009 _ ., ..
f Total ofines 3athroughe , . ., .. ..... 234,955,
4 Qualfying distnbutions for 2010 from Part XII,
lined » $ 194,989,
a Applied to 2009, but not more than line 2a
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) e e e e
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , | . .
d Applied to 2010 distnbutable amount . . 173,708.
e Remaining amount distriibuted out of corpus 21,281.
§ Excessdistnbutions carryover applied 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:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 256,236.
b Prior years' undistnbuted ncome Subtract
ne4bfromlne2b ...,
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed, . . . . . .. ... .
d Subtract hne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions
e Undistributed income for 2009 Subtract llne
4a from line 2a Taxable amount - see page
27 of the instructons . . . ... .. v
f Undistibuted income for 2010 Subtract lines
4d and 5 from lne 1 This amount must be
distrbuted n 2011 . ... ...
7 Amounts treated as distnbutions  out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (see page 27 of the
MStructions) . . . & v v v b v e e e e e s
8 Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . oL oL oLl s
9 Excess distributions carryover to 2011.
Subtractlines 7 and 8 fromlne6a _ , . . . . 256,236.
10 Analysis of ine 9
a Excess from 2006 _ , .
b Excess from 2007 , _
¢ Excess from 2008 _ | . 156, 660.
d Excess from 20098 , . . 78,295.
e Excess from 2010 , , . 21,281.
Form 990-PF (2010)
JSA
OE1480 1 000
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Form 990-PF (2010) 52-2372404 Page 10
LR\ Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9) NOT APPLICABLE
1a |If. the foundation has received a ruling or determinaton letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date oftherubng . . . . ... >
b Check box to indicate whether the foundation is a private operating foundation described in section ] 4942())(3) or u 4942())(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
I or the minimum  investment
retumn from Part X for each
year listed

C  Qualfying distnbutions from Part
XII, kne 4 for each year listed

‘ d  Amounts included In line 2¢ not
‘ used directly for active conduct
of exempt actviies . . . . .
€  Qualfyng distnbutons made
directly for actve conduct of
exempt actvites Subtract hne
2dfromlne2c |, , , ., , .,
3 Complete 3a, b, or ¢ for the
allemative test rehed upon
ad  "Assets” altemalive test - enter

(1) Value of all assets .
: (2) value of assets qualfying
under section
49420)3)BY) . .+ o v
b “Endowment” altemative test-
enter 2/3 of mimimum invest-
ment retun shown in Part X,
line 6 for each year hsted

C  "Support" alternative test - enter

(1) Total support other than
gross invesiment income
(interes!, dividends, rents,
paymenis on secunties
loans (sectton 512(a)(5)),
or royalties)
Support  from  general
public and 5 or more
exempt organizations as
provided 1n secton 4942
(0181 ()1 () N
(3) Largest amount of sup-

port from an exempt

organization

(2

—

{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) )
N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
! organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submussion deadlines.

d Any restnictions or hmitatons on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors

Form 990-PF (2010)
PAGE 13
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Form 990-PF (2010) 52-2372404 Page 11
ELBAA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srr?:u? I:r?; ﬁ;fa?.éﬁfﬁ:g'ig" Foundation Purpose of grant or A t
any foundation manager status of contnbution moun
Name and address (home or business) or substantial contnbutor recipient
a Paid dunng the year
ATTACHMENT 11
1 I T I I R > 3a - 121,249.
b Approved for future payment
37 | P T T T T T > 3b

Form 990-PF (2010)

JSA
0E1491 1 000
PAGE 14




Form 990-PF (2010)

1

(L 7 I

12
13

Program service revenue
a

(a) (b)

Business code Amount

{c)

Exclusion code

(d)

Amount

52-2372404 Page 12
U2 ALF:W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt

function income
fSee page 28 of
he instructions )

- o Q 0 T

g Fees and contracts from government agencies
Membership dues and assessments | | , | .,
Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental iIncome or (loss) from real estate

a Debt-financed property | |, |,
b Not debt-financed property

Net rental income or (loss) from personal property

Other investmentincome |, . ., . .....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

14

7,937.

14

45,818.

18

33,464.

b ATTACHMENT 12

2,711.

c

d

e

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

Total Addline 12, columns (b), (d),and(€) . . . . . . . . ... i i ittt e e

87,219.

2,711.

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

13

89, 930.

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 )
Form 990-PF (2010)
JSA

0E1492 1 000
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Nov 21 11 04:18p Family Fdn

6039687448

XX Information Regarding Transfers 1o and Transactions and Relationships With Noncharitable

L B L G 737 225000

p.1

- __Exempt Organizations
1 Did the organzation direclly or indirectly engage in any of the following wath any olher organization described Yes | No
n section S501(cj of the Code {other than sectlon S01(c)(3) organwzations) or in sechon 527, reating to pohtical
organizahons?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash .. . ... i e e R | X T X
(2) Otherassets . . ... .. .......cuueuu.nn. e e e . S F T X
b Cther transactlons:
{1) Sales of assels to a nonchantable exemptorganization , , . . ..., ..... .. e e e e a e e ee e e e 1b{1) X
(2} Purchases of assets from a nonchamable exempt organization | | . . . . . . e e e e e e e e e e e e e e e e e . 116{2) X
(3) Rental of facibes, equipment, orotherassels | . . . . . . . .. .. .. e e e e e e e e e e e e e e, . I1bf3 %
(4} Reimbursementamangements , | ., . . ... e e e e e c e BRi='C X
(5) Loans orloanguaraniees _ . . . . . . ... i ... e e e e e .. [IB(S) ¥
(6} Performance of services or membershmp or fJundraising solicitations . . , . . . ... ... .. e e e e e e e, 1b{(6) X
¢ Sharning of faciliies, equipment, mailing lists, other assels, or paid employees  _ [ . . . ... ... e e e e e e e . 1¢ | X
d If the answer to any of the above is "Yes," complete the followmng schedule Column [b) should always show the fawr market
value of the goods, other asseis, or services given by the reportng foundation. K the foundation received less than fair marke!
value rln any ransaction °r. sharng amangement, shoys in_column (d) the value of the goods, other assets, or services recewved
{a)ureno |, (b) Amourr irvolved {c) Name of nonchartable exempt argenization {d) Descripton of transfe s, transactiens, ard sharing arrange nents
N/A N/A
__Jl—
1
—
I
2a Is the foundation directly or mdwectly affihated with, or related to, one or more lax-exeinpt organizations
described n section S01(c) of the Cade (other than section 501(c)(3)) or in section 5277 _ | e e e e e e . [] Yes .
b _If"Yes " complete the following schedute.
(a) Narre of organizahon () Type of organization f {c) Description of relabonsnip
Under penaltes of penury | declare that | have examined this retum, including accompanying schedules anc statements, and to the best of my knowiedge a~d
Sign relef, it 1s jue, correct, and complete Declarapion of greparer (other than taxpayer or fiduciary) 18 based on ah rionnation of which preparer nas any knowledge.
Here ’ 3 @1}[2 {}) ’,
gnature of officer or trustee Ca The
Print/Type preparer’s name Preparer's W Date [PTIN
H Check f
Paid 714m/<j/6"167w\ %( 05/19/2011 senf-em%x]red P0C197565
PreParer Firm'sname » BRADY, WARE & SCHOENFELD, INC. Firm's EIN p»35-1476702
Use Only Fimsaddress p ONE SOUTH MPIN STREET, SUITE 600
DAYTON, OH 45402-2038 |Pheneno  937-223-3247
Fam 390-PF (2010

JSA




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

OMB No 1545-0092

2010

Name of estate or trust Employer identification number
ROBERT AND SARA ROTHSCHILD FAMILY FOUNDATION 52-2372404
Note: Form 5227 filers need to complete onlyParts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) Description of propert (b) Date acquired ¢) Date sold @) Cost ther b:
{Example (150 shart'a:‘sI 7% plPefe‘:redyof "Z"Co) (mo , day, ylr ) ((mz.) , day, yr) (d) Sales pnce { )(see |n°sr!r?Jct?<:n:)SIS sth:faﬁ? :;r)en?;en:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,Ime1b ., . . ... ... ......... 1b 11,462.
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 Capital Loss
Carryover Worksheet | | . L 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 . . . o v vt i e i e e e e e e e e e 4 e e e e e e e > | 5 11,462,

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

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

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

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

{d) Sales pnce

(e) Cost or other basis
(see Iinstructions)

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

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b , ., . . . ... ... ... .. .. .... 6b 22,002.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 62562, 6781,and 8824 . . . ... ........ 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... .. 8
9 Captalgamdistributions . L e 9
10 GanfromForm 4797, Partl L e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carryover WOrSREEE | | . . . L .. i e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 i1n column (f) Enter here and on line 14a,
cOlumMn () ONEhE DACK . v v v v v v e v e e e s v o o o o a s u s s s e o o s s s o o o st ot e e e e e . » | 12 22,002,

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

JSA
0F1210 2 000

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

Summary of Parts | and Il (1) Beneficiarnes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr) or trust's (3) Total
13 Netshorttermgainor(loss) . . .. ... ... ... .. v'.. 13 11,462.
14 Netlong-term gain or (loss):
a Totalforyear , . . .. . ... ... ... ... 14a 22,002.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b
€ 28%rategain | | L 14c
15 Total net gain or (loss). Combine ines 13and14a , , ., . .. » | 15 33,464.

Note: Ifine 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV 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: Ifthe loss on Iine 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ne 22 (or Form 990-T, hne 34), is a loss, complete the CapitalLoss
CarryoveiVorksheeton 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 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 Iine 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, Iine 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
etther line 14b, col (2) or line 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, Iine 34) A I ¥ 4
18 Enter the smaller of ine 14a or 15 in 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 qualified

dividends included in ncome in Part | of Form 990-T) , , | 19
20 Addlnes18and19 . . . . .. .......... 20
21 If the estate or trust s filing Form 4952, enter the

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

25 |s 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 amountfromline23 _ , . . . .... ... ... .. .... 25
26 Subtracthine 25fromline 24 | . . .. .. s e e e e 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 l:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . .. ... 28
29 Subtracthne 28 from line 27 | . . . . . . e e e e e 29
30 Multiplyine 20 by 15% (15) . . . L L e e 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 Ginstructions n the instructions for Form 1041) . . . . ... ... ....... 31
32 A IINes 30 @G 31 | . . L L e e 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 line 32 or ine 33 here and on Form 1041, Schedule
G,lne 1a(orForm 990-T, Ine 36) . . . . . . & ¢ v v v i s e e e e e e e e e v 4w e e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F1220 2 000
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SCHEDULE D-# Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041)
Department of the Treasury > See instructions for Schedule D (Form 1041) 2010
Intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer Identification number
ROBERT AND SARA ROTHSCHILD FAMILY FOUNDATION 52-2372404
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgch;l;;e_dyr ) (mo . day, yr) (Se:‘ sliggglgn‘)sf)the (self‘ ;:"a‘t];élgnosf)the Sublract (e) from (d)
1a
WELLS FARGO 142,865. 131,403. 11,462.
|
|
|
|
|
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line1b . . .. ... ... .. ... ... 11,462.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
0F1221 1000
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Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e} Cost or other basis {f) Gam or (loss)
100 sh 7% preferred of "2 Co ) (mgfqg;idyr) (mo , day, yr) (Self,sﬁffglgn‘g)"‘e (sﬁisﬁﬁglzrg)“‘“ Subtract (e) from (d)
6a
WELLS FARGO LT 326,677. 304,675. 22,002.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lme6b . . . . . . ... ... ...... 22,002.

JSA
0F1222 1 000

Schedule D-1 (Form 1041) 2010
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un 4562

[

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Serice

©9) | P> See separate instructions. P Attach to your tax return.

OMB No_1545-0172

2010

Altachment
Sequence No 67

Name(s) shown on retum

ROBERT AND SARA ROTHSCHILD FAMILY FOUNDATION

Identifying number

52-2372404

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSTUCIONS) | |, | . . . .. .\ e . 1

2 Total cost of section 179 property placed in service (see instructions) = |, , | e e e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . ... ... 3

4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- . . . .. ... ..... . 4

5 Dollar kmttaton for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If mamed filing

separately, s@@ InStructions » ¢ ¢ « & o < s ¢ ¢ v+ e o w = e w e e v s » & % w v = s & & s v = 8 e v v = e & = e v v ou s 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 .. .. .. ... . . L 7

8 Total elected cost of section 179 property Add amounts in column (c), hnes6and?7 . ... .. ... 8

9 Tentative deduction Enterthe smalleroflineSorlne 8 L e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . .. .. .. ... 10
11  Business income lhmitaton Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 14~ . . . ., .. ... 12
13 Carryover of disallowed deduction to 2011 Add lines 8 and 10, less line 12 . > I 13 l

Note. Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (seenstructions) , , . . , . e e e Ll
15 Property subject to section 168(f)(1) electon ., . . ... L L. L. e . .15
16 Other depreciation (including ACRS) . . . . . . . . o ot v v vt o s s s s s e st s s s e s s e s e s e 16
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010, . . . . . ... . ... ... 17T 25,919,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here , . . . v o v v v v v v e v s e w e e e e s s e s e s e e e s e |
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property SEE
b 5-year property DETAIL 53,366. 5.000 HY 200DB 10,673.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
Summary (See instructions )
21 Listed property Enteramountfromline28 | |, . L ... L. .. i e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (@), and ne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructons , . . . . . . . . . . . 22 36,592,
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . . . .. v v e ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000

Form 4562 (2010)
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52-2372404
Form 4562 (2010) Page 2

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertain-
. ment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If"Yes,"1s the evidence wntten? Yes I No
(a) (b) e @ ) @ (9) (h) (i
Type of property (list Date placed in usiness asts for deprecialion | oo covery Method/ Depreciation Elected section
vehicles first) service '";:rség‘n‘igggse Cost or other basis (b"s'":isa/'::;;’;mm penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied lsted property placed in service during the tax

year and used more than 50% In a qualified business use(seeinstructions) . . .« « « & . v v 0 e e e e . s 25
26 Property used more than 50% In a qualified business use
%
%
%]

27 Property used 50% or less In a qualified business use

%) S/L -
% SIL-
%, SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page1 | ., ., .., .. R 1
29 Add amounts in column (1), ine 26 Enterhereandonline7,paget ., .. ... ... .. .. .. e e e . e e v e e e Qs

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b} () (d) (e) N
30 Total businessfinvestment miles  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
L .
31 Total commuting miles driven dunng the year |
32 Total other personal (noncommuting)
milesdrven | L L L L L L e e e e
33 Total miles driven dunng the year Add
ines 30 through 32 , [, , . ... .. e e
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes No Yes No Yes No | Yes | No
use during off-duty hours? , , ., ., ... e
35 Was the vehicle used prnmanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USE?. o v v i i e e s e i 4 e et e e s e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? , , ., ., ., . ...... e e e e e e e e e . e e e
38 Do you mamntain a wntten pohcy statement that prohibits personal use of vehicles, except commutlng, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | = | R
39 Do you treat all use of vehicles by employees as personaluse? L,
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstraton use? (See wnstructions) . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes,"do not complete Section B for the covered vehicles
Ud4l Amortization
(e}
(a) Date an(il;Zuzalnon (c) (d) Amortization (f)
Description of costs beains Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortizaton of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . v v e e 44
0%2310 4 000 Form 4562 (2010)
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ROBERT AND SARA ROTHSCHILD FAMILY FOUNDATION

TOTAL GAIN (LOSS

)

33,464.

52-2372404
. ORM 990-PF - PART IV .
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Descnption ?:)r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expensesofsale |  allowable basis 12/31/69 12/31/69 ad| basis (loss)
WELLS FARGO P VAR VAR
PROPERTY TYPE: SECURITIES
142,865. 131,403. 11,462.
WELLS FARGO LT P VAR VAR
PROPERTY TYPE: SECURITIES
326,677. 304, 675. 22,002.

JSA
0E1730 1 GO0

PAGE 17
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.

ROBEﬁT AND SARA ROTHSCHILD FAMILY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION
CURRENCY FLUCTUATION

TOTALS

52-2372404

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER BOOKS

2,711.

2,711.

ATTACHMENT 3
PAGE 20



T¢ 4D¥d

P LNIWHOYLLY

0 "0 "0 "0¢S ¢ STYIOL
"025°¢
S4s0ddnd HNODNT AWOONI S300d didd
dTdYLIYYHD LIN LNANLSHANT SHASNUdXH
airsnravy LHAN aNv
HONIATT

7 LNHWHOVLLY

rovcLEC-2CS

XYL ANY ONIJIIAN00d

NOI.LdIYDSdd

Sddd DNILNNODDVY -

I I¥¥d '3d066 WJOd

NOILVANNOd ATIWYA QTIHOSHLOY W¥IVS ANV Ldd90d



¢¢ ddvd
§ LNIWNHOVLLY

: G LNIWHDVYLLY

POFPCLEC-CS

“[8V 'vcC L8V 'b¢ STYIOL
"LBY ‘W2 L8V ‘BT 099v¥d STTIIM
THOONT $M009 dad NOILdId0SHd
INANLSIANT SASNAJIXH
IAN aNv¥y
ANNIATT

SHAAI TYNOISSHIOId JAHLO - I I¥¥d 'dd066 WIOA

NOIILYANNOd ATIWYA QTIHDOSHIOYW YIVYS ANV LdddOd




€¢ dDHv¥d
9 ILNIWHDVLLY

9 LNIWHOVLLY

POvcLEC-CG

"1c¢E "TCETT
"000°T
A YA
AWOONI SX00d didd
ININLSIANI SHSNIdXH
LIN anNy
HONIATY

NOILYANNO4d

STIVY.LOL

XYL dSIDXH
SAXYL NOIFHOA

NOILAIYDS4d

SAXVYIL - I I¥v¥d ‘dd066 WJOJ

ATINYA QTIHDSHIOY YdVS ANV I1ddd0d




FORM 990PF, PART T

- OTHER EXPENSES

ROBEéT AND SARA ROTHSCHILD FAMILY FOUNDATION

DESCRIPTION
REGISTRATION FEES
OFFICE SUPPLIES
SERVICE CHARGES

TOTALS

52-2372404

ATTACHMENT 7

REVENUE
AND
EXPENSES

PER BOOKS

75.
205.
165.

445.

ATTACHMENT 7
PAGE 24
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ROBEﬁT AND SARA ROTHSCHILD FAMILY FOUNDATION 52-2372404

ATTACHMENT 9

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

DESCRIPTION AMOUNT
ADJUSTMENTS TO RECONCILE COST FROM PY 10,632.
TOTAL 10,632,

ATTACHMENT 9
PAGE 26
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O0F 8054 4 000

1

Fom 8868 Application for Extension of Time To File an

(Rev Jariuary 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service > Filo a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . .. ....... A f X f

® If 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic flling (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 Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PRIIONY | . ettt et e e e e » ]

All other corporatlons (lncludmg 1120 C filers), par(nershlps REMICs and trusts must use Form 7004 to request an extension of time

fo file income tax retums.

Type or Name of exempt organization Employer identiflcation number
print ROBERT AND SARA ROTHSCHILD FAMILY FOUNDATION 52-2372404

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

due date for P O BOX 215

ﬂmg‘yg“e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, HOLDERNESS, NH 03245

Enter the Return code for the return that this application is for (file a separate application for eachretum) _ . ., . .. ... ...
Application Return | Application Return
Is For Code |[Is For Code
Form 990 0t 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

e The books are inthe careof » ROBERT ROTHSCHILD

Telephone No. p FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox , , , ., , . .. e e . 4 D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , , , .. . > I:] . Ifitis for part of the group, check this box, , . . . . . » and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15 ,20 11 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's retum for;
» [X | calendar year2010 or
» - tax year begmmng , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al$ 600.

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|$ 1,438,

¢ 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|$

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)
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