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T
o

990 PF Return of Private Foundation
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Interal Revenue Seruce Note, The foundation may be able to use a copy of this return to satisfy state reporting requirements

Department of the Treasury

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

04/01

, 2010, and ending

03/31,2011

G Check all thatapply | [ Imitial return
Amended return

[_] Initial return of
m Address

a former public charity
change

|___| Final return

Name change

Name of foundation

THE ROSS E. TRAPHAGEN, JR. FUND

A Employer identification number

13-2894831

Number and street (or P O box number f mail 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

Ctity or town, state, and ZIP code

NEW YORK, NY 10005

H_Check type of organization &] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets atend lJ Accounting method l__X] Cash L_J Accrual

of year (from Part Il, col (c), Iine Other (specify)

C ! exemption application is »
pending, checkhere » « - «» » .+ «
D 1. Foreign organizations, check here >

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

E If private foundation status was termu;;ned
under section 507(b)(1}(A), check hera , P>

F If the foundatton Is in a 60-month termination

o 16)» § 1,762,302. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P>
%Analysis of Revenue and Expenses (The (d) Disbursements
22 total of amounts i columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted ne for chantable
g = may not necessanly equal the amounts in e iradad income income purposes
S5& column (a) (see page 11 of the mstructions) ) 00KS D (cash basis only)
)
S A1 Contnbutions, gifts, grants, etc, recelved (attach schedule) , 68 ! 000,
= if the foundation 1s not required to
~ {2 Check > attachSch B . .. ......
o 3 Interest on savings and temporary cash investments 11, 11, 0 ATCH 1
M| 4 Dividends and interest from secunties , | , . 29,058 29,058, 0. ATCH 2
| 5a Grossrents . . ...
o b Net rental income or (loss)
Qg 6a Net gain or (loss) from sale of assets not on line 10 -4, 384,
é b Gross sales prce for all 8 ’ 850.
assets on line 6a
=§ 7 Capital gain net income (from Part iV, ine 2) , 0.
8 Netshort-term capitalgan ., . . ... ...
9 Income modifications « + + ¢ ¢ o v 2o o v
10 a Gross sales less retums
and allowances = « - « -
b Less Costof goods sold |
o ¢ Gross profit or (loss) (attach schedule} | |
= 11 Other income (attach schedule) 8,987, 5,898, 0. ATCH 3
S |12 Total Add nes 1 throwah 11 « - 101,672 34,967 0
&I 12_ Total. Add lnes 1 through 11 . . . . . . . . ' 1 ' - .
X 13 Compensation of officers, directors, trustees, etc | | 04
=0 « 14 Other employee salaries andwages , . . . .
tﬁ § 15 Pension plans, employee benefits | , , . . .
(2 gi16a Legal fees (attach schedule) . |
) d&i| b Accounting fees (attach schedule) | | | . . .
%7% 4 ¢ Other r;r.o ssional fees (attach schedule) .
Z
% Bl Interesj PEC EP
©0|18 Taxes( ttach~schedule).(see age 1Z"ofthe instructions)
% g 19 Depre?iah’on (attach schedule) and dep_le on,
220 Occuq?ﬁy .. ECﬂ 4. 2011 . ’
g 21 Travel, conferences, and meetings (/_') ..
® |22 Printing and@; cahon?\‘ : g- e
2|23 Other srpeTes atacTAtiedule] ATCH 4. 7,766 7,492 0. 774.
E 24 Total operating and administrative expenses.
§. Add hines 13 through 23 . . . . . .. ... 4,766 4,492, 0. 274.
25 Contributions, gifts, grantspad . . . . . .. 61,499, 61,499.
_ |26 __ Total expenses and disbursements. Add lines 24 and 25 66, 265 4,492, 0. 61 , 7 73.
27 Subtract hine 26 from line 12.
a Excessofr over exp and disbur .. 35 ’ 407 ]
b Net investment income (if negative, enter -0-) 30,475,
¢ Adjusted net income (If negative, enter -0-). . 0.
JSA Form 990-PF (2010) \

For Paperwork Reduction Act Notice, see page 30 of the instructions
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Form 990-PF (2010)

13-2894831

Page 2

XTI Batance Sheets

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » LJ
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . .. ... e,

Temporanly restncted |, |, ., ... .. ........

Permanentlyrestncted , , . . . . ..............

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. »
Capital stock, trust principal, or current funds

Retatned earnings, accumulated income, endowment, or other funds ,
Total net assets or fund balances (see page 17 of the

mstructions) |, . L L
Total liabilities and net assets/fund balances (see page 17

ofthenstructions) . . . . . . . . . .. .. v v v v

1,078,745.

1,114,153.

0.

0.

1,078,745.

1,114,153.

1,091,4095.

1,118,011.

1 Cash-non-interest-bearing . _ . . . . . . . . .. 8,475. 18,720. 18,720.
2 Sawvings and temporary cash investments . _ . . . .. .. .. 8,573. -1,825. -1,825.
3 Accounts recewable » __
Less allowance for doubtful accounts ®» _ _
4 Pledges recevable »____________  ______
Less allowance for doubtful accounts » __
5 Grantsrecevable . ., . .. ... ........... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the mstructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » __
a Inventories forsaleoruse . . .. ... ... . ...,
§ 9 Prepaid expenses and deferredcharges , , . . .. ... ...
<[ 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 5, | 0. 0. 0.
¢ Investments - corporate bonds (attach schedule), ., , . . . ..
11 Investments - land, bulldings, [
and equipment basis 00 _ o o oo
Less accumulated depreciation .
(attach schedule) @ =0 & o e
12 Investments - mortgageloans ., , . . . ... .. ... ...
13 Investments - other (attach schedule) , , . . . ., .. . ...
14 Land, buildings, and >
equpment basis 0 ¥ _ e
Less accumulated depreciation >
(attach schedule) @ = o
15 otherassets(descnbe ’__—__-_____A_Tlgl—-l--@—__) 1, 074,447. 1, 101, 116. 1,745/ 407-
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,steml) . . . . . ... ..... 1,091,495, 1,118,011. 1,762,302,
17  Accounts payable and accrued expenses | . . . . . . . . .. 12,750. 3,858.
18 Grantspayable . . ., .. .. A
@19 Deferredrevenue , . . .. ... ..............
:"_f 20 Loans from officers, directors, trustees, and other disqualfied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | _ _ . .
=22 Other nabilities (descrbe » _ __ __ _____ _________ )
23 Total liabilites {add lines 17 through22) . . . . . . ... .. 12,750. 3,858,

XXX Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part li, column (a), ine 30 (must agree with

end-of-year figure reported on prioryears return) . . . L 1 1,078,745.
2 Enter amount from Part I' “ne 27a -------------------------------------- 2 35, 407 *
3 Other increases not included in line 2 (temize) » ATTACHMENT 7 3 1.
4 Addlines 1, 2,and3 . 4 1,114,153.
5 Decreases not included in hine 2 (temizeyp» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30 . . . . . 6 1,114,153,

Form 99G-PF (2010)
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Form 990-PF (2010)

13-2894831

Page 3

Capital Gains and Losses for Tax on Investment Income

By
(a) List and describe the kind(s) of property sold (e g , real estate, ;(aczqurroeg é‘é)qa?é% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) RAwchase | (mo, day, yr) | (MO- day, yr)

1a SEE PART IV SCHEDULE
b
c
d
e
0 Depracatin lows () cost o e o e oo
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1 Gans (Col (h) gain minus
0F MV 55 of 1231168 0 Adsted base el ) el by
a
b
c
d
e
2 Capttal gain net income or (net capital loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, ne 7 2 -4,384,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-mnPart L, INe 8. . . . . . . v vt v i et e ettt e e 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, leav

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

e this part blank

If "Yes," the foundation does not qualify under section 4940(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

@ (®) (e) (@
Ca,enda,?:;i;ﬁgxog;fi:mnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?L?tgﬁn%t;%nb?gg, )

2009 74,890. 1,116,984. 0.067047

2008 28,603. 1,456,937. 0.019632

2007 116,384. 1,742,399. 0.066795

2006 32,754. 1,630,173. 0.020092

2005 65,225. 1,640,025, 0.039771

2 Totalofline 1, column(d) ., . . . ... ... ... .. e 2 0.213337
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years |, _ . . ... ... 3 0.042667

4 Enter the net value of noncharitable-use assets for 2010 from PartX, ne 5 = | 4 1,381,471.

5 Multiplyine 4byline3 = e 5 58,943.

6 Enter 1% of net investment income (1% of Partl, lne 27b) . . . . . . ... ... ..... 6 305.

7 Add ,'neS5and6 ------------------------------------------ 7 59,248.

8 Enter qualifying distributions from Part XII, line 4 8§ 61,773.

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

Part VI instructions on page 18

JSA
0E1430 1 000

vV 10-8.2
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Form 990-PF (2010) 13-2894831 Page 4
i-148"/§ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4840(d)(2), check here P> L—_] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ __ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundatlons that meet the section 4940(e) requirements in Part V, check 1 305.
here » and enter 1% of Part I, ne27b _ , . . _ _ .. .. ... ) . e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of
Part |, tine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlnesiand2 . . ... e 3 305.
4 Subtitle A (iIncome) 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 line 3 If zero or less, enter-0- , _ . . . .. ... I I 305.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , , | _6a 1,377.
b Exempt foreign organizations-taxwithheldatsource | , , ., . .. .. .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) , , , . . . 6¢c 0.
d Backup withholding erroneously withheld | | | | | OO -1 - |
7 Total credits and payments Add linesBathroughBd . . . . . . . & v v v v v b i v o ot s e b e 7 1,377.
8 Enter any penalty for underpayment of estimated tax Check here [:I if Form 2220 1s aftached . . . ., . .. 8
9 Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amountowed _ _ . . . . ... ... .... »| 9
10 Overpayment. If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid , , . . . . . ... »| 10 1,072.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p 1,072. Refunded »| 11
‘ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? _ |, _ . ., ., . .. .. ... ... e e e e e 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 nstructions fordefinttion)? . , ., ., .. ... .............. 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 activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for thisyear? . . . . . . . . . .. ... o e X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0. (2) On foundation managers P> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
‘ on foundation managers P $ :
2 Has the foundation engaged in any actiities that have not previously been reported tothe IRS? | . . ., . ... ... A | X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other simitar instruments? /f "Yes, " attach a conformed copy ofthechanges , . . . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , , ., , ., ... . ... .... 4a }n
| b If "Yes," has it filed a tax return on Form 990-T forthisyear? _ . . . . ., . . . . . v o v v .. e e e e e e e e e e e e 4b \J“'\
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? | . . . . . . . ... .. ..... 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 I1n 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? _ ., , , . ... e e e e e e e e e e e e e 6 X
| 7 Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes, " complete Part Il, 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) » _F_L_, ________________________________________________________________
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . ... ... ... . ... 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 begmnning in 2010 (see instructions for Part XIV on page
27)7 1F Ve, "COmPIEte PartXIV . . . . . . ... e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing ther
names and addreSSeS , . . . . . . . i e e e e e e e e e 4 e e e e e e e e e s e e e e e e e e e 10 X

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 13-2894831 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 theunstructions) . . . . . . . . . . . . .. .. .. 11 X
12 Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before
AugUSt17,20087. . . . v vt e e .. |12 X
13 Did the foundation comply with the public inspection reqwrements for its annual returns and exemption application? ., . . . . 13 X
Website address »_ _ __ _ N B
14 The books are Iin care of >_§§13§ _é§§9g56?§§!__£‘£'9 _______________ Telephoneno » __ ___ 2_]_@:‘_1_‘39:9_8_99 ______
Located at »77_ WATER STREET - 9TH FL NEW YORK, NY = zp+4p» 10005
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - + « - « « « « + + + .+ . c e e PD-
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . .. .. ... ... ... .. > I 15 I
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in a foreigncountry? . | ., . . .. ... e e e e e e e e e e e 16 X
See page 20 of the nstructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes," enter
the name of the foreign country b
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? , , . ., D Yes - No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfiedperson? . . . . . . .. . v .. ... e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . .. . . 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
the benefit or use of a disqualified person)?. . . . . e e e e e e e e e e e e e . l:] Yes - No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90 days ). © . . .« v o . o v o v v . D Yes - No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualfy 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)? - - - . . . . - .. 1 1b \)ﬁ
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . ... .. e > I:I
c Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that \
were not corrected before the first day of the tax year beginningin2010?, , . . . . . ... .. . oo e e e s 1c \.)P‘

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

operating foundation defined in section 4942())(3) or 4942(j)(5))

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 2010?. . . . . . .« v v . o oo i e s e e . D Yes . No
If "Yes," Iist the years »

b Are there any years hsted 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 \')X“
all years listed, answer "No" and attach statement - see page 22 ofthenstructions ), . . . . . . . .. .. ... .. ..... 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? , , . . ... ..... e e e [Cves [X]no

b If “Yes," did it have excess business holdings i 2010 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the \Q\
foundation had excess business holdings n 2010 ) . . . . . . . . . ¢ o i i i v i i e e e e e e ....p3b Q

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , ., , , . . . . 4a
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 year beginning in 20107 . 4b X
Form 990-PF (2010)

JSA

0E 1450 1000
VvV 10-8.2 PAGE 5




Form 990-PF (2010) 13-2894831 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
§a Durnng 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,
directly or indirectly, any voter registration drive? e A . B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . .. ... .. . Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , , . . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , . . ., . ... e e e e I:l Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . 5b X
Orgamizations relying on a current notice regarding disaster assistance checkhere, , , ., . ... ... .. > X
¢ If the answer i1s "Yes” to question 5a(4), does the foundation claim exemption from the tax P}
because it maintained expenditure responsibility forthegrant? , | ., . ... .. ... \ E’ Yes D No
If "Yes," aftach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit conts:act”.y ....... V e .y e Y . .p .y.p ....... .. I:I Yes No
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | I:l Yes - No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transactnon" ............ 7b O‘K

F1i4%l[l 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 Compensation (d) Contributions to e) Expense account,
(a) Name and address ( )hours per weekg ((If)not pald enter employee benefit plans ¢ (),th)g all::ances
devoted to position and deferred compensation
ATTACHMENT 8 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."
(b) Title, and average (d) Contributions to (o) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?g‘npsl‘;);,%edlggﬁgg e‘)”h)g ns :wances )
devoted to position compensation
N/A
0. 0. 0.
Total number of other employees paid over $50,000 . ., . ... ... ...... N e »
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 13-2894831

Page 7

1@} 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 e
NONE 0.
Total number of others receiving over $50,000 for professional SEVICES . . . v v o o v v v v v v o et » NONE
LT Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of 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). _ ____ o .
L S
0.
3 N A
"""""""""""""""""""""""""""""""""""""""""""""""""" 0.
4 N R
""""""""""""""""""""""""""""""""""""""""""""""""""" 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 during the tax year on lines 1 and 2 Amount
1N A
""""""""""""""""""""""""""""""""""""""""""" 0.
2 N/ L
T T T T T T T T T T T T e 0.
All other program-related investments See page 24 of the instructions
| 3 N A
e e e
0.
Total. Add 1NeS 1 throUGN 3 . o o v v v v v v i e e e e e e e e e et e e e e e e ae e e e e e e > 0.
Form 990-PF (2010)
JSA

0E 1465 1000
vV 10-8.2

PAGE 7



Form 990-PF (2010) 13-2894831 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securtes .~ 1a 0.
b Average of monthly cashbalances | . . ., ... .. ... .. .. ... 1b 44,737.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . . .. . .. 1¢ 1,357,772.
d Total(add Ines 12,5, 800 C) | . . . . ... ... ... 1d 1,402,509.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) =~ . ... ... .. ..... 1e |
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 Subtract ne 2 from line 1d o e 3 1,402,509.
4 Cash deemed held for chantable activities Enter 11/2% of line 3 '(fér greater an%o'unt, see paéé 250f
the nstructions) L 4 21,038,
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and onPartV,ine4 | § 1,381,471.
Minimum investment return. Enter 5% of ine 5 _ . . . . . . . . ... 6 69,074.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Mmimum investmentreturnfrom Part X, ine 6. . . . . . . . . 0 it i e e e e 1 69,074.
2a Tax on investment income for 2010 from Part VI, ne5 . = . 2a 305.
b Income tax for 2010 (This does not include the tax from Part VI) 2b
c Add “nes 2a and 2b --------------------------------------------- zc 305 .
3 Distributable amount before adjustments Subtract line 2c fromline1 |, ., .. . ... ... ... ... 3 68,769.
4 Recoveries of amounts treated as qualifying distnbutions . . . . ... ... ... ... 4
5 Add llneS3and4 ---------------------------------------------- 5 68’769'
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 Xlil,
17T = S TS 7 68, 769.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Inciuding administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contrbutions, gifts, etc - total from Part|, column (d), e 26 . . ... ...... 1a 61,773,
b Program-related investments - total from Patix8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
P DSOS Lt e e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) e 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . ... ... . ... ... .. .... 3b 0.
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHll, ine 4 = | 4 61,773.
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 o v i i, 5 305.
6  Adjusted qualifying distributions. Subtract ine 5 from line 4 ... . ... 6 61,468.
Note: The amount on hne 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
QE 1470 1 000

Vv 10-8.2

PAGE 8



Form 990-PF (2010) 13-2894831 Page 9
ETE®AIIl Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ne7 . ., .. e e e e . . 68,769.
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009only , ., ., . . ... .. 0.
b Total for pror years 20 ,20 20 0.
3 Excess distributions carryover, if any, to 2010.
a From2005 _ . . .. 0.
b From 2006 . . . . .. 0.
¢ From 2007 , . . .. 29,264.
d From 2008 , , . . .. 0.
e From2009 . . . ... 19,271.
f Total of ines 3athroughe , , ., ., . . .. 48,535.
4 Qualifying distributions for 2010 from Pan Xit,
ned: » § 61,773.
a Applied to 2009, but not more than hne 2a | | | 0.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , . . , . 0.
¢ Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) , , ., . 0.
d Applied to 2010 distributable amount | | | | .| 61,773.
Remaining amount distributed out of corpus 0.
5§ Excess distributions carryover applied to 2010 | 6,996. 6,996.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4¢, and 4e Subtract line 5 41,539.
b Prior years' undistributed income Subtract
ine 4b fromline2b . . . . 0.
c¢ Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has 0
been previouslyassessed. . . . . .. . . .. . :
d Subtract line 6¢ from hne 6b Taxable
amount - see page 27 of the instructions 0.
e Undistributed income for 2009 Subtract ||ne
4a from line 2a Taxable amount - see page 0
27 ofthenstructions . . . . . ... ... .. :
f Undistributed income for 2010 Subtract hnes
4d and 5 from hne 1 This amount must be
distributed n 2011, . ... .. 0.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 0
INstructions) . . . . . . . . .. . e e e e d
8 Bxess distnibutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the 0
mnstructions) . . . . . L. L0 0 e e e e '
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromlne 6a _ ., , ., . . 41,539
10 Analysis of ine 9
a Excess from 2006 , |, . 0.
b Excess from 2007 _ , . 22,268,
¢ Excess from 2008 , | . 0.
d Excess from 2009 , . ., 19,271.
e Excess from 2010 ., . . 0.
Form 990-PF (2010)
JSA

0E1480 1 000

vV 10-8.2 PAGE 9



Form 980-PF (2010) 13-2894831 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therubng . . . . . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described In section | J 4942())(3) or—[ | 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

¢ Qualfying distnbutions from Part
Xil, line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
e Qualfying distrbuttons made
directly for active conduct of
! exempt activiies Subtract hne
2d fromline2¢ _ _ , , , .,
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" altemative test - enter

(1) vaueofanassets . . .
(2) Value of assets quaiifying
under section

49420)3)(B)1)y « o . .
b “"Endowment" alternative test-
| enter 2/3 of minimum invest-
ment retumn shown in Part X

| line 6 for each year listed
‘ € "Support” altemative test - enter
(1) Total support other than
gross Investment Income
! (interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) . .,
Support  from  general
public and 5 or more
exempt organizations as
provided n section 4942

(1) 1(= (L) NP

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

(4) Gross investment income ,

EUPAA 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) )

ROSS E. TRAPHAGEN, JR.; 77 WATER STREET - 9TH FL., NEW YORK, NY 10005

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

(2

-~

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

Check here> if the foundation only makes contributions to preselected charntable 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 submission deadlines

d Any restrictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or otner
factors

Form 990-PF (2010)

JSA
OE 1490 1 000
Vv 10-8.2 PAGE 10




Form 990-PF (2010) 13-2894831 Page 11
E1i9AA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sfcf#’ifé’} 'rsef’é’.é’fs’r‘ﬁg”@" Fg;r:g:tgn Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid dunng the year
SEE LIST ATTACHED 61,499,
|
|
|
| 10 | T A » 3a 61,499.
b Approved for future payment
NONE 0.
|
R T T S S G » 3b C.
Form 990-PF (2010)
| sSA

0E 1491 1 000

v 10-8.2

PAGE 11



Form 990-PF (2010)

13-2894831

Page 12

ELUP LMY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 5§14 %ﬁ'ﬁé?.%(,ﬁe;zmeé‘gn’? t
1 Program service revenue Busmt(e:l code Ans:th EXCIUS(I';ZI code An(i?unt fl’?ee?ng?g)ectzlgngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | _ _ | ,
3 Interest on savings and temporary cash investments 14 11.
4 Dividends and Interest from securities 523000 14 29,058.
5 Net rental income or (loss) from real estate
a Debt-financed property , , . . ... ...
b Not debt-financed property , , ., ., ...
6 Net rental income or (loss) from personal property
7 Other investmentincome , _ ., . ., ... ..
8 Gain or (loss) from sales of assets other than inventory 523000 1 ! 438. 18 =5 ’ 822.
9 Net income or (loss) from special events , ., .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ORDINARY INCOME 523000 3,089.) 01 5,898.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 4,527 29,145.
13 33,672,

13 Total. Add line 12, columns (b), (d),and (&), . . . . . . . . .. .. ittt

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

19 A"IB=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) {See page 29 of the

‘ v
RN

JSA
0E1492 1 000

vV 10-8.2

Form 990-PF (2010)

PAGE 12



Form 990-PF (2010) . 13-2894831 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) €SN L L L e e e e 1a(1) X
(2) OMNErASSEIS |, . . .\ v ot e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt 0rganization | . . . . . . . . L . s e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . . . e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, 0r other aSetS . . . . . . . v vt vt v v it e e e e e 1b(3) X
(4) Retmbursemenlarrangements , | . . . . . . . . i i e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS O 108N QUANANIEES . . . . . o . v o vt v e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicHations | . ., . . . L . . s e s e e e e e e e e e e 1b(6)| X

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

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value tn_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)) or n section 5272, _ . . . . . .. ... . .. ... D Yes No
b _1f "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, 1t Is true fcorrgct, and complel laration of preparer (other than taxpayer or fiducsary) 1s based on all information of which preparer has any knowledge
Here } | [},/M/ TRUSTEE
re of officer or trustee Date' ¢ Title

ﬁmt/Type preparer's name 4 Preparer's signature Date PTIN
Pai ] \ Checkljﬁ
ald  lyosEPH J. BULGER SS\\E ©€\ 3 \30 N |selt-empioyed| P01366942

Preparer —— ————BCRS ASSOCIATES, LLC Firm's EIN > 13-4078147
Use Only [Firm's address p» 77 WATER STREET, 9TH FLOOR
NEW YORK, NY 10005 Phone no 212—440-0800

Form 990-PF (2010)

JSA

0E 1493 1 000
vV 10-8.2 PAGE 13



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
{ntemal Revenue Servce
Name of the organization Employer identification number

THE ROSS E. TRAPHAGEN, JR. FUND

13-2894831

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ L__l 501(c)( )} (enter number) organization
L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
' D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

Instructions
General Rule

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

Special Rules

E] For a section 501(c)(3) organization filng 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 recewved 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 VI, line 1h or (1) Form 990-EZ, line 1 Complete Parts
land il

D 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, aggregate contributions of more than $1,000 for use exciusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals Complete Parts |, I, and I

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
hne 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. Schedufe B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

OE1251 1 00D
v 10-8.2 PAGE 15




Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page of

Name of organization THE ROSS E. TRAPHAGEN,

JR. FUND

Employer Identification number

13-2894831

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.L_| ROSS E. TRAPHAGEN, JR. __________________ Person
Payroll
C/0_BCRS ASSOC, LLC; 77 WATER ST-9TH FL |g¢__ ______68,000. | Noncash
NEW YORK, NY 10005 (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 | e Person
Payroll
__________________________________________ S __________.______| Noncash
(Complete Part 1l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ ________________ 1 Noncash
(Complete Part il if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e Person
Payroll
__________________________________________ S ___ _____________ | 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
B U Person
Payrolt
__________________________________________ S ________________ | Noncash
(Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedufe B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000

Vv 10-8.2

PAGE 16
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THE ROSS E. TRAPHAGEN, JR. FUND | 13-2894831
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable __basts 12/31/69 12/31/69 adj basts {loss)
LTCG THRU PLOUGHPENNY PARTNERS K-1
8,850. 8,850.
STCG THRU PLOUGHPENNY PARTNERS K-1
13,234. -13,234.
TOTAL GAIN(LOSS) .ttt eeboroerosensenssssssonsesesarsansescsasssonse -4,384.

JSA
0E1730 1 000

v 10-8.2 PAGE 14




THE ROSS E. TRAPHAGEN, JR. FUND EIN: 13-2894831

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.
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THE ROSS E. TRAPHAGEN, JR. FUND 13-2894831

ATTACHMENT 7

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

DESCRIPTION AMOUNT
ROUNDING 1.
TOTAL 1.

ATTACHMENT 7
V 10-8.2 PAGE 23
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the 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 '

THE ROSS E. TRAPHAGEN, JR. FUND

Employer identification number

13-2894831

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

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

(f) Gain or (loss) for
a) Description of property b) Date red Date sold (e) Cost or other basis :
(Example( 100 shares 7% pr%fe‘r’red of "Z" Co) ( (mo, d:;,q;’:) ((:1)0 .Zay. yr) (d) Sales price (see instructions) Sutgt?a?:rt“(]er;,fy:mar(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,Ine 1b _ . . . . . . . . . . . . ... ... ... 1b -13,234.
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 hine 9 of the 2009 Capital Loss
Carryover Worksheet | | | | . . . . .. e e e e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3yonthe back . . . . . o o\ v i e e e e e e e ek >l 5 -13,234.

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

(a) Description of property (b) Date acquired |  (c) Date sold

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of “Z" Co ) (mo, day, yr) (mo, day, yr) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ . . . . . . ... .. .. ... ..... 6b 8,850,
7 Long-term capital gain or (loss) from Forms 2438, 4684, 6252, 6781, and 8824 . . .. . ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, ., . . .. 8
9 Capitalgain distributions | | e e e 9
10 Ganfrom Form 4797, Partl | | L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrKSRBEt , | . | . L L L L e 11 |( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
COlUMDN (3) ONthe DACK . & o v o i et ot e e e e e e e e e e e e e e e e s e e e e e e e e e e s . . » |12 8,850.

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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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and [I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr ) or trust's (3) Total
13 Netshorttermgainor(loss) . . . . .. . .. .. ... ... .... 13 -13,234.
14 Net long-term gain or (loss):
a Totalforyear | . ., . ... ... ... ... 14a 8,850.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%rategain, . . ... ... 14c
15 Total net gain or (loss). Combine hnes 13 and 14a _ , , . . . . » |15 -4,384.

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

XY Cavital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, kne 4c¢, if a trust), the smaller of

a Thelossonline 15, column(3)or b $3,000 . . . . . . . . . 16 |( 3,000y
Note: if the loss on line 15, column (3), 1s more than $3,000, orif 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 1n 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

® Either line 14b, col (2) or ne 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both nes 14a and 15 are gamns, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 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, ne 34) _ ., (17
18 Enter the smaller of ine 14a or 15 in column (2)
but notless thanzero, . ., . ... ........ 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, hne 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 I1s 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 line 17 If zero orless, enter-0- . . . .. ... .... 23
24 Enter the smaller of the amountonline 17 0r$2,300 , _ . . . ... ... .. 24

25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromhne 23, , . . . ... ... ... ....... 25
26 Subtractline 25 fromtine 24 . L e e e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to fine 31 l___l NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . . . ... ... 28
29 Subtractline 28 from ine 27 | . . . .. e 29
30 Multiply e 29 by 15% (15) . . . . . . .. 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . .. ... ... ....... 31
32 ADGINES30and 31 | . L 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 line 33 here and on Form 1041, Schedule
G,lne 1a (0r Form 990-T, INe 36) . . v v v v v v v v v e e v o e o v et e e v e e e e e s e s e a e s s 34

Schedule D (Form 1041) 2010

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). @@ 1 0
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE ROSS E. TRAPHAGEN, JR. FUND 13-2894831
[l Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date d) Sales pnce e) Cost or other basis
O S asrPlan ot popery (Grarsle A s
1a STCG THRU PLOUGHPENNY
PARTNERS K-1 13,234. ~13,234.

1b Total. Combine the amounts in column (f) Enter here and on Schedule D,line1b . - « .« < o o v v o v o oo -13,234,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA

0F1221 1 000
vV 10-8.2 PAGE 27




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

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

{a) Description of pro Example (b) Date {c) Date sold {d) Sales pnce (e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferied of 2 Go) e | (mo.day.yr) | (sespageddlihe | (seepagedoiine | sybigcl(s)from (o
6a LTCG THRU PLOUGHPENNY
PARTNERS K-1 8,850. 8,850.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme6b . . . . . . . . ... .. .. .. 8,850.

JSA
0F 1222 1 000

vV 10-8.2

Schedule D-1 (Form 1041) 2010
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DATE

4/1/2010

4/5/2010

4/9/2010

5/3/2010

5/3/2010

5/13/2010

5/24/2010

5/24/2010

5/28/2010

5/28/2010

6/4/2010

6/9/2010

6/10/2010

6/11/2010

8/13/2010

8/13/2010

8/31/2010

9/9/2010

9/23/2010

10/4/2010

10/5/2010

10/18/2010

10/25/2010

THE ROSS E. TRAPHAGEN, JR. FUND
CHARITABLE CONTRIBUTIONS
EIN: 13-3532023
FYE 3/31/2011

CONTRIBUTION / CITY, STATE AMOUNT
EPISCOPAL RELIEF AND DEVELOPMENT 250.00
NEW YORK, NY
FRIENDSHIP CIRCLE 250.00
PROBY KINTERA, CA
BOY SCOUTS OF AMERICA 1,000.00
NEW YORK, NY
THE EVAN DONALDSON ADOPTION INSTITUTE 500.00
NEW YORK, NY
HELP US HELP THEM 150.00
HYANNIS, MA
CHRIST-MEMORIAL CHAPEL 8,000.00
HOBE SOUND, FL
NETWORK FOR 600D 261.87
BETHESDA, MA
THE MIRACLE HOUSE 200.00
NEW YORK, NY
THE METROPOLITAN MUSEUM OF ART 550.00
NEW YORK, NY
WNYC RADIO 225.00
NEW YORK, NY
TEAK FELLOWSHIP 2,000.00
NEW YORK, NY
EAST HAMPTON HISTORICAL SOCIETY 600.00
EAST HAMPTON, NY
ANIMAL RESCUE FUND OF THE HAMPTONS 2,000.00
WAINSCOTT, NY
THE COUNCIL OF URBAN PROFESSIONALS 1,000.00
NEW YORK, NY
ST. LUKE'S PARISH HOUSE CAMPAIGN 10,000.00
EAST HAMPTON, NY
URBAN STAGES OUTREACH PROGRAM 125.00
NEW YORK, NY
LANCE ARMSTRONG FOUNDTION 250.00
AUSTIN, TX
LEGAL INFORMATION FOR FAMILIES TODAY 250.00
NEW YORK, NY
FORT GREENE PARK CONSERVATORY DANCE CRAZE 2010 BENEFIT 180.00
BROOKLYN, NY
RAZOO RAZOO (FAIR FUND, INC.) 500.00
WASHINGTON, DC
JUST GIVE JUST GIVE CHARITABLE ORGANIZATION 200.00
SAN FRANCISCO, CA
THE PECK SCHOOL 250.00
MORRISTOWN, NJ
THE FISTULA FOUNDATION 250.00

nas \d™




10/27/2010

10/27/2010

11/4/2010

11/5/2010

11/8/2010

11/9/2010

11/10/2010

11/10/2010

11/16/2010

11/18/2010

11/23/2010

11/24/2010

11/24/2010

11/24/2010

11/24/2010

11/26/2010

11/29/2010

11/30/2010

12/1/2010

12/6/2010

12/6/2010

12/6/2010

12/7/2010

12/7/2010

12/8/2010

12/9/2010

SANTA CLARA, CA

DOCTORS WITHOUT BORDERS 250.00
NEW YORK, NY

REBUILDING AFGHANISTAN FOUNDATION 200.00
NEW YORK, NY

PECONIC LAND TRUST 100.00
SOUTHAMPTON, NY

ANIMAL RESCUE FUND OF THE HAMPTONS 100.00
WAINSCOTT, NY

LADIES VILLAGE IMPROVEMENT SOCIETY, INC. OF EAST HAMPTON 100.00
EAST HAMPTON, NY

WNET, CHANNEL 13 375.00
NEW YORK, NY

WLIW 21 100.00
PLAINVIEW, NY

EPISCOPAL RELTEF AND DEVELOPMENT 150.00
NEW YORK, NY

INTERNATIONAL RESCUE COMMITTEE 150.00
NEW YORK, NY

THE VILLAGE PRESERVATION SOCIETY 250.00
EAST HAMPTON, NY

ST. AUGUSTINE 100.00
ST. AUGUSTINE, FL

INDIAN RIVER HOSPITAL 100.00
VERO BEACH, FL

McKEE BOTANICAL GARDEN 250.00
VERO BEACH, FL

HUMANE SOCIETY OF VERO BEACH & TNDIAN RIVER COUNTY 250.00
VERO BEACH, FL

RIVERSIDE THEATER 1,000.00
VERO BEACH, FL

INDIAN RIVER FOUNDATION MEDICAL CENTER 1,000.00
VERO BEACH, FL

CHARITY NAVIGATOR 250.00
GLEN ROCK, NJ

HOOPAPALUZA, INC 500.00
PROBY KINTERA, CA

WXEL CHARITABLE ORGANIZATION 150.00
BOYNTON BEACH, FL

NETWORK FOR 600D 525.00
BETHESDA, MD

VERO BEACH MUSEUM OF ART 200.00
VEROBEACH, FL

EAST HAMPTON DAY CARE 250.00
EAST HAMPTON, NY

METROPOLITAN MUSEUM OF ART 250.00
NEW YORK, NY

VERO BEACH VOLUNTEER FIRE DEPARTMENT 50.00
VERO BEACH, FL

CENTRAL ASIAN INSTITUTE 250.00
BOZEMAN, MT

EAST HAMPTON HEALTHCARE 1,000.00

EAST HAMPTON, NY

Rl 26(>




12/11/2010

12/15/2010

12/21/2010

12/22/2010

1/10/2011

1/12/2011

1/21/2011

1/26/2011

1/31/2011

1/31/2011

1/31/2011

2/7/2011

2/14/2011

3/1/2011

3/28/2011

3/29/2011

3/31/2011

YALE UNIVERSITY
NEW HAVEN, CT
SEO SEO
NEW YORK, NY
ENVIRONMENTAL DEFENSE
NEW YORK, NY
ELEPHANT SANCTUARY
GREENBRIER, AR
HOBE SOUND COMMUNITY CHEST
HOBE SOUND, FL
JUPITER ISLAND MEDICAL CLINIC
HOBE SOUND , FL
JUPITER MEDICAL CENTER
HOBE SOUND, FL
NATURE CONSERVANCY
ARLINGTON, VA
AMERICAN RED CROSS
WASHINGTON, DC
NYCHARITIES.ORG
NEW YORK, NY
AMERICAN HEART ASSOCIATION
DALLAS, TX
GUILD HALL
EAST HAMPTON, NY
FAMILY COUNSELING
NEW YORK, NY
EAST HAMPTON HISTORICAL SOCIETY
EAST HAMPTON
NETWORK FOR 6OOD
BETHESDA, MA
IRA SOHN CONFERENCE
NEW YORK, NY
EARTHWATCH INSTITUTE
BOSTON, MA
TOTAL CONTRIBUTIONS PAID

All contributions were made-to the”
general purpose fund of Public
charitable organizations that were.
classified under Section 501 (&)%)
of the interna! Revenue Code

Prhaa0 6G‘€ &

500.00
2,500.00
1,250.00
1,250.00
7,500.00
5,000.00
1,000.00
50.00
500.00
200.00
100.00
500.00
400.00
100.00
257.50
1,000.00

2,500.00

61,499.37
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o 3308 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

» If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . ' .. X

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 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 & Nonprofis.

IEEN  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
Partionly . . . . A A
All other corporations (/ncludmg 1 120-C fi Iers) pan‘nershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print ROSS E. TRAPHAGEN, JR. FUND 13-2894831
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor /9 BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR

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

instrucions — INEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) e e
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 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, check thisbox . . . . . . . . . » [
« 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 . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

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 9390-T) extension of time
untl NOVEMBER 15 , 2011 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or
» [X] tax year beginning APRIL 1 ,20 10 , and ending MARCH 31 ,20 11

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

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 {$ 1,377.00

¢ 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 |$ 0.00

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited 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 ROSS E. TRAPHAGEN, JR. FUND 13-2894831

s)l(lg %ége Number, street, and room or suite no If a P O box, see nstructions

duedatefor (/0 BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR

fg&?nwgée City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions NEW 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 |©p = > W PASE BV AT SRR AR ST
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

STOPI! 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 FAXNo » N/A .
+ if the organization does not have an office or place of business in the United States, check this box .o »
« If thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . » [ Ifitis for part of the group, check tisbox . . . . P [Jand attach a

list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time untl FEBRUARY 1, ,2012
5 Forcalendaryear , or other tax year beginning APRIL 1 .2010 ,andending  MARCH 31 _,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason. [ Initial return (JFinal return

[ Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a ($ 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and E :
estimated tax payments made Include any pror year overpayment allowed as a credt and any [fef3
amount paid previously with Form 8868 8b |$ 1,377.00
€ 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 penalties of perjury, i declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form

Signature S’&/- Title» CPA Date»11/15/2011

\3 Form 8868 (Rev 1-2011)




