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~»990-PF

Departmeni of the Treasury
Internat Revenue Service

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

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to salisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

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

FOUNDATION, INC.

30-0218948

Number and street {or P O box number if mail 1s not delivered to street address)

C/0 BCRS ASSOCIATES, LLC
77 WATER STREET

9TH FL

Room/suite | B Telephone number (see instructions)

(212) 440-0800

City or town, state, and ZIP code

NEW YORK, NY 10005

Imitial return
Final return
Address change

G Check all that apply.

Imtial return of a former public chanty | p
Amended return
Name change

H Check type of organization lil Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

I Fair market value of all assets at end
of year (from Part I, col (c), ine

J Accounting method ‘_XI Cash L_l Accrual F
Other (specify)

C 1l exempuon applcalion 1s

pending,check here o « + « » o o > D

1 Foreign organizalions, check here

2 Foreign organizations meeting the
85% lest, check here and atlach

computalion + « + =+ &« o > l:l

f privale {oundalion stalus was lerminaled
under section 507(b)(1)(A). check here . P>

It the toundation 1s in a 60-monih termination
under section 507(b}(1)(B). check here , P> D

‘ 16) > § 402,0098. (Part I, column (d) must be on cash basis )
: mAnalysis of Revenue and Expenses (The (d) Disbursements
| total of amounts in columns (b), (c), and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
: may not necessarily equal the amounts in €xpenses per income ncome purposes
: column (a) (see nstructions) ) books N/A (cash basis only)
i 1 Conlnbutions, gifls, grants elc , receved {aitach schedule) , 97 ! 4 55
i 2 Creck L ZiaenSen B sy,
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities . . . . 56 56. ATCH 1
‘ 52 Grossrents . . . .. v hhh e
! b Net rental income or (loss)
| o| 6a Net gam or {loss) from sale of assets not on line 10
| 2| b Gross sates pce for al
) assets on hne 6a
3l 7 Capital gain net income (from Part IV, line 2) ,
%n: 8 Netshort-termcapttalgan . . ... .. .. .|
I 13 gcome' m?dmcallons ------------ / :
Z [10° Sopsmmeus P N1V HIA
=z b Less Cost of goods sold , 4%(;; \N 2 )
i g ¢ Gross profit or (loss) (attach schedule) | | : \ ol n&"l &
1 . 11 Other income (attach schedule) . . . . . . / ,\-) 2 1 A \
| — 112 Total. Addlnes 1through 11 . . . . . . . . 97,511. 56. \,:g\ b\\) g ,/
€Y |13 Compensation of officers, directors, trustees, etc , 9 \C:\ L\ \\—\ j
& @ 14 Other employee salanesandwages . . . . . \ \/A,l; '\E‘N ’y
‘ < 2(15 Pension plans, employee benefits _ . . . . . \ L)U/
B § 16a Legal fees (attach schedule) . _ _ . _ . . . .
A3 di| b Accounting lees (attach schedule) . . . .
@[ ¢ Other professional fees (attach schedule). . .
.'E 17 nterest. . . . .. v it i i e
_z 18 Taxes (attach schedule) {see instructions) , . . . . * A 1,000.
E 19 Depreciation (attach schedule) and depletion,
3 20 OCCUPENCY . v v v v v v v v o s oo o v o
-g 21 Travel, conferences, and meetings , , . . . .
® 122 Prnntingandpublications . . .. ... ...
? 23 Other expenses (attach schedule) ATCH 3, 790. 790.
‘é 24 Total operating and administrative expenses
a Add lines 13 through23 . . . ... .. .. 1,790. 790.
°© 25 Contnbutions, gifts, grantspaid . . . . ... 174,855. 174,855.
_ |26  Total expenses and disbursements Add lines 24 and 25 176, 645. 175,645.
27 Subtract ine 26 from line 12
a Excess of revenue over exp and disb .. -79,134.
b Net investment income (if negative, enter -0-) 56.
¢ Adjusted netincome {if negative, enter -0-). . q
For Paperwork Reduction Act Notice, see instructions. Jsa  ** ATCH 2 Form 990-PF (2011)
1E1410 1 000 V 11-4.5 PAGE 1
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Form 990-PF (2011) DOUGLAS A. HIRSCH & HOLLY S.

ANDERSEN FAMILY

30-0218948 Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing , . . . . . . . v v v v v v o 6,525. 104,925, 104,925.
2 Savings and temporary cash investments , , . . ., .. .. 472,765. 295,231. 295,231.
3 Accountsrecewable » _____
Less allowance for doubtful accounts » _
4 Pledgesrecewvable »_ __
Less allowance for doubtful accounts » _ _
5 Grantsrecewable , , . ., ... ... ... ... ...
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , , , .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ __
w| 8 Inventoresforsaleoruse . . .. ... . ... .....
§ 9 Prepaid expenses and deferredcharges , ., . .. ... ....
2 10 a Investments - US and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 4 | 1,227. 1,227. 1,942.
¢ Investments - corporate bonds (attach schedule), , , . . . ., .
11 Investments - land, buildings, »
and equpment basis Y _ _ _ _ _ _ o _____
Less accumulated depreciation p
(attach schedule) = — e
12 Investments - mortgageloans . . . . . .« . ¢« o o0 o0
13 Investments - other (attachschedule) , ., . . .. ... ....
14 Land, buidings, and >
Egg?n;zghnt:ﬂ?;ed deprecationy.
(attach schedule) = m
15 Other assets (descrbe »_ _ __ )
16 Total assets (lo be completed by all filers - see the
instructions Also, seepagei,iteml) . ., . . ... .. .... 480, 517. 401, 383. 402,0098.
17 Accounts payable and accruedexpenses | _ . . . . .. ...
18 Grantspayable | . ... ..............
@19 Deferredrevenue . . . . .. ... ... ...
;‘_E‘ 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Morigages and other notes payable (attach schedule) . | _ | .
=122 Other habilinies (descrbe » )
23 Total habihties (add hnes 17 through22) . . . . « . . . . . . 0 0
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricled . . . . . . . . . i i s e e e e e e e
§{25 Temporarlyresticted | . . ... ... ... ... ... ..
@|26 Permanentlyresticted . . . . .. ... ... ... ...
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. p»
6|27 Capial stock, trust principal, or current funds | | . . . . . . 480,517. 401,383.
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | |, |
3 29  Retaned earnings, accumulated ncome, endowment, or other funds , ,
<l30  Total net assets or fund balances (see instructions) . . . . . . 480,517. 401, 383.
% 31 Total habilties and net assets/fund balances (see
INSTEUCHONS) & 4 v 4 v o v o e e e o e o o oo b e v s e s 480,517. 401, 383.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part lI, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) _ L L 1 480,517.
2 Enter amount from Pan I’ “ne 27a e 2 -7 9' 134.
3 Other increases not included in line 2 (temizep 3
4 AddIines 1,2,and3 | | e 4 401,383.
5 Decreases not included in ine 2 (temize}p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . . 6 401, 383.
Form 990-PF (2011)
JSA
1E1420 1 000

V 11-4.5
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DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948

Form 990-PF (2011) Page 3
XTI Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, Q'ZLS&Z éf:)qlaﬁg% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b pmenase | (mo, day, yr ) (mo, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales prie () Depreator oo O e sxpenst of asle (@) plos (i (o)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gans (Col (h) gain mmus
() F MV asof 12/31/69 (QsAgf’ufé‘fg:’/%sf (':))Vf,x ccfjs(ﬁ' ,cfoalm(y') e ‘f&iié??féﬁfiéﬁﬂno) o

a

b

c

d

e

If gan, also enter in Part [, ine 7
2 Capttal gain net income or (net capital loss) }

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, ine 8, column {c) (see instructions) If (loss), enter -0- In }
Part |, IMe 8 it i i i e e e e e e e e e e e e e e e e e e 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 4340(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) ()
Calenda,?::ﬁg?gxogefizmnmg ) Adjusted qualifying distributions Net value of noncharitable-use assets (co! I(Jl;s)lgll.\),:ét;ng;légl ()
2010 358, 635. 117,561. 3.050629
2009 186,815. 180,862. 1.032915
2008 795,528. 437,810. 1.817062
2007 981, 080. 259,953. 3.774067
2006 359,887. 48,406. 7.434760
2 Totaloflne 1,COMMN(A) . . . . ... ... ... 2 17.109433
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 lessthan5years |, , . . ... ... 3 3.421887
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lines 4 362,681.
5 Multiplyinedbyline3 e 5 1,241,053.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . . ... .......... 6 1
7 Addllnessands ------------------------------------------ 7 1,241’054'
8 Enter qualifying distributions from Part Xl ined . _ . . ... ... 8 175, 645.

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

Js -
1E1430Al 000 Form 990-PF (2011)
vV 11-4.5 PAGE 3




Form 990-PF (2011) DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » and enter "N/A" on fine 1
Date of ruling or determination tetter _ _ _ _ _ _ _ _ ______ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1.
here B [ andenter 1% of Partlline 270 . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) , ., ., 2
B 3 L
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0
5 Tax based on investment income Subtract ine 4 from ine 3 If zeroor less, enter -0- _ _ . . . . . . ... .. 5 1.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, , , , | 6a 444.
b Exempt foreign organizations - taxwithheldatsource , , , . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ , , , . . 6c
d Backup withholding erroneously withheld . . . . . . . ... ... ... 6d
7 Total credits and payments Addlines 6athrough 6d . . . . & & 4 o 0 v @ i i i b e s e e e e e e e e e 7 444.
8 Enter any penalty for underpayment of estimated tax Check here |:’ if Form 2220 1s attached ., . . .. .. 8
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enter amountowed , |, , . . . ... ... .... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpad | | |, . . . . .. > 10 443.
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 443. Refunded »l 11
Statements Regarding Activities
1a Durning the tax year, did the foundatton attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene In any poltical CampaIgn? L L L L L L L L L L L L e e e e e e e e e e e e e e ta X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
INStrUCtions for AefiNNON)? | . . . . . i s e e e e e e e e e e 1b X
if the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any maternals publshed or
distributed by the foundation in connection with the activiies
c Did the foundation file Form 1120-POL forthis year? | . . . . . . . 0 e e e et e e e e e e e 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0 (2) On foundation managers » $ 0
e Enter the reimbursement (f any) pad by the foundation during the year for polhtical expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . . . . . . . .. ... .. 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . , . . . . . . . . . . . ... da X
If "Yes," has it filed a tax return on Form 990-THor thiS Year? | . . . . . . . . v v v e e e e s 4b N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , , . . . . . . . . . v v v o . .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remam in the governing INstrument? | . . . . . . . 0 0 it s 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 duning the year? /f "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
NY,
b If the answer i1s "Yes” to hne 7, has the foundation furmshed 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. . . . . . . . . v v v v o v v .. 8b X
9 Is the foundation clamming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If *Yes,” complete
PatXIV . . . e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing ther names
AndaddreSSes . . . . .. u e ii i a i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

Form 990-PF (2011)

JSA

1E 1440 1 000
vV 11-4.5 PAGE 4



Form 990-PF (2011) DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948 Page 5
Statements Regarding Activities (continued)
11 At any tme 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 instructions) . . . . . . . v v v v v v s e e e e e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement (see INSIrUCtiONS) . . . . . . . 0 v v i e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | | _ . . 13 X
Website address P _ _ _ _ I:]ZZ_* _____________________________________________________________________
14 The books arein care of p BCRS ASSOCIATES, LLC Telephoneno B _ 212-440-0800
Locatedat m7/7 WATER STREET - 9TH FL NEW YORK, NY 2P+ 4 » 10005
15 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-PF in ieu of Form 1041-Checkhere . . . . . . . . ¢« . v v v v v o . P—I:r
and enter the amount of tax-exempt interest receved or accrueddunngtheyear, , . . . . . . . . . v v v v v .. > U5 |
16 At any time duning calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in aforeign country? . . . L L L L L . e e e e e e e e e e e e 16 X
See 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 disquahfied person? _ | ., ., ., . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANINIEA PEISON? | L L i 4t e e st e e e e e e e e e e e e e Yes |X {No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , , ., . . . . Yes X I No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquabfied person? , , , ., .. .. Yes X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? ., . . . . . vt v i i e e e e e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If termmatingwithin90days ). . . . . . .. .. .. .. .. D Yes No
b If any answer 1s "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 tnstructions)}? « . . = & v v 4 c v e b o e e e 1b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere, . ., . ., . .. .. .. .. » [:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming in 20112 . L . . . 0 0 v i e e e e e e e e e e 1c NIA
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())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112 . | . . . . . . i e e e e e e e e e e e e l:] Yes No
If “Yes"listtheyears » _ e __ e o ___
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
‘ all years listed, answer "No" and attach statement -see INSIrUCHONS ) . . . . . L . . . i v e v s e e e e e e e e 2b N/A
| ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, hst the years here
| > _ e D _ e _
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? | | . . L . L L L L .. e e e e e e e e e e I:, Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fwst phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 12011 ) . . . . . . . i i it et e e e e e e 3b NA
4a Did the foundation invest during the year any amount in a manner that would jeopardize s chartable purposes? , . . . . . . . da
| b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 201172 . 4b X

JSA
1E1450 1 000

vV 11-4.5

Form 990-PF (2011)
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Form 990-PF (2011) DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt 1o influence legislation (section 4945(e))? , . , . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to cary on,
directly or indirectly, any voter registration drive? | . . . L L L . L e e e e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . , . .. .. ... . Yes No
(4) Provide a grant to an organmization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) , . . . . . . . . . v . .. D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidrenoranmals?, . _ . . . . .. .. ...... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . , . . . . . . v v v v . 5b N/A
Organizations relying on a current notice regarding disaster assistance check here , |, , . . . . . .. ... .. > D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? | _ . . . . . .. .. ... | N/A |, Yes I:] No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? | ., . L. L. e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b [f "Yes," did the foundation receive any proceeds or have any net income atiributable to the transacton? , . ., . . . ... ... 7b N/A

and Contractors

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

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

{a) Name and address

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

c) Compensation
(If not paid, enter
0-)

{d) Coniributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0 a

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

{(e) Expense account,
other allowances

NONE o __
0 a 0
Total number of other employees paid over $50,000 . . . . . . i i it i i i e e e e e e e e e e e e e e e »
Form 990-PF (2011)
JSA

1E1460 1 000

vV 11-4.5
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DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948
Form 990-PF (2011) Page 7

11} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person patd more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v v v v v v v w v .. |
m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conterences convened, research papers produced, etc

1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

Expenses

CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL 0
2 REVENUE CODE SECTION 501 (C) (3).

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A

Form 990-PF (2011)

JSA

1E1465 1 000
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DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY

30-0218948

1E1470 1 000
vV 11-4.5

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Iinstructions )
1 Far marketl value of assets not used (or held for use) directly in carrying out chartable, eic,
purposes
a Average monthly far market value of secunites . 1a 1,800.
b Average of monthly cashbalances, | .. .. .. .. ... ... ... .. .. .. 1b 366,404.
¢ Far market value of all other assets (see mstructions) 1c 0
d Total (add hnes 12,6, an0C) | | | | . . ... ... 1d 368,204.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e |
2 Acquisition indebtedness applicableto e 1assets 2
3 SUbtraCt Ime 2 fme hne 1d ......................................... 3 368 ’ 204 b
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
nstructions) 4 5,523.
5 Net value of noncharitable-use assets. 'SL'Jb'tr.aét 'I|n'e'4'fr‘ofn.llf1é3; Enter here and on Part V,Ine 4 5 362,681.
6 Minimum investment return. Enter 5% of hlne 5 | . . . . . . . . 6 18,134.
m Distributable Amount (see instructions) (Section 4942(3)(3) and (})(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment return from Part X, IN@ 6. . . v v vt o v v e e e e e e e e e e 1 18,134.
2a Tax oninvestmentincome for 2011 from Part VI, lne5 = = 2a 1.
b Income tax for 2011 (This does not include the taxfrom PantVI) | 2b
¢ Add “nes 2a and 2b ............................................. 2c 1 hd
3 Distributable amount before adjustments Subtract line 2c fromline 1 | _ . . . . . . . . .. ... ... 3 18,133.
4 Recoveries of amounts treated as qualfying distrbutions | _ . . . . ... ... ... 4
5 Add Ilnesaand4 .............................................. 5 18’133'
6 Deduction from distributable amount (see instructions) . ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIli,
[T aT= T T T T T T T T T, 7 18,133.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne 26 . . .. .. .. .. .. 1a 175, 645.
b Program-related investments - total from Patix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) 3a
b Cashdistribution test (attach the required schedute) ... ... 3b
q Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, lne 4 _ | 4 175,645.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (See INStruchions) . . . . . . . . . . o e e 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from e 4 6 175, 645.
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 (2011)
1
|
\
Jsa

PAGE 8




DOUGLAS A. HIRSCH & HOLLY S.

Form 990-PF (2011)
Undistributed Income (see instructions)

1

b Totat for prior years 20

- 0o a o o o

d Applied to 2011 distributable amount

-
o

®o a 0o o

ANDERSEN FAMILY

30-0218948

Page 9

Distributable amount for 2011
line 7

from Part X,

Undistnbuted income, 1f any, as of the end of 2011
Enter amount for 2010 only

.20 20

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

18

,133.

Excess distributions carryover, 1If any, to 2011
From 2006 357,481.

""" 970,236.

From 2007
777,008.

From 2009 177,773.

From 2008
From 2010 354,829.

Total of hnes 3athroughe . , ., ... ....

Qualifying distributions for 2011 from Part XII,
tnesa B § 175, 645.

Applied to 2010, but not more than line2a , , ,

Applied to undistnbuted iIncome of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed Subtract

hnedbfromlne2b . ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . ... ... ..
line 6b

income

Subtract hne 6c¢ from Taxable

amount - see instructions

Undistributed income for 2010 Subtract line
4a f{rom line 2a Taxable amount - see
MSIFUCHIONS & & & v v v f v v f s d e v e s a s

Undistnibuted income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) | | |
Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromlme6a , , , , . . .

Analysis of ine 9

Excess from 2007 , . . 970,236.

2,637,327.

18

,133.

157,512.

2,794,839.

357,481.

2,437,358.

Excess from 2008 , . . 777,008.

Excess from 2009 , ., . 177,773.

Excess from 2010 , . , 354,829.

157,512.

Excess from 2011 | , .

JSA

1E1480 1 000

V 11-4.5

Form 990-PF (2011)

PAGE 9




Form 990-PF (2011) DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948  page 10
1@ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof theruling ., . . ., . . ... |

Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942())(3) or l l 4942())(5)
Tax year Prior 3 years

Enter the lesser of the ad- (e) Total
justed net income from Part (a)2011 (b)2010 (c) 2009 (d) 2008
| or the minimum investment
return from Part X for each

year hsted

Qualifying distributions trom Part
Xll, hne 4 tor each year listed

Amounts included in line 2¢ not
used direcily for actve conduct
of exemptaclivities « . . . .

Qualifying distrbutions  made
duectly for achve conducl ot
exempt aclivibes Subiracl line
2d fromlne2c | |, , ., . .

Complete 3a, b, or c for the
alternatrve 1esl relied upon

“Assets” aliernairve lest  enter

(1) valueofallassels . . .

(2) Value ol assels qualifying
under section
49420)3)BYN. . . .

“Endowment™ alternative test

enter 2/3 ol minimum mvest
menl return shown n Part X
line 6 tor each year listed

"Support” alternatve lesl  enter

(1) Total support other than
gross Investment ncome
{interest, dmdends, rents,
paymenls on  secunlies
loans (section 512{a}{5))
o royalies), |
Support  from  general
public and S or more
exempt organizaiions as
provided in section 4942
[ {=) () R
(3) Largest amount of sup-

port from an exemplt

organization

(2

~—

(4) Gross investment income

LU AM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1
a

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 6

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

NONE

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

Check here> if the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines.

Any restrnictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

JSA
1E1490 1 000

Form 990-PF (2011)
vV 11-4.5 PAGE 10




DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948
Form 990-PF (2011) Page 11
ZTi®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Il recipient 1s an indmdual,
Recpient sowenyslonspty | TSl | Purpose ol granior Amoun
Name and address (home or business) o Subsiannal contrbutor reciptent
a Paid duning the year
SEE LIST ATTACHED 174,855.
0 Y > 3a 174,855,
b Approved for future payment
NONE
QL] & S TP > 3b
Form 990-PF (2011)
JSA
1E1491 1 000
vV 11-4.5 PAGE 11




DOUGLAS A.

Form 990-PF (2011)

HIRSCH & HOLLY S.

ANDERSEN FAMILY

30-0218948
Page 12

E1i@ 41Ny Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d

Amount

Related or exempt
function income
{See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

O b WN

Net rental income or (loss) from persona! property
Other investment income

- O 0w o N

- =

Other revenue a

14

56.

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. .

b

c

d

e

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

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

56.

(See worksheet In line 13 instructions to verify calculations )

56.

F1iPAYN:8 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
v accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See instructions )

NOT APPLICABLE

JSA
1E1492 1 000

vV 11-4.5

Form 990-PF (2011)

PAGE 12




Form 990-PF (2011) DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY 30-0218948 Page 13

EIPAYYIR 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) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSn L e e e e 1a(1) X
(2) OtNer @SSBlS | . . . . .ttt 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 noncharitable exempt organization |, | . . . . . . . . i 0 i e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, , . . . . . . . . 0 v vt s i e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other ASSelS | . . . . . 0t o v e v e e e s v e e e e e s e e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . . . .. ... e e e e e e e e e e 1b(4) X
{5) Loans or I0an QUarantees . . . . . . . . . ittt e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, , . . . . . . v v i v v b v v e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees , . . . .. .. .. .. « ' v v v v.. ic X

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

(a) Line no {b) Amounti involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affiiated 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 insection527? , . . . . ... ..... D Yes No
b _If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, i1 1s true,
Slgn correct an lete Declaration of preparer {other than 1axpayer) Is based on all information of which preparer has any knowledge
Here | P_4 | §-20-1~  Perestoent e T e o
| Slgnwof officer or trustee Date Title (see mstructions)? | X |Yes DN°
|
Paid Print/Type preparer’'s name Preparer's signature Date Check i | PTIN
p JOHN D. COOK ONA— < \'La\r-\ self-employed| P01450182
reparer I ename B BCRS ASSOCIATES, LLC{\ Firm's EIN B> 13-4078147
Use Only [Firm's address p 77 WATER STREET, OTH YFLOOR
NEW YORK, NY 10005 Phoneno 212-440-0800
! Form 990-PF (2011)
JSA
1E1493 2 000

vV 11-4.5 PAGE 13




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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY
FOUNDATION, INC. 30-0218948

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundatton

OO0 HEODO

501(c)}(3) taxable private foundation

Check If your orgamzation 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 Spectal 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

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIii, hne 1h, or (1) Form 990-EZ, line 1
Complete Parts | and li

l:] For a section 501(c)(7), (8), or (10) orgamzation filing Form 990 or 990-EZ that receved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively tor religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or ammals Complete Parts |, Il, and lil

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, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total 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 it received nonexclusively religious, chantable, 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 it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

JsSA

1E1251 1 000

V 11-4.5 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

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

FOUNDATION, INC.

Employer identification number

30-0218948

m Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__L_| DOUGLAS A. RIRSCH _____ Person
Payroll
C/0 BCRS ASSOCIATES LLC 77 WATER ST 9 FL |g_________97,455. | Noncash
NEW YORK, NY 10005 (Complete Part Ilif there 1s
————————— T S a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 1 Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e T Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

vV 11-4.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011} Page 3
Name of organization DQUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY Employer identification number
FOUNDATION, INC. 30-0218948

EEY] Noncash Property (see instructions) Use duplicate copies of Part Il if additronal space 1s needed

(a) No. (c)
] (b) . (d)
rom Description of h ty gi FMV (or estimate) Date received
Part | P ol noncash properly given (see instructions)
$
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
$
(a) No. (c)
{ (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
$
(a) No. (o)
i (b) , (d)
‘ rom Description of noncash property given FIV (or estimate) Date received
| Part | scription o sh properly g (see instructions)
$
(a) No. (c)
f (b) . (@)
rom D iption of h ty giv FMV (or estimate) Date received
| Part | escription of noncash property given (see instructions)
|
$
(a) No. (c)
¢ (b) . (d)
rom D ripti fn h rty ai FMV (or estimate) Date r ived
| Part | escription of noncash property given (see instructions) ate receive
$
IsA Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
1E1254 1 000

vV 11-4.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY Employer identification number

FOUNDATION, INC. 30-0218948

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions ) » §

Use duplicate copies of Part Ill if additional space 1s needed

(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from {b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of g:ft {c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000
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DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN EIN: 30-0218948
FAMILY FOUNDATION, INC.

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY 1S 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 KNOWILEDGE OF THE ORGANIZATIONS' ACTIVITIES
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOILARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES
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DOUGLAS A.

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAX PAID: BAL DUE W/
EXTENSION FYE 12/31/2010

TOTALS

HIRSCH & HOLLY S.

REVENUE
AND

EXPENSES

PER BOOKS

1,000.

ANDERSEN FAMILY 30-0218948

ATTACHMENT 2

1,000.

V 11-4.5
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FORM 990PF,

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

ATTACHMENT 6

PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

DOUGLAS A. HIRSCH; C/0 BCRS ASSOCIATES, LLC
77 WATER STREET - 9TH FL, NEW YORK, NY 10005

V 11-4.5

PAGE 24




DATE

DOUGLAS A HIRSCH & HOLLY S ANDERSEN FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS PAID
From 1-1-2011 To 12-31-2011
EIN: 30-0218948

CONTRIBUTION

AMOUNT

11-28-2011

11-28-2011

9-9-2011

9-9-2011

7-28-2011

6-30-2011

6-30-2011

6-22-2011

6-22-2011

6-6-2011

5-5-2011

The Windward School $

13 Windward Avenue,
White Plains, NY 10605

The Rockefeller University 3

1230 York Avenue, Box 164
New York, NY 10065

The Catalog for Giving $

1115 Broadway, Suite #1200
New York, NY 10010

New York-Presbyternian / Weill Cornell $

525 East 68th Street, Box 123
New York, NY 10065

Kasparov Chess Foundation $

80 Jesse Court,
Monville, NJ 07045

92nd Street Y $

1395 Lexington Avenue,
New York, NY 10128

The Rockefeller University $

1230 York Avenue, Box 164
New York, NY 10065

UJA-Federation of New York $

130 East 59th Street,
New York, NY 10022

Trnnity School 5

139 West 91st Street,
New York, NY 10024

S1d Jacobson Jewish Community Center $

300 Forest Drive,
East Hills, NY 11548

Tourette Syndrome Association $

4240 Bell Boulevard
Bayside, NY 11361

Pagel1of 3

3,000

25,000

1,000

4,500

5,000

1,000

1,575

5,000

2,500

5,000

5,000



DOUGLAS A HIRSCH & HOLLY S ANDERSEN FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS PAID
From 1-1-2011 To 12-31-2011
EIN: 30-0218948

DATE CONTRIBUTION AMOUNT

5-5-2011 Starlight Children's Foundation $ 5,000
1560 Broadway, Suite #600
New York, NY 10036

5-5-2011 The Rockefeller University $ 25,000
1230 York Avenue, Box 164
New York, NY 10065

5-5-2011 Prep for Prep $ 15,000
156 Fifth Avenue, Suite #1100
New York, NY 10010

5-5-2011 Hullel: The Foundation for Jewish Campus Life $ 10,000
25 Broadway, Suite 1700
New York, NY 10004

5-5-2011 The Center for Discovery $ 1,000
P.O Box 840
Harris, NY 12742

4-12-2011 NYU Langone Medical Center $ 10,000
One Park Avenue, 17th Floor
New York, NY 10016

4-5-2011 Harlem Village Academies $ 2,000
15 Penn Plaza, Suite # 15
New York, NY 10001

2-16-2011 Dysautonomia Foundation Inc , $ 1,000
315 West 39th Street, Suite #701
New York, NY 10018

1-19-2011 International Women's Health Coalition $ 10,000
333 Seventh Avenue, 6th floor
New York, NY 10001

1-19-2011 The Michael J Fox Foundation $ 10,280
90 Broad Street, 10th Floor
New York, NY 10004

1-19-2011 Dartmouth College $ 2,000

6066 Development Office
Hanover, NH 03755

Page 2 of 3




DOUGLAS A HIRSCH & HOLLY S ANDERSEN FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS PAID
From 1-1-2011 To 12-31-2011
EIN: 30-0218948

DATE CONTRIBUTION AMOUNT

1-19-2011 Dartmouth College 3 25,000
6066 Development Office
Hanover, NH 03755

TOTAL CONTRIBUTIONS PAID * $ 174,855

*ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE FUND
OF PUBLIC CHARITABLE ORGANIZATIONS EXEMPT UNDER SECTION
501(c)(3) OF THE INTERNAL REVENUE CODE

Page 3 of 3



DOUGLAS A.

HIRSCH & HOLLY S.

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

ANDERSEN FAMILY

30-0218948

Kind of Property Descriptton or] Date Date sold
D acquired

Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan
price less allowed/ other as of as of FMV over or

expenses of sale allowable basis 12/31/69 12/31/69 ad] basis (loss)

TOTAL GAIN(LOSS) ..ot il it e e et e ittt e et e i e enn
JSA
1E1730 1 000
vV 11-4.5 PAGE 14




ISA

- 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service

* 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 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 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 t or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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

I 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
Partlonly . . . . N g
All other corporations (/nclud/ng 1720 C f/lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY FOUNDATION, INC (X1 30-0218948

File by the Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)

due date for |¢/0 BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR |[]

g your -

return See Crty, 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 1s for (file a separate application for each return) . ..
Application Return | Application Return
Is For Code [lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A ) 08
Form 990-EZ 01 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 FAXNo » N/A
* |f the organization does not have an office or place of business in the United States, check this box . N AW
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [ Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EiINs 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
untit  AUGUST 15,20 12 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for.
» [ calendar year20 11  or

» [] tax year beginning , 20 , and ending , 20

2 if the tax year entered i Iine 1 is for less than 12 months, check reason: [ Intial 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 |$ 1.00

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 |$ 444 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 gomng to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)



Form 8868 (Rev. 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DOUGLAS A. HIRSCH & HOLLY S. ANDERSEN FAMILY FOUNDATION, INC. () 30-0218948

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
duedatefor /o BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR |[]

filng your ~ n n
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions  {NIEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 I ST R SR XA s e O
Form 990-BL 02
Form 990-EZ 01 Form 4720 09
Form 990Q-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

STOP! Do not complete Part 1l 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. > 212-440-0800 FAX No.» N/A
« If the organization does not have an office or place of business in the United States, check this box . A
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .lf this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15 ,2012
5 For calendar year 2011, or other tax year beginning , 20 , and ending ,20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (1 Final return

[J Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$ 1.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any %

amount paid previously with Form 8868. 8b |$ 444 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 must be completed for Part Il only.

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

Signature > Tile» CPA Date» 08/15/2012

(\) Form 8868 (Rev 1-2012)




