=5 COPY

OMB No., 1345-1150- .. -

Short Form

990-EZ Return of Organization Exempt From Income Tax
Farm - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. ) (except black lung benefit trust or private foundation)

Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,

and certajn controlling organizations as defined in section 512(b3(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

Depariment of the Treasury and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service ™ The arganization may have to use a copy of this return to satisly state reperting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if applicable: | G D Employer identification number
Address change  |THE ROCKLAND COMMUNITY FOUNDATION 76-0729108
Name change P.0O. BOX 323 E Telephone number
Initial return
%Tﬂmnam NEW CITY, NY 10956 845-947-2868
Amended return F Group Exemption
|| Aeptication pending Number............
G Accounting Method: D Cash Accrual  Other (specify) ™ H Check » D if the organization is not
|  Website: » WWW.ROCKLANDCOMMUNITYFOUNDATION.QRG required to attach Schedule B (Form
3 Tax-exempt status (ck only one) — [X| 50103 | | 901@ () = gnsetna) | [aowaaxnyor | [so7| 200 990-EZ. or 990-PF).
K Check * Ll if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a compiete return,

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 93C0-EZ. .. ... .. ) 119, 704.
artls Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)
Check if the organization used Schedule O to respond to any questioninthisPart | . ......................................... m
1 Contributions, gifts, grants, and similar amounts received. . ............. ... 1 117,347,
2 Program service revenue inciuding government fees and contracts .. ... 2
3 Membership dues and @ssessments . ... ... 3
B IVESIMENE IMCOMIE .« o o oottt ettt et e et e et e e e 176.
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses.................... ... ... 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Shfromline 5a). ...
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | Ga|
v b Gross income from fundraising events (not including $ 2,434 . of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).................. 6b 2,181.
¢ Less: direct expenses from gaming and fundraising events. ................
d Net income or {loss) from gaming and fundraising events (add lines 6a and
6b and subtract [INe BE). . ..o r e
7a Gross sales of inventory, less returns and allowances .....................
bless:costofgoodssold. ... oo i
¢ Gross profit or (Joss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) ... ... i 8
9 Total revenue. Add lines 1,2, 3,4, 56, 6d, 7c,and 8 ... 0o > 9 117,523.
10 Grants and simitar amounts paid (list in Schedule Q) ... ..o oo 10
11 Benefits paid 10 OF for MEMDETS. ... ot 11
§ 12 Salaries, other compensation, and employee benefits. . .......... ..o 12
; 13 Professional fees and other payments to independent confractors, ... ... 13 2,941.
g 14 Occupancy, rent, utilities, and maimtenance. ... 14
§ 15 Printing, publications, postage, and SHIPPING. ... oo oo 15 682,
16 Other expenses {describe in Schedule Q). ... ... SEE.SCHEDULE. O....... 16 23,768,
17 Total expenses. Add lines 10through 16, .. ... .o oo e > 17 27,391.
18 Excess or (deficit) for the year (Subtract line 17 fromline ... 18 90,132.
N ’g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year :
ES figure reported ON Prior YEArs retUM). . ... oo e 19 96,487,
T $ 20 Other changes in net assets or fund balances (explain in Schedule O). ... 20
5 21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ...................... > 2 186,619.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAO803L 02/10/11



Form 990-EZ (2010) THE ROCKLAND COMMUNITY FOUNDATION

Part IIF] Balance Sheets. (see the

instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part i

(A) Beginning of year | (B) End of year
22 Cash, savings, and INVEStMENS. .. ... oo 96,487.|22 186,619.
23 Land and Buildings. ... ..o 23
24 Other assets (describe in Schedule O) ) 24
DR D T 96,487.(25 186,619,
26 Total liabilities (describe in Schedule C) ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21}, . ......... 96,487.|27 186,619,
W IIE.S Statement of Program Service Accomplishments (see the instrs for Part [1l.) Expenses
Check if the organization used Schedule O to respond to any guestion in thisPart k. ........... X 1! (Required for section
What is the organization's primary exemot purpose? SEE. SCHEDULE Q g?; a(fl)ig)tiggg ggé(g)e(cﬁ%on
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, : ;
describe the services provided, the ¥1un9nber ot pergons benefited, an[?:l gthgr relevant information for each " 4947(a)(1) trusts; optional
program litle. for others.)
28 SER SCHEDULE Q _ _ . e e — —
TGrans 8~ 77777 7™ this amount includes foreign grants, check here. T[] 28a 25,353.
29 e
@ante 8777 7777777t this amount includes foreign grants, checkhere .............. = [ ]| 29a
30
Gants 87 777777 77 it this amount includes foreign grants, check here ..o ..... * [ 1] 30a
81 Other program services {describe inSchedule O) ... ...
(Grants $ ) If this amount includes foreign grants, check here, .. .. ........... > m 31a
32_Total program service expenses (add lines 28a through 31@) . ... o oo - 32 25,353

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,

X

(b) Title and average hours
per week devoied
to position

(a) Name and address

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

{d) Contributions o
ernployes benefit plars and
deferred compensation

(e) Expense account
and other allowances

TEEACS12L  02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) THE ROCKLAND COMMUNITY FOUNDATION 76-0729108 Page 3
Part V| Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questioninthisPart V.. .......................o00oieeeneere IZ[
23 Did the organization engage in any activity not previously reported fo the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in SChedule O. .. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed capy of the amended docurents if they reflect
a changs 1o the organization's name. Otherwise, explain the change on Schedule O (see instructions). ......... SEE . SCHEDULE O........

35 If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but not reported on Ferm 950-T,
expiain in Schedule O why the organization did not report the income on Form 950-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ............ ... 35a X
b If "Yes,' has it filed a fax return on Form 990-T for this year {see instructions)?. .......... ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," compiete applicable parts of Schedule N ... .ooo oo 36 X

37a Enter amounit of political expenditures, direct or indirect, as described in the instructions . “'\ 37a

382 Did the organization borrow from, or make any loans ta, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return?

b if 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNL IMVOIVE . ot ottt e e e 38b
39 Section 501(c)(7} organizations. Enter: i
a Initiation fees and capital contributions included on fine 9. 39a
b Gross receipts, included on line 9, for public use of club facilities. . ................ ol 39b
40 a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. ; section 4912 » (. ; section 4955 »

b Section 501(c}(3) and 501 {€){&) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ... 40h X

© Section 501(c)(3) and 501(c)(4) crganizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40¢ reimbursed
By the DIGAMIZALON. . . - ..ttt oo e e e e e ettt > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes, complete Form 8886-T .. ... ... e e X

41 List the states with which a copy of this retum is filed » NY

42 a The organization's
books arein careof »  RHEA VOGEL  _ _ _ _ _ _ _ ___ _ ____ _ . _______. Telephone no. = 845-947-2868  _
locsedat > P.O. BOX 323 NEW CITY NY _______ _ _______________ wp+4» 10956
b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ......... 42h X

If "Yas,' enter the name of the foreign country: .. ™

Ses the instructions for exceptions and fting reguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2.................oc0. 42¢ X
if "'Yes,' enter the name of the foreign country: .. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...............covven. » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... "'| 43 | N/A
A4 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
OF FOM O80-EZ. oo oo oo ettt e e e et e e e 44a X
b Di¢t the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
IMStERd OF FOMM GO0-EZ © . ettt ettt ettt e e e e m e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... oo 44c¢ X
d If 'Yes' o line 4¢, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in
SEREAUIE O. v+ . ot e ettt iiiceeeseiiicerigiiiiioaiveris 44d

BAA TEEAQRIZL C2/18/11 Form 990-EZ (20i0)



Form 990-EZ (2010) THE ROCKLAND COMMUNITY FOUNDATION 76-0729108 Page 4

45 s any related organization a controlled entity of the organization within the meaning of section 512(M)(13)7............

a Did the organization recetve any payment from or en?age in any transaction with a controtled entity within the meaning |
of section 512(b)(13)7 If *Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.).

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition to

candidates for public office? 1f 'Yes,' complete Schedule C, Part T S T

Vi Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49h and 52, and complete the tables for fines 50 and 1.

Check if the organization used Schedule O to respond to any questioninthisPart VE. ..., .. ... 0000 ienn i H
Yes: No
47 Did the organization engage in Jobbying activities? if "Yes,” complete Schedule C, Partib......... ...l 47 X
48 |s the organization a school as described in section 170X D(AXN? If "Yes,' complete Schedule E................... . 43 X
49a Did the organization make any transfers to an exempt non-chariiable related organization?............ ... ..o A9a X
b If "Yes,' was the related organization a section 527 OrganiZatioN? .. .. . e 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter None.'

) (b) Title and average (c) Compensation (d) Contributions {0 employee (e} Expense
{a) Name and address of each employee paid hours per week benefil plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NOWE ]
f Total number of other employees paid over $100,000... ... >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.'

() Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NORE
d Total number of other independent contractors each receiving over $100,000............ >
52 Did the organization complete Schedule A? Note: All section 501 (€)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... ... ( ) ......... p ..... > Yes DNO

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, iL1s
true, correct, and complete, Daclaration of preparer (other thar-stficer) is based on all information of which preparer has any knowledge.

s/ v T
Sign S Date

i Y
ture of officer tJ] : ) ]
e | Vaitee S BYRN € PREsidenT -Roceinid Commobird_Foow0nTeoy

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid DONALEE R. BERARD DONALEE R. BERARD selfempleyes |F00106728
Preparer |Fim's name » BERARD & DONAHUE CPA'S PC
Use Only |fyms adoress = 44 PARK AVE FrmsEN > 13-3774222
SUFFERN, NY 10901 Phone ne.  (B845) 357-5668
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ... .. ... ..o »¥| Yes |_| No
BAA Form 990-EZ (2010)

TEEADS12L 02/18/11



SCHEDULE A
(Form 990 or 390-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2010

Department of the Treasury
Intarnal Revenue Service

Complete if the organization is a section 501{c)¥3) organization or a section
4947(aX(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

THE ROCKLAND COMMUNITY FOUNDATION

Employer identification number

76-0729108

‘Partl. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private toundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi)-
2 A school described in section 170(b)1XAXiD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

-~ O

o 0

10
1

[]

i

A federal, state, or local government or governmental unit described in section T70HBXTHAXY)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I.)

A community trust described in section 170(bX1XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% af its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part II1.)

An organization organized and operated exclusively 1o test for public safely. See section 50Xa)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2)(1) or section 50%(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Tle through 11h.

a |:|Type ] b |:|Type Il C D Type 111 — Functionally integrated d D Type HI — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a)(2).

if the organization received a written determination from the IRS thatis a Type |, Type Il or Type |ll supporting organizaticn,
B T e > o R R

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ............. o i 11g i)
(i) A family member of a person described n (i) ADOVE Y. e 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i} above?. ... 11 g (i)

Provide ihe following information about the supported organization(s).

(i) Name of supported (i} EIN (i) Type cf orgamzation {iv) Is the (v} Did you notify {vi) Is the {vii} Amount of support
organization (described o fines 1-9 organization in | the organization in |  organization in
above or IRC section column (i} listed in column (i) of column (Y
{see instructions)} your governing your support? organized in the
document? us.z
Yes | No | Yes | No | Yes | No
A
®
©
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Farm 990 or 990-EZ7) 2010

TEEAC40IL 12/23/10



Schedule A (Form 990 or 990-E2) 2010 THE ROCKLAND COMMUNITY FOUNDATION 76-0729108 Page 2
Part II.|Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11§ If the
organization fails Yo qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

i d.
membership, fees recenvet: o 3,459.| 42,168, 4,885.| 46,496.] 119,528. 216, 536.

2 Tax revenues ‘evied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ... 0.
4 Total. Add lines 1 through 3 ... 3,459. 42,168 4,885, 46,496.. 119,528, 216,536.
5 The portion of fotal ; : i

contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column ().

6 Public support. Subtract line 5
fromlned ... ... ... ... ..

Section B. Total Support

216,536.

Cal fi
b:g?:gfggyﬁ)f (or iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ) Total

7 Amounts from line 4........... 3,459. 42,168, 4,885, 46,496, 119,528, 216, 536.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 283. 176. 459,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . .. .o 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV o 0.
11 Total support. Add lines 7
through 10.. .. ......cooeoiet. it AR R 216,995,
12 Gross receipts from related activities, etc (see instructions). ... 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere ... ... ... > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column [5) T U 14 99.8%
15 Public support percentage from 2009 Schedule A, Part I, fine 14 ... 15 100.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported Organization. ... .. ... i >
b 33-1/3% support test — 2009. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization gualifies as a publicly supported organization - D

17 a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2009, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meeis the “facts-and-circumstances' test. The organization gualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ H
BAA Schedule A (Form 930 or 990-EZ) 2010

TEEADAQZL 12/23/10



Schedule A (Form 950 or 990-EZ) 2010 THE ROCKLAND COMMUNITY FOUNDATION 76-0729108 Page 3
Part il-] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
io qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
of husiness under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. . ..................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through & . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b......... ..

8 Public support (Subtract line
7cfromline6)....... ... ...

Section B. Total Support _
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounis fromline6........... B
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. .............
b Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support. (4dd Ins g, 10¢, 31, and 123
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop T ¢ T S S O A > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by e 13, column M. ... 15 %
16 Publig support percentage from 2009 Schedule A, Part il line 15. ... ... . ..o i ) %
Section D. Compuitation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ... 17
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

o
o
o
;)

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Jine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organizatiooﬁ. R H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... ..... -
BAA TEEAGSG03L  12/28/10 Schedule A (Form 920 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 THE ROCKLAND COMMUNITY FOUNDATION 76-0729108 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part 11, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEACA04L  (9/08/10



Schedule B OMB No. 1545-0047
(Form 930, 9%0-82, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

THE ROCKLAND COMMUNITY FOUNDATION 76-0729108
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ %{501¢c)__3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust net treated as a private foundation
527 politicat crganization

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

Check if your organization is 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 11.)

Special Rules
For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections

509¢a)(1) and 170 (1) (A)(vi), and recetved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VII1, line 1h or i) Form 890-EZ, line 1. Complete Parts 1 and II.

DFor a section 501(c)(7), (8), or (10 or%anizaiion filing Farm $90 or 990-EZ, that received fram any one contributor, during the year,
aggregate contributions of more than 1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and HI.

DFor a section 501(EX7), (B), or {10} organization filing Form 990 or 990-EZ, that received from any one centributor, during the year,

contributions for use exclusively far religious, charitable, eic, purposes, but these contributions did not aggregate to more than $1,000.
[ this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year..................... o, -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, jine 2 of their Form 990, ar check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 920, Schedule B (Form 990, 990-E2, or 930-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule

B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

MName of organizatioh

Employer identification number

THE ROCKLAND COMMUNITY FOUNDATION 76-0729108
vart -] Contributors (see instructions.)
) (© G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JEROME AND SIMONA CHAZEN _______ ___ ________ Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
ONY is a noncash contribution.)
(a) (b} (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ U SO Person
Payroll
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) )] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b Person
Payroll
________________________________________________ Noncash
{(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ® © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e Person
Payroli
________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payrol!
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.}
@ (b) (© (%)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
' contributions
o Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 10/26/10 Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-£7, or 990-PF) (2010

Page 1 of 1 of Part li

Name of organizatioh

Employer identification number

THE ROCKLAND COMMUNITY FOUNDATION 76-0729108
Noncash Property (see instructions.)
(a) . (b) . © )
No. from Description of noncash property given FMV {or estimate) Date received
Parti (see instructions)
N/A
$
a L (b) ) © (dy
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ . (b) ) © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
8
(a) . (b) . ©) ()
No. from Description of noncash propetty given FMV (or estlmate; Date received
Parti (see instructions
s
@ . ) . {c) {d)
No. from bescription of noncash property given FMV (or estlmate; Date received
Part! {see instructions
$
a - ®) . () (@
No. from Description of noncash property given FMV (or estlmate} Date received
Part| {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

TEEAD703L 10/26/10



Schedule B (Form 990, 8%0-EZ, or 9%0-PF) (2010)

Page 1 of 1 of Partlll

Name of organization

THE ROCKLAND COMMUNITY FOUNDATION

Employer identification number

76-0729108

o

Part

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

For organizations completing P

art 11, enter total of exclusively religious, chariiable, efc,

contributions of $1,000 or less for the year. Enter this information once. See instructions.). ........... >3 N/A
(a) b (©) (D
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) (o] {d)
N% frl_'tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )] © (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) (© (d)
Ng. f&c}tm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-E2, or 990-PF} 2010)

TEEAQ704L  06/23/05



. OMS No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 920 or 990-EZ)
Complete togg{l]‘ovide information for responses to specific questions on
Denartmant of the Tressu Form or 990-EZ or to provide any additional information.
Inetzgfnal Sevenue Ser\wicery » Attach to Form 990 or 990-EZ.

Name of the organization

THE ROCKLAND COMMUNITY FQUNDATION

Employer identification number

76-0729108

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10

Schedule O Form 9390 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

THE ROCKLAND COMMUNITY FOUNDATION 76-0729108

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION .. ..o e $ 225.
RANK CHARGES AND FEE S .. ittt e s e 448,
CONFERENCES, CONVENTIONS, AND MEETINGS ... ... 460.
DON AT T ON G, .. oot et e e e 17,930.
DUES & SUBSCRI P T IO S, o o ittt oo 885.
FIL TG FEES. ootttteeeeeee 30.
TRCURANCE. ... e 887.
TR TR R S T . oottt e e e 2.
OFFICE EXPENSE S . ettt ettt e e 496,
GoHOL AR SE P S . . oottt e e e 1,750.
TR S, e e 60.
TRLE PHON . . e e e 395.
RAVE L o e e 200.
TOTAL $ 23,768.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME, AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DENNIS J. FLEMING DIRECTOR $ 0. 8 0. § 0.
P.0. BOX 323 3.00
NEW CITY, NY 10956
RHEA VOGEL SECRETARY & VP 0. 0. 0.
P.0. BOX 323 3.00
NEW CITY, NY 10956
GORDON WREN DIRECTOR 0. 0. 0.
PO BOX 323 1.00
NEW CITY, NY 10956
JEFFERSON CROWTHER DIRECTOR 0. 0. 0.
P.0O. BOX 323 1.00
NEW CITY, NY 10956
SIMONA CHAZEN, L.C.S.W. DIRECTOR 0. 0. 0.
P.0. BOX 323 1.00
NEW CITY, NY 10956
PATRICK BYRNE PRESIDENT 0. 0. 0.
P.0. BOX 323 3.00
NEW CITY, NY 10956
LANIE ETKIND DIRECTOR 0. 0. 0.
P.0. BOX 323 1.00
NEW CITY, NY 10956
DEBORAHl THOMAS TREASURER 0. 0. 0.
P.0. BOX 323 1.00

NEW CITY, NY 10956




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

THE ROCKLAND COMMUNITY FOUNDATION 76-0729108

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPL.OYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC QTHER

LAWRENCE CODISPOTI, ESQ. DIRECTOR $ 0. 8§ 0. 8 0.
P.0. BOX 323 _ 1.00

NEW CITY, NY 10956

MICHAEL RUNDLE DIRECTOR 0. 0. 0.
P.0Q. BOX 323 1.00

NEW CITY, NY 10956

JEFFREY KEAHON DIRECTOR 0. 0. 0.
P.0. BOX 323 1.00

NEW CITY, NY 10956

FRANK BORELLI DIRECTOR 0. 0. 0.
P.0. BOX 323 1.00

NEW CITY, NY 10956

EMILY DOMINGUEZ DIRECTOR 0. 0. 0.
PO BOX 323 1.00

NEW CITY, NY 10956

NEIL WINTER DIRECTOR 0. 0. 0.
PO BOX 323 1.00

NEW CITY, NY 10956

TOTAL $ 0. 8 0. 8 0.




CH Annual Filing for Charitable Organizations
Form CHARS00 New York State Department of Law (Office of the Attorney General)
This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway
forms CHAR 497, CHAR 610 New York, NY 10271
and CHAR 006) htip:/fwww.charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/ddfyyyy) 01/01 /2010 and ending (mm/ddiyyyyy 12/31/2010

b. Check if applicable for NYS: €. Name of arganization d. Fed. employer D no. (EIN) (iear-wsesrsssr)

___ Address change 76-0729108
_X Name change THE ROCKLAND COMMUNITY FOUNDATION e. NY State registration no, (-#-##)
___Initial filing 40-13-98

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite {. Telephone number
__ Amended filing P.0O. BOX 323 B45-947-2868

NY registration pending City or town, state or country and zip + 4 g. Email

NEW CITY, NY 10856

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable fo this report.

a. President or Authorized Cfficer Signature Printed Name THa ot

o ) >
b. Chief Financial Officer or Treasurer Sigratore Priniod Nara Tie oo

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, efc.) did not exceed
—— 3$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicil
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or incorporated community appeal and coniributions from all sources did not
exceed $25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted
an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ if gross receipts did not exceed $25,000 and the assets (market valug) dlid net exceed $25,000 at any time during this fiscal year.

For EPTL or Articie 7-A registranis clajming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply camplete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exempiion Information) above.

Do not submit a fee, do nof complete the following schedules and do not submit any attachments to this form.

4, Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counse! or commercial co-venturer for fund raising activity in NY State?. ... ... _ Yes* X No
* If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? . ................. o _ Yes* X No

*If "Yes", complete Schedule 4h.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: Submit onl heck .
- - ubmit only one check or money order
a. Article 7-A FilING F88. ... o e $ 10. for the total fee, payable to 'IJV/YS
b, EPTL filing fee. e $ 50. Department of Law™
CoTotal foB . e $ 60.

6. Attachments: For arganizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments »

IN NYVASR12L 0107111 Form CHARS00 (2010}



Page 4
THE ROCKLAND COMMUNITY FOUNDATION 76-0729108

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS00.

Organization's Registration Type Fee Instructions

® Article 7-A "Caleulate the Article 7-A filing fee using the table in part a below. The EFTL filing fee is $0.

s EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

& Dyal Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
t7tA Iafnd EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
otal fee.

a) Article 7-A filing fee

Total Support & Revenue | Atticle 7-A Fee * Any org,gnfzation that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Aftachments — Document Atachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Caopies of Internal Revenue Service Forms

___IRS Form 990 _X IRS Form 990-EZ ___ IRS Form 990-PF

____ All required scheduies (including _X_ All required schedules (including All required schedules (including
Schedule B Schedule B T Schedule B

. IRS Form 990-T __ . IRS Form 990-T ___ IRS Form €80-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

___Audit Report (fotal support & revenue more than $250,000)
_X Review Report (fotal support & revenue $100,00] to $250,000)
___No Accountant's Report Required (fotal support & revenue not more than $100,000)

IN NYVA9R34L 01/07/11 Form CHARS00 (2010)
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THE ROCKLAND COMMUNITY FOUNDATION

FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009
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Q> BoradSDonahue

CERTIFIED PUBLIC ACCOUNTANTS, PC Donalee R. Berard, CPA.
John T. Donahue, C.P.A.

Independent Accountant’s Compilation Report

To the Board of Directors of
The Rockland Community Foundation
New City, NY 10956

We have compiled the accompanying statement of Assets, Liabilities and Net Assets — Cash
Basis of The Rockland Community Foundation (a nonprofit organization) as of December 31,
2010 and 2009, and the related statements Support, Revenue and Expenses — Cash Basis for
the years then ended.

We have not audited or reviewed the accompanying financial statements and, accordingly, do
not express an opinion or provide any assurance about whether the financial statements are in
accordance with accounting principles generally accepted in the United States of America.

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America
and for designing, implementing, and maintaining internal control relevant to the preparation
and fair presentation of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide any
assurance that there are no material modifications that should be made to the financial
statements.

Management has elected to omit substantially all of the disclosures required by generally
accepted accounting principles. If the omitted disclosures were included in the financial
statements, they might influence the user's conclusions about the Organization’s financial
position, changes in net assets, and cash flows. Accordingly, these financial statements are
not designed for those who are not informed about such matters.

5é/L z,e/mﬁgwﬁu C/:%g /{’

Be7ard & Donahue, CPA’s PC
February 2, 2011

wrww. berarddonahue.com

44 Park Avenue, Suffern, NY 10901 32 Ball 5t., PO. Box 3108, Port Jervis, NY 12771
Suffern - T. 845-357-5668 F. 845-357-5637 Port Jervis - T. 845-856-5237 F., 845-856-5239



THE ROCKLAND COMMUNITY FOUNDATION
STATEMENTS OF ASSETS, LIABILITIES AND NET ASSETS-CASH BASIS
DECEMBER 31, 2010 AND 2009

2009

$ 1111
95,376

96,487

$ 96,487

none

$ 12,278

13,257
11,757
13,257
11,507
14,507

5,882

70,167

82,445

6,386
7,656

2010
ASSETS
Current assets
Cash 3 3,437
Investments 183,182
Total current assets $ 186,619
Total assets 3 186,619
LIABILITIES AND NET ASSETS
Liablities none
Unrestricted Net Assets $ 3,428
Board Restricted Net Assets
Environment Fund 13,621
Art Fund 10,659
Andrew Norman Social Justice Fund 13,621
Women and Girls Fund 10,503
Education Fund 11,544
Health and Human Services Fund 4,969
Haverstraw Holiday Meals Fund 270
Founders Fund 8,438
Total Board Restricted Net Assets 73,626
Total Unrestricted Net Assets 77,054
Temporarily (Donor) Restricted Net Assets
Wells Remy Crowther Charitable Trust Fund 756
Friends of Haverstraw Playground Fund -
Chazen Spirit of Rockland Fund 99,488
Fleming-Fleur Fund 7,326
Hi-Tor Preservation Fund 1,995
Total Temporarily Restricted Net Assets 109,565
Permanently Restricted Net Assets -
Total Net Assets $ 186,618

14,042

See accountant's report.

2.

$ 96487




THE ROCKLAND COMMUNITY FOUNDATION
STATEMENTS OF SUPPORT, REVENUE AND EXPENSES-CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009

Support and Revenue
Support - Contributions

Fund Raising Events (Net of Expenses of $2,181)

Dividend Income

Unrealized Gain on Investment

Total Support and Revenue

Expenses

Program Services
Donations
Scholarships
Consuliting Services
Dues & Subscriptions
Postage and Printing
Office Expense
Meetings & Functions
Telephone
Marketing
Travel
Fees

Total program services

Supporting Services
Accounting Fees
Insurance - D&O
Bank and Broker Fees
State Filing Fees

Total supporting services

Total expenses

Change in Net Assets
Net Assets-Beginning of Year

Net Assets-End of Year

2010 2009

$ 114,013 $ 46,496

2,434 -
171 283

5 -
117,523 46,779
17,930 15,000

1,750 -

1,441 -
885 -

681 -
499 80
460 372

395 -
225 21,702

200 -
- 575
24,466 15,452
1,500 75
887 863
448 204
a0 50
2,925 1,282
27,391 16,734
90,132 30,045
147,313 117,268
$ 237,445 $ 147313

See accountant's report.

-3-



B Berard (T Donahue

CERTIFIED PUBLIC ACCOUNTANTS, PC Donalee R, Berard, C.PA.
John T. Donahue, CPA.

April 8, 2011

State of New York

Office of the Attorney General
1202 Broadway-3" Fioor
New York, NY 10271-0332

RE: The Rockland Community Foundation
EIN: 76-0729108
NYS Reg No: 41-13-98
Tax Period: December 31. 2010
Prior Name : Community Foundation of Rockland County

Dear Sir or Madam:
We are seeking a waiver of the review requirement for 2010. Please consider the following facts:

s« This is the first time in the agency's existence that they have surpassed the $100.,000
support and revenue threshoid. This was due to one large donation of $100,000. Please see
the attached 990 Schedule A, which shows that their revenue history has always been under
$50,000.

« The agency has little unrestricted cash and this requirement wouid be a severe hardship on
them.

We hope that after reviewing the aforementioned circumstances you will allow the Organization a
waiver of the review requirement for 2010. A copy of their compiled financial statements is attached
to the CHAR 500.

Thank you for your consideration into this matter.

Sincerely,

e /W /ﬁ )
Al (sinci

ébé/nn Arendes, CPA

wow. berarddonahue.com

|
44 Park Avenue, Suffern, NY 10901 ] 32 Ball 5., PO, Box 3108, Port Jervis, NY 12771
Suffern - T, 845-357-5668 F. 845-357-5637 i Port Jervis - T, 845-856-5237 F, 845-856-5239




THE ROCKLAND COMMUNITY FOUNDATION

76-0729108

Page 2

Schedule A (Form 990 or 990-EZ) 2010

TE| Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil if the

organization fails 1o qualify under the tests listed below, please complete Pari tl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(H Total

Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.’}. ..

3,459.

42,168,

4,885,

46,496.

119,528.

216,536.

Tax revenues levied for the
organization's benefit and
either paid o it or expended
onitsbehalf ..................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. .

0

Total. Add lines 1 through 3....
The portion of total ;

216,536,

119, 528.
TR

i

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1 .
that exceeds 2% of the amount ¥ : 5
shown on line 11, column () ... & . : e

R
v,

S50

0.

6 Public support. Subtract line 5 |
fromlined. . ... .. ............ el

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

216,536.

{a) 2006
3,459.

{b) 2007
42,168.

{c) 2008
4,885.

(d) 2009
45,496,

(e) 2010
11%,528.

{f) Total
216,536,

7 Amounts fromline 4. ..........

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMElar SGUrCeS. . . ...oovvnve ...

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carfied OM. oo v oo 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

283. 176. 459,

Part IV .o )
11 Total su?gort. Add lines 7 '

through 10............... ... ] . : ]
12 Gross receipts from related activities, etc (see instructions) ............. ... e 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here. . .. ... . ........... ... ool » |_l

Section C. Computation of Public Support Percentage

14 Public suppori percentage tor 2010 {line 6, column (f) divided by line 11, column (f)............ ... T 14 99.8%
15 Public support percentage from 2009 Schedule A, Part ll, line 14........ ..o 15 100.0 %
16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ... >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported Organization. . .. ... > D

17 a 10%-facts-and-circumstances test — 2010. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization........ .. > D

-5

Schedule A (Form 990 or 990-E2) 2010

b 10%-facis-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part |V how the
organization meets the 'facts-and-circumsiances’ test, The organization gualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on Ime 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. . .
BAA

TEEAD4D2L 12/23M0



