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Fotm 990-PF ’7'108) ROBERT F FORD CHARITABLE FOGNDATIOMN 95-6016768 FPage 10
[Part XIV] Private Operating Foundations (see Inslructions and Part VII-A, question 9) N/A

Ta If the foundalion has received a ruling or determination lefter that it 1s a private operating loundation, and the ruling
1s effecltive for 2008, enter the dale of the ruling

b Check box o mdicale whether the foundation 1s a privale operating foundation described In section J—] 4942(n3) or 149420)(5)

2a Enter the lesser of the ‘nd]usled net Tax year Prior 3 years R
come flom Ferl | o \ie mimun (@ 2000 02007 (© 2006 (@ 2005 @ Tot

each year listed
b 85% of line 2a

c Qualfying distributions from Pait XIt,
line 4 for each year hsled

d Amounts ncluded in hne 2c not used directly
for acta conduct of exempt activilies

e Qualifying distributions made directly -
for aclive conduct of exemnpl activilies
Subtiact hne 2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative lest relicd upon

a 'Assels' alternative test — enler:
(1) Value of all assels

(2) Value ol assets qualilymy under
section 4912()(3)(13) (1)

b "Endowment’ allernative test — enter 2/3 of

minipum investment return shown i Part X,
line 6 for each year histed | ..

e vt n——n - . - —————

c 'Supporl' alternative tesl — enter - = |- - - - T T

(1) Total support other than gross
investmenl incorme (Interest,
dividends, 1ents, paymerits
on secunties loans (seclion
512@a)(5)). or royalties)

(2) Support {rom generat public and & or
more exempt orgamzations as provided
0 saclion 48423} B)(in)

(3) Largest amoun! of support from
an exempl organization

(4) Gross investiment income
Part XV-| Supplementary Information (Complete this part only if the orgamzation had $5,000 or more in
assels atany time during the year — see instructions.)
1 Information Regarding Foundation Managets:

a List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation before the
close of any lax year (bul only \f they have coninbuted more than $5,000) (See section S07(d)(2) )

NONE

b List any managers of (he foundation who own 10% or more of lhe stock of a corporation (o1 an equally large portion of the ownership of
a partnershup or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here * [_Y_I if the foundation only makes contributions o preselected charitable orgamizations and does not accept unsolicited

requests for funds If the foundation makes gifts, granis, elc, (sce instructions) to individuals ur orgamzations under other conditions,
complete tems 2a, b, ¢, and d

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

b The form n which applicalions should be subrmniter! and information and matenals they should inclucie

¢ Any submission deadhines

d Any resirictions or mitations an awards, such as by geographical areas, chantable fields, kinds of mstilutions, or other factors

BAA TEEAQ3ICL  ©919/08 Foirn 990-PF (2008)
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rum 2848 Power of Attorney ) - Foine l‘j:";":
Ptev 1 2008) : and Declaration of Representative 9 & Hnly
Nepartment af the Treesury Rexe rvod by
rtuot Revonio Jernas = Type or print, ~ Sco the seperste Inciructlons. Name
[Porti "} Power of Attorncy Tetephom

. Cautlon: Form 2848 will not be honorad for any purpose other han representation before the IRS. Yuncion

1 _Tawpayer intormatlan. Toxpayer(s) mist sign and dale his furm on pogo 2 fine 3. Uowe ! {

Toxpayer name(s) and address

ROBERT . FORD CHARITABLE FOUNDATTON
172 TOYON ROAD
ATHERTON. CA 94027

Soclal zocurity number(s)

Employer identfication number

95-6016768

rantlmc telaphone number

Plan aumber (i apphcable)

hareby apponl(s) the following represcntabivu(s) as allormey(s)-mn fact

? _Representatlve(s) must sign and date this form on page 2, Pat

Name and address

JOHN R AOUGHTON

643 BAIR ISLAND RD, #105
REDWOOD_CITY, CA 94063

FaxNo _(650)_306-1405

Check if new.  Address

Tokphane ;Jo.I‘I “Fax No._ Tl

Nsme ana address

- PI{XLLIS (PENNY) KATZ, gPA
643 BAIR ISLAND RD, €105
REDWQOD CITY, CA 54063

CAF No

Check il new _Addrese

9005~22627R

“f = c=  FoxNo. _(650)_ 306=1805-— -~ ...

Name and sdgress

CAI" No

Telephono No.

Fax No

o represont he wxpoyer(s) neipie Lo Witernal Revonus Sorwico for e following tnx mallcrs

3 Totmatiers

Type of Tax (ncome, Employmant, Exaise, elc) Tax Form Numnber Ycar(;} of Penod(s?
o1 Cluil Penalty (szo the instructions for Ying 3) (1040, 941, 720, sic) (sce tho insiruciions fur i 3)
EXCISE 980-FF 2007 209Z2, 2009
4 Specttic use not recorded on Centralized Authorlzallon ¥lie {CAF), Il tim power of uuomcx in for o specific use nol recorded
on CAF, chech this bun, See the instructiore or Line 4, Speciflc Used Nol Recordod on CAF PP i "~ [:1

S Acls authariced. Tho represontativos ore authorized \o 1eceve and nspcel confidenial 1ox infarmaton and lo perform any and oll acts

that | (w

¢an pertorns with respect Lo the tox malters descrbed on ing 3, for exam

. the mnhorily to sigh any agrcemaents, consents,

e I
or uthor JOcumonts The authonly does not include the power 10 receve refund chccgs (zce ing b below), the power (o subshiute anotber
represantslive or pod additional rcgresen!auws, the pawat 10 Sign cartam returns, or 1ho powor Lo execuls a requost for disclosure of lax

returns or raturn informabion o o v

ird party. Sve the bno § inslructions for mote infarmation.

Exceptions. An unenrolled return prepatcr cannot sign any document for 2 {axpayer ond may onlv represeni laxpoyers in imiled
siluations Soo Unenrolled Relurn Preparce in the insliuctions An envolled ucluarr( may only represen| toxpaycrs W the extent provided

in aachon 10,.3(d) of Traasury Denartrment Circuld: No, 230 (Circudar 230). An enio

ey tetirerncnl pian agmanistrotor moy only roprasent

taxpayems (o the exlent pravlded In sechiun 10 3(a) of Circutar 230 Bee the ino 5 inctructiona tor rezinichions on tax matlers paringrs. In
maos!t cnses, the sludent prachibonar’s (leveks k and 1) authordy 5 bmited (for example, they may only practica uhder the suparasion of

another oructitioner).

List any spacific additions ot deletions Ya lhe aicts olherwise aulhorzed in this power of altomey-

6 Recdnt of refund checks. If you wanl 10 suthorfze o representotive named on ine 2 (0 recaen, BUT NOT YO ENDORSE QR CASH, efund
checCxs, Intlal here and 1iZ\ \no name of that represeitative below

Name of representalive to rageive
refung cheek(s) .. . . Cere s >

BAA For Prvacy Act and Paporwork Reduction Nolleg, coe the gaparate insbructions.
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Form 2648 (Rev 6-2000) ROBERT F. FORD CHARITABLE FOUNDATION

95-6016768 Pnac 2
7 Ne'icos and communications. Qnginal poticos and olher wrillen communications will be sen! (o you and 3 copy to tho first
rep) esantativo lisled on line 2.
a If you 3iso wanl the second representative histed 10 recoive o copy of notices any communicahons. check thr bax . >
b If you do not want any notices or cummunicalions sont lo your ropresentative(s), chock this bua -

8 Relentionirovacation of prior powoei(s) of attoracy, The Iting of this pawur of aliomay pulomakically revokes all garbes power(s)

of allorngy on flla with ihe Internat Rovenue Service for he same tax matters and yoors or perlods

you do ctel went (0 revoke 2 prior power of allornegy, chack here. .

YOU MUST ATTACH A COPY DF ANY POWER OF ATTORNEY YOU WANT TG REMAIN IN EFFECT.

coverod by ttus docurnent. It
(-3

U

2 Slgnatwe of tapayer(sk Il a 1px mallui concerns a joinl return, bath hustand and wifa must eign if joinl repraesentolion 15 raguosiad

otherwiee, <00 1o instrucuons 1f signed by a corparate oHicer, panner, guardisn
or truslee on behal! of tho lanpayer, | ceruyy

lax matlai> poriner, execulor, recewer, adrministralor,
thal 1 have the authorily (o cxecude this form on behstt o

the lexpoycr

* W HOT SIGNED AND DATED, THIS OF ATTORNEY WILL BE RETURNED,
Qumal ) Qes N _@Xfa A
. T T T T vignanne =" Dain Tita ( oppicabis)
o
Diava V. Yype ~ . _
T T T T T T T BimtNema T T T T T TPo e T Pisnl e of 13ap3por 60m (e 1 4 oher than milmdial

-—
Pnm Nome P Numbar

Tille (4 miplcoblo)

[Part1i-| Deklaration of Representative

t
Caution: Studenls with a special order 10 ropresent Laxpayers in quabfiad Low Incomea Taxpayer Clinies or ihe Student Tax (g Progrom

(fousiz k and ) see s Inswuctions for Part if

Unger penalhes|ol perjury, | declare thal.

®} am ol currantty under suspension or dishamcent from practico before the Intarnal Ravenuc Servico:

® | om awbre of roguialions conlamed in Cirewler 230 (31 CFR, Part 10), as amendad. concerning the praclice
of alwmluys, cenifind pubiic accountanls, enrolted agents, corolled ocludnesz, snd oihers:

*{3m a:u\honzcu to represem the laxpayor(s) idontiiod in Part 1 for tho lox maflar(g) speciind thoro ond
1 am dnd of the tollowirg
a Allorney - o ynember 0 good slanding of the bar of the highest court of the junsdiclon shown bolaw
b Cerufied Public Accountinl — duly qualitind to practice 43 o certified publc accountantin thw pinisdiction shown below
< Enrolicd Aganl — enrolied a3 an agent uader the requirernents of Cireuler 230
d Offu[u — b bona hoe officer of (he toxkpayei's orgamization.
< Ful;Tiine Employee — 3 full-ime emploses of the axpayer. 3
f Family Member — a member of [he taxpsyer's immcdiato famuly (Jor exarnpla, spouse, paient, child, Lrother, o sisler),

g Enmililieg Aclual{ — enrolied 33 30 artuary by the Juint Board for tha Enroliment of Actuaries under 20U S C 1242 (the aulhorily to
pracheo hoefore lha inlernal Ravenus Service ts hrmitod by scction 10.3(d) of Circular 230)

h Unerollod Return Preparer — the puthonity o practica beforc the Internal Revenue Service 1s imited by Crcular 230, sechon
10. 70 () vy, You musl have preparod the refurn . quoshon and the reluin must bo under examination by the (RS See Unenrollod
flclum Preparer in Uhe insbruchans

i
k Student Allornay — student who receves penmssion 10 prachice tclore the IRS by virtue of ther slotus 33 3 Jow studant under seclion
10 '{(d) of Circuloe 230

I Student CPA -- ztudent vho racaves permiseion to practica before tha (RS by virfue of their stalus os B CPA studen) under scction
10.7(d) of Cucular 230,

¢ Enrdllad Retvement Plan Agent — erzulled ins a retirarnent plen egent under the regurements of Cucular 230 (inc authorlly (W
praclica botore tha Interna! Revenur Service s limilod Ly section 10.3¢e)).

® IF THIS DECLARATION OF NEPRESENTATIVE 15 NOT SIGNED ARD DATED, THE POYEN OF ATTORNEY WILL BE RETURNED.

Sce the Pant H instructions

Drbons e e | henmhesvan | Swpnature Daie
. / '
B CA (e Ofa 2/t [og
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