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Form 990-PF 
Department of the Treasury 
Internal Revenue Service 

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

Treated as a Private Foundation 
Note: The foundation ma be able to use a co of this return to satls 

For calendar year 2009, or tax year beginning , 2009 d d' , an en mg 

G Check all that apply 

OMS No 1545-0052 

~@09 
, 20 

U Final return H Imtlal return 

Amended return 

U Inl return of a former public Charn Address chanQe Name change 

Name of foundation A Employer Identlficallon number 

Use the IRS 
label. THE FORTH FOUNDATION 20-5369388 

Otherwise, Number and street (or PObox number If maills not dehvered 10 street address) Room/SUite B Telephone number 15011 page 10 or the instructions) 

print 
C/O KATHRYN V WHITFIELD 

or type. 
599 LEXINGTON AVENUE 1346 ( ) -

See Specific 
City or town. state, and ZIP code C If exempbon appbcatlon IS :tj Instructions. pendmg, check here .. 

D 1 F ore'gn organizations, check here 

NEW YORK, NY 10022 2. Foreign organizations meeting the 

H Check type of organization L2U Seclion 501 (CRexempt private foundation 
85% lest, check here and attach ~D n Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation 
computation . . . . . ... 

E If pnvate foundation status was temunated 

I Fair market value of all assets at end J Accounting method ~ Cash U Accrual under socIJon 507(b)(I)(A). check here ~D 
of year (from Part II, col (c), Ime o Other (specify) ______________________ F If the foundation IS In a SO-month tennmailon n 
16) ~ $ 625. (Part I, column (d) must be on cash basIs) under secIJon 507(b)(I)(B). check here • ~ 

(d) Disbursements .:maI1 Analysis of Revenue and Expenses (The 
(a) Revenue and total of amounts In columns (b), (c), and (d) (b) Net Investment (c) Adjusted net for chantable 

may not necessanly equal the amounts In 
expenses per Income 

column (a) (see page 11 of the instructions)) books 

1 ContnbutJont::j. grants. etc. receIVed (aHach schedule) • 100,000. 

2 
Ch ck ~ tf the founda~on IS not reqUired to 

e attach Sch S ••.••..•.. 

3 Interest on savings and temporal)' cash Investments 

4 D,v,dends and Interest from secunlles 

5a Gross rents • • • • • · ... · ..... 
b Net rental Income or (loss) 

(I) 6a Net gain or (loss) from sale of assets not on hne 10 
::> b Gross sales pnce for all c: 
(I) assets on hne 6a 
> 7 Capital gain net Income (from Part IV, hne 2) (I) 

II: 
B Net short-term capital gain 

9 Income modlficallons 

: '" 10 a Gross sales less retums 
and allowances • • • 

b Less Cost of goods sold . I 
,- . 

C Gross profit or (loss) (attach schedule) '~\' -
11 Other Income (attach schedule) · .. 
12 Total. Add lines 1 throuQh 11 100,009· -· .. 
13 Compensation of officers, directors, trustees, etc 0 . i' Il "'I n .,,,,~ 

14 Other employee salanes and wages 
. '- ... -tJ loU IU 

III 15 Pension plans. employee benefits (I) ,-
III 

~ 
. , 

c: 16 a Legal fees (attach schedule) • • • 
, / ,. ':.!~ 

(I) 
c.. b Accounting fees (attach schedule) OJ 3,500. >< w 

Other profeSSional fees (attach schedule) • (I) c 
> :;:::; 17 Interest. .. . . . . . · . . . . . . . . 
~ ... 18 Taxes (attach schedule) (se. page 14 01 the InSINdlons) 
~ 
c: 19 Depreclabon (attach schedule) and depletion 
E 20 Occupancy. "C .... · ... 

oct 21 Travel, conferences, and meetings 
"C 
c: 22 Pnnllng and pubhcallons ro ... 
en 23 Other expenses (attach schedule) I2J 527. c: ... 
~ 24 Total operating and administrative expenses 
(I) 

Add lines 13 through 23 4,027. c.. ........ . . 
25 Contributions, gIlls, grants paid · ... . . 95,850. o 

26 Total expenses and disbursements Add hnes 24 and 25 99,877. 

27 Subtract line 26 from line 12 

a Excess of revenue over expenses .nd disbursements • • 123. 

b Net investment income (If negative, enter -0·) 

c Adjusted net income (If negative, enter -0·). 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 
9E14101000 139470 1585 
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Form 990-PF (2009) 6? PAGE 1 



Form 990-PF (2009) 20-5369388 Page 2 

Attached schedules and amounts In the Beginning of year End of year 
~~ Balance Sheets descnptlon column should be for end-of-year 

amounts only (See instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash - non-mterest-beanng • 

2 Savings and temporary cash Investments 502. 

3 Accounts receivable ~ ------------------------
Less allowance for doubtful a=unts ~ -------------

4 Pledges receivable ~ ------------------------
Less allowance for doubtful a=unts ~ -------------

5 Grants receivable 

6 Receivables due from officers. directors. trustees. and other 

disqualified persons (attach schedule) (see page 16 of the instructions) 

7 Other notes and loans receivable (attach schedule) ~ - - - --
Less allowance for doubtful a=unts ~ -------------

2 8 Inventories for sale or use 
Q) 9 Prepaid expenses and deferred charges • III 
III 

10 a <I: Investments - U S and state govemment obllga~ons (attach schedule) 

b Investments - corporate stock (attach schedule) 

c Investments - corporate bonds (attach schedule) • 
11 Investments - land. buildings. ~ and equipment baSIS ------------------Less accumulated depreCIation ~ (attach schedule) -------------------
12 Investments - mortgage loans 

13 Investments - other (attach schedule) 
14 Land. buddlngs. and 

~ equipment baSiS 
Less accumulated depreCiation ~ - - - - - - - - - - - - - - - - --
(attach schedule) ____________________ 

15 Other assets (descnbe ~---------------------) 
16 Total assets (to be completed by all filers - see the 

Instrucllons Also. see page 1. Item I) 502. 
17 Accounts payable and accrued expenses 

18 Grants payable 
III 19 Deferred revenue Q) 

~ 20 Loans from officers. directors. trustees. and other disqualified persons 
:c 

21 Mortgages and other notes payable (attach schedule) 1'0 
:::i 

22 Other hablhlles (descnbe ~ -------------------) 

23 Totalliabihties (add hnes 17 through 22) 

Foundations that follow SFAS 117, check here ~U 
and complete lines 24 through 26 and lines 30 and 31. 

m 24 Unrestncted Q) 
u 
c 25 Temporanly restncted 1'0 
'iii 26 Permanently restncted m 
"C Foundations that do not follow SFAS 117, c 

~W ::::I check here and complete lines 27 through 31. u.. o 27 Capital stock. trust prinCipal. or current funds 

2 28 Paid-in or capital surplus. or land. bldg. and eqUipment fund 
CD 

502. ::: 29 Retained earnings. accumulated Income. endowment. or other funds 
<I: 30 Total net assets or fund balances (see page 17 of the .. 
CII 502. z Instrucllons) 

31 Tot"lliabilities and net assets/fund balances (see page 17 

of the Instruchons) 502. 
.~ mill. Analysis of Chan!=les in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 

end-of-year figure reported on prior year's relurn) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ -------------------------------------
4 Add lines 1, 2, and 3 

5 Decreases not Included In line 2 (Itemize) ~ 

6 Total net assets or fund balances at end of year(l~e4-~iiius-lme-5)=-P;;rtii,-~lu~n-(b~ "j;~e-30-------

JSA 
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625. 625 

625. 625 

625. 

625. 

625. 

1 502. 
2 123. 
3 

4 625. 
5 
6 625. 

Form 990-PF (2009) 

PAGE 2 



arm F 990-PF (2009) 20-5369388 Page 3 

F1:F-fiiI~T_ Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of property sold (e g , real estate, ~~~~~~ (e) Date td) Date sold 
P·Purchase 

acquired mo, day, yr) 2-story brick warehouse, or common stock, 200 shs MLC Co ) D-Donallon (mo , day, yr) 

1a 
b 

c 

d 

e 

(e) Gross sales price (f) Depreciation allowed (9) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 
b 

c 
d 

e 
Complete only for assets shOWing gaIn In column (h) and owned by the foundation on 12131/69 (I) Gains (Col (h) gain minus 

(i) F M V as of 12131/69 
(j) Adjusted basIs (k) Excess of col (I) col (k), but not less than -0-) or 
as of 12/31/69 over col (I), If any 

a 
b 
c 
d 

e 

2 Capital gaIn net Income or (net capital loss) { If gaIn, also enter In Part I, lIne 7 

} ..... 
If (loss), enter -0- In Part I, lIne 7 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gaIn, also enter In Part I, lIne 8, column (c) (see pages 13 and 17 of the Instructions) } 
If (loss), enter -0- In Part I, line 8 .• , , , • , ..... , .••••• , .•....... ..... 3 

l:F.TiillT_ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 

(For optIonal use by domestIc pnvate foundatIons subject to the section 4940(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 dlstnbutable amount of any year In the base penod? 
If ''Yes,'' the foundatIon does not qualIfy under section 4940(e) Do not complete thiS part. 

Losses (from col (h)) 

o Yes[KI No 

1 Enter the appropnate amount In each column for each year see page 18 of the Instructions before makIng any entries 
(a) 

(b) (e) (d) 
Base penod years Dlstnbutlon ratIo 

Calendar year (or tax year beglnnmg In) Adjusted qualotyong dlstribuhons Net value of nonchantable-use assets (col (b) d,v,ded by col (e» 

2008 l18, 144. 37,647. 3.138205 
2007 85,678, 8,300. 10.322651 
2006 30,852. l1, 127. 2.772715 

2005 

2004 

2 Total of lIne 1, column (d) 2 16.233571 .. , . . . . . . . . 
3 Average dlstnbutlon 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 less than 5 years ... 3 5.11l190 

4 Enter the net value of nonchantable-use assets for 2009 from Part X, lIne 5 4 8,537. ... . . 

5 Multiply lIne 4 by lIne 3 5 46,195. .. . . , . 

6 Enter 1 % of net Investment Income (1 % of Part I, lIne 27b) 6 .. . . . . 

7 Add lInes 5 and 6 7 46,195, .. 

8 Enter qualIfyIng dlstnbutlons from Part XII, lIne 4 8 99,877. .. 
If lIne 8 IS equal to or greater than lIne 7, check the box In Part VI. lIne 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions on page 18 

JSA 
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Form 990-PF (2009) 
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F onn 990-PF (2009) 20-5369388 Page 4 

~::1:'1'Oa.'J. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions) 

Date of ruling or determination letter ____________ (attach copy of ruling letter if necessary - see Instructions) 

1 a Exempt operating foundabons descnbed In section 4940(d)(2), check here ~ U and enter "N/A" on line 1 .,.} 

b Domestic foundations that meet the secllon 4940(e) requirements In Part V, check f-~1--if----_-----O=-:.., 

here ~ IKJ and enter 1% of Part I, line 27b ••••••• , • , , • , •••• , •••••• , ••• 

c All other domestic foundallons enter 2% of line 27b Exempt foreign organlzallons enter 4% 

of Part I, line 12, col (b) 

2 Tax under section 511 (domestic secllon 4947(a)(1) trusts and taxable foundallons only Others enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic secllon 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment Income, Subtract line 4 from line 3 If zero or less, enter -0-

6 Credits/Payments 

7 

8 

9 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 

b Exempt foreign organizations-tax Withheld at source •••• 

c Tax paid With application for extension of lime to file (Form 8868) 

d Backup Withholding erroneously Withheld 

Total credits and payments Add lines 6a through 6d 

Enter any penalty for underpayment of estimated tax Check here 

Tax due, If the total of lines 5 and 8 IS more than line 7, enter amount owed 

6a 

6b 

6c 

6d 

10 Overpayment If hne 7 IS more than the total of hnes 5 and 8, enter the amount overpaid 

0. 
0. 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ Refunded 

.::aoa.'JIIIJ~" Statements Regarding Activities 

~ 

~ 

~ 

1a Dunng the tax year, did the foundallon attempt to Influence any nallonal, state, or local legislation or did It 

partiCipate or Intervene In any polilical campaign? • •• •• ,... •• 

b Did II spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 

2 

3 0, 

4 0, 

5 ° -

7 ° -
8 

9 0, 

10 

11 

Yes No 

1a x 

of the Instructions for definillon)? 1b X • • • • • • • • • • •• •• • • • • j.......::.!::..+-----4--=--=---
If the answer IS "Yes" to 1a or 1b, attach a detailed descnptlon of the actiVities and copies of any matenals 

publtshed or dlstnbuted by the foundation In connection With the actiVities 

c Did the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on pollbcal expenditures (section 4955) Imposed dunng the year 

(1) On the foundabon ~$ (2) On foundation managers ~ $ ___________ _ 

e Enter the reimbursement (If any) paid by the foundatIOn dUring the year for political expenditure tax Imposed 

on foundabon managers ~ $ ____________ _ 

2 Has the foundation engaged In any actiVities that have not preViously been reported to the IRS? 

If "Yes, " attach a detailed descnptlon of the activities 

3 Has the foundabon 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 the changes • 

4a Did the foundallon have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Fonn 990-T for thiS year? • •• •• •• 

5 Was there a liqUidation, termlnabon, dlssolubon, or substantial contracbon dunng the year? 

If 'Yes, " attach the statement reqUired by General Instruction T 

6 Are the reqUirements of section 508(e) (relating to secllons 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

confhct With the state law remain In the governing Instrument? • • • • • 

7 Did the foundabon have at least $5,000 In assets at any time dUring the year? If ·Yes, " complete Part /I, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

1c X 

2 X 

3 X 

4a X 

4b N /A 

5 x 

6 x 
7 x 

Instructions) ~ __________________________________________________________________ _ 

b If the answer IS 'Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as reqUired by Generallnstructlon G?1f "No," attach explanation •• _ . 

9 Is the foundallon claiming status as a pnvate operating foundabon Within the meaning of section 4942(j)(3) or 

4942{J)(5) for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV on page 

27)? If "Yes, • complete Part XIV, • • • • • , •• 

10 Did any persons become substantial contributors dunng the tax year? If 'Yes," attach a schedule Itstlng their 
names and addresses, !\:r:r l\q-I~~)'J:r ,3 , . 

JSA 
9E1440 1 000 

139470 1585 

8b N /A 

9 x 

10 x 
Fonn 990-PF (2009) 

PAGE 4 



Form 990-PF (2009) 20-5369388 Page 5 

lr::F.TOiIl'~I~.:." Statements Regarding Activities (contmued) 

11 At any time dUring the year, did the foundation, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X 

12 Did the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? , 12 X . . . . . . . . . . . . . . , . 
13 Did the foundation comply With the public Inspection requirements for Its annual returns and exemption application? 13 X 

WebSite address ~ _____ ~ ~ ~ ____________________________________________________________________ _ 

14 The books are In care of ~ _ ~~~~~~~_~T_E_R_L_A_C_C_I_ _ _____ ____________ Telephone no ~ _______________ ---- ___ _ 

located at ~C/O OLAYAN AMERICA CORP, 505 PARK AVE NEW YORK, NY ZIP + 4 ~ }_0..9.?L _______ _ 
15 Section 4947(a)(~);0~~x~~~t~~~r~a~~~~~:;I~;~0~~~;0~;;I~~;u-o~--F~~~~4~-:-~;e~~~:r~-.-.•.•.••.•••. .NIP: . . ~ D 

and enter the amount of tax-exempt Interest receIVed or accrued dunng the year • •• ••. .., • • •. ~ 115 1 

l:F.Tia'JI~:J1 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. 

1a DUring the year did the foundation (either directly or indirectly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? DYes 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? • • • • • • • . • . • • • . • . • • • • • • • . . • • • • • 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
§yes 

Yes 

Yes 

(5) Transfer any Income or assets to a disqualified person (or make any of Bither available for 

the benefit or use of a disqualified person)? . • . . . • . • . . . • . • , DYes 

(6) Agree to pay money or property to a government offiCial? ( Exception, Check "No" If 

the foundation agreed to make a grant to or to employ the offiCial for a penod after D 

terminatIOn of govemment service, If terminating Within 90 days) . • • • •• •••.•• Yes 

b If any answer IS "Yes" to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions described In Regulations 

section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here • • • . • . 

c Did the foundation engage In a pnor year In any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

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

operating foundation defined In seclion 4942{j)(3) or 4942{j)(5» 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2009? • . • • • • . , , • . • • , • • • 
If "Ves," list the years ~ __________ , _________ , ________ , _______ _ 

DYes 

b Are there any years listed In 2a for which the foundalion IS not applYing the prOVISions of seclion 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) 

to all years listed, answer "No" and attach statement - see page 20 of the instructions) • • • • • . 

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

~ ---------- ,--------- ,-------- ,--------

~NO 

~
NO 

X No 

X No 

~NO 

~NO 

~NO 

3a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 

enterpnse at any time dUring the year? .. •••••.• ••••••••.. . • • . • • • D Yes ~ No 

b If 'Yes," did It have excess bUSiness holdings In 2009 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 penod approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest, or (3) the lapse 

of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determme If the 

foundatIOn had excess busmess holdmgs m 2009) . . . . . . . .. ...... ....... ... . 

4a Did the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS chantable purposes? 

b Did the foundation make any Investment In a pnor year (but after December 31, 1969) that could Jeopardize ItS 
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning In 2009? 

JSA 
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Yes No 

1b N /A 

1c N /A 

2b N /A 

Jb N /A 

4a X 

4b N /A 

Form 990-PF (2009) 

PAGE 5 



5 a Dunng the year did the foundation payor Incur any amount to 
(1) Carry on propaganda, or otherwise attempt to Influence legislation (seclion 4945(e»? 

(2) Influence the outcome of any speCific public election (see seclion 4955), or to carry on, 

dlreclly or Indlreclly, any voter registration drive? •.•••....•••.•.••. 

(3) PrOVide a grant to an indiVidual for travel, study, or other similar purposes? ...•.• 

(4) PrOVide a grant to an organization other than a charitable, etc, organization deSCribed In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the Instnuctlons) 

(5) PrOVide for any purpose other than religiOUS, charitable, sCientific, literary, or educational 

purposes, or for the prevention of cruelty to children or animals? •••.•••..••. 

Dves 

Dves 

Dves 

Dves 

Dves 

b If any answer IS "Ves" to 5a(1 )-(5), did any of the transactions fall to qualify under the exceptions deSCribed In 

~NO 

[K] No 

[K] No 

~NO 

~NO 

Regulations section 534945 or In a current notice regarding disaster assistance (see page 22 of the Instnuctlons)? •••• 

OrganizatIOns relYing on a current nolice regarding disaster assistance check here . • • • . . • • • . • • . . • ~ D 

c If the answer IS '"Yes" to question 5a(4), does the foundation claim exemption from the tax 

because It maintained expenditure responsibility for the grant? •••••••.•.•• 

If ·Yes,· attach the statement reqUIred by Regulations sectIOn 53 4945-5(d) 

6a Old the foundation, dunng the year, receive any funds, directly or Indlreclly, to pay premiums 

on a personal benefit contract? • • • • • • • • • • • • • • • • • • . . . . • . . • • . . 

~~1>: DYes DNa 

Dves ~ No 

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If ·Yes· to 6b, file Form 8870 

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? 

If did the foundation receive 

Information About 
and Contractors 

Dves ~NO 

6b 

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions). 
(b) Title, and average ~e) Comp~nsatlon (d) ContnbuIJons 10 (e) Expense account, 

(a) Name and address dehv~~~~;ro~~lil~n II not ,,-~~~, enter an~~~,i::db;;~~~~~;~on other allowances 

ATTACHMENT 4 o. o. 

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions). 
If none, enter "NONE." 

(a) Name and address 01 each employee paid more than $50,000 

NONE 

(b) Tille, and average 
hours per week 

devoted to position 
(e) Compensation 

(d) Contnbuhons to 
employee benefit 

plans and delerred 
compensahon 

(e) Expense account. 
other allowances 

x 

Total number of other employees paid over $50,000 .... ~ I NONE 

6 

o. 

Form 990-PF (2009) 

JSA 
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Form 99D-PF (2009) 20- 53 693 88 Page 7 

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions), If none, enter "NONE" 
(a) Name and address of each person paid more than $50,000 (b) Type of selVlce (c) Compensation 

NONE 

Total number of others receiving over $50,000 for professional services ........................... ~I NONE 

t:tfil&f!l Summary of Direct Charitable Activities 

List the foundation's four largest dICect chantabie actIVIties dunng the tax year Inctude relevant statistical information such as the number 
of organizations and other benefiClanes served, conferences convened, research papers produced, etc 

N/A 

2 

3 

4 

.~;"·"":I Summary of Program-Related Investments (see page 23 of the Instructions) 
Oesmbe the two largest program-related Investments made by the foundation dunng the tax year on tines 1 and 2 

NONE 

2 

All ather program-related Investments See page 24 of the instructions 

3 NONE 

Total. Add lines 1 through 3 ................. , ............................. ~ 

JSA 
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Expenses 

Amount 

Form 990-PF (2009) 

PAGE 7 



Form 99D-PF (2009) 20- 5 3 6 9 3 8 8 

IttiliM Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see page 24 of the instructions) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 
purposes 

a Average monthly fair market value of securllies 1a · . · . 
b Average of monthly cash balances . 1b · . . . · . . . · . 
c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add lines 1a, b, and c) . 1d · . 
e Reduction claimed for blockage or other factors reported on lines 1a and 

1c (attach detailed explanation) ..................... I 1e I 
2 AcqUISItion Indebtedness applicable to line 1 assets 2 · . . . · . 
3 Subtract hne 2 from hne 1 d 3 · . · . · . . . · . 
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (for greater amount, see page 25 

of the instructions) 4 
o ••• . . · . . . · . . . · .. 

5 Net value of non charitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 
6 Minimum investment return. Enter 5% of line 5 6 · . 
1~~4. Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating 

foundations and certain foreign organizations check here ~ 0 and do not complete thiS part ) 

1 Minimum Investment return from Part X, line 6 1 

2a Tax on Investment Income for 2009 from Part VI, line 5 : i ;a' i O. 
b Income tax for 2009 (ThiS does not Include the tax from Part VI ) . I 2b I 
c Add lines 2a and 2b 2c 

3 Distributable amount before adjustments Subtract line 2c from line 1 3 
4 Recoveries of amounts treated as qualifying distributions 4 
5 Add lines 3 and 4 5 
6 Deduction from distributable amount (see page 25 of the instructions) 6 
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII, 

line 1 7 

. Ijlill,t1" Qualifying Dlstnbutlons(see page 25 of the Instructions) 

1 
a 

b 

2 

3 
a 

b 

4 

5 

6 

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 
Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 1a .. . . . ... 
Program-related Investments - total from Part IX-B 1b .... . . . . . . . ... · .. 
Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes. 2 . . . .... . ................... . . . . . . . . . . · .. . . . . 
Amounts set aSide for speCific charitable projects that satisfy the 

Suitability test (prior IRS approval required) 3a . . . . . . . . . . . . . ... · .. .. 
Cash distribution test (attach the required schedule) 3b . . . . . . . . . . · . .. 
Qualifying distrrbutions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, hne 27b (see page 26 of the Instruclions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 

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 

Page 8 

O. 
8,667. 

O. 
8,667. 

O. 
8,667. 

130. 

8,537. 

427. 

427. 

O. 
427. 

427. 

427. 

99,877. 

O. 

O. 

O. 
O. 

99,877. 

99,877. 

Form 990-PF (2009) 

JSA 

9E147D 1 000 

139470 1585 PAGE 8 



--------------------------------------------------------------------------------------------------

Form 990-PF (2009) 20-5369388 Page 9 

h:;r.r. ~M II. Undistributed Income (see page 26 of the Instructions) 

(a) (b) (e) (d) 

1 Dlstnbutable amount for 2009 from Part XI, Corpus Years prror to 2008 2008 2009 

Irne 7 427. . . . . . . . . · . · . . . .. .. .. 
2 Undlstnbuted Income. II any, as 01 the end 01 2009 

a Enter amount for 2008 only ................ 
b Total lor pnor years 20~,20~,20~ 

3 Excess dlstnbutrons carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 30,554. 
d From 2007 85,265. 
e From 200B 116,263. 
f Total of Irnes 3a through e · . .. · .. 232,082. 

4 Qualrfylng dlstnbutlons for 2009 from Part XII, 
Irne 4 ~ $ 99,877. 

a Applred to 2008, but not more than Irne 2a .. 
b Applred to undlstnbuted Income of pnor years (Election 

required· see page 26 of the rnstructlons) ... 
c Treated as dlstrrbutlons out of corpus (Electron 

required· see page 26 of the rnstructlons) 

d Applred to 2009 dlstnbutable amount 427. .. 
e Remalnrng amount distributed out of corpus 99,450. 

5 Excess dlstnbutlons carryover applred to 2009 
(If an amount appears In column (d), the sam~ 
amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add Irnes 3f, 4c, and 4e Subtract Irne 5 331,532. 

b Prror years' undlstrrbuted Income Subtract 
Irne 4b from Irne 2b .. · . .. ...... 

c Enter the amount of prror years' undlstrrbuted 
rncome for which a notice of defiCiency has been 
Issued, or on which the section 4942(a) tax has 
been previously assessed • .. .. .. .. .. .. .. .. .. .. .. 

d Subtract Irne 6c from Irne 6b Taxable 
amount· see page 27 ofthe Instructions · .. 

e Undlstnbuted Income for 2008 Subtract Irne 
4a from Irne 2a Taxable amount · see page 
27 of the Instructions · . · . .. .. .. .. .. .. 

f Undlstnbuted rncome for 2009 Subtract Irnes 
4d and 5 from Irne 1 ThiS amount must be 
dlstrrbuted In 2010 .. . . · .. .. .. .. .. 

7 Amounts treated as dlstnbutlons out of corpus 
to satisfy requirements Imposed by section 
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 
Instructions) ... · . . . .. .. .. .. .. .. 

8 Excess dlstrrbutrons carryover from 2004 not 
applred on Irne 5 or Irne 7 (see page 27 of the 
Instructions) .. .. .. .. .. .. .. .. · . · . · . . . 

9 Excess distributions carryover to 2010. 
Subtract Irnes 7 and 8 from Irne 6a 331,532. · . · .. 

10 AnalYSIS of Irne 9 

a Excess from 2005 

b Excess from 2006 30,554. 
c Excess from 2007 85,265. 
d Excess from 2008 116,263. 
e Excess from 2009 99,450. 

Form 990·PF (2009) 

JSA 

9E148D 1 DOD 

139470 1585 PAGE 9 



Form 990-PF (2009) 20-5369388 Page 10 

rl:.t:I.IiP~u'" Private Operating Foundations (see page 27 of the Instructions and Part VII-A, question 9) NOT APPLICABLE 

1 a If the foundabon has received a rulmg or determination letter Ihat II IS a pnvate operating I 
foundation, and the ruling IS effective for 2009, enter the date of the ruling ............. I> 

b Check box to mdlcate whether the foundation IS a pnvale operating foundation descnbed In section I I 4942(j)(3) or l 1 4942(j)(S) 

2a Enler the lesser of Ihe ad- Tax year Prior 3 years (e) Total 
Jusled net Income from Part (a) 2009 (b) 2008 (e) 2007 (d) 2006 
I or the minimum Investment 
return from Part X for each 
year listed 

b 85% or line 2a 

c Qualrfylng dlstnbubons from Pan 

XII. hne 4 for each year hsted 

d Amounts Included In line 2c nol 

used dlrecUy for actIVe conduct 

of exempt ac:bvltJes • 

e Qualifying dlstnbullons made 
drredly for adJve condud of 
exempt actJyrtJes Subtract hne 

2d from hne 2c 

3 Complete 3a, b or c for the 

aHematlvB test relied upon 

a "Assets" atlematlve test ~ enter 

(1) Value of all assets 

(2) Value of assets qualifying 
under sedlon 

4942~)(3)(B)(I). 

b "Endowmenr ahematrvB lest-

enter 213 of minimum invest-

ment return shown In Part X, 

hne 6 for each year listed 

C ·Support" allemabve test - enter 

(1) Tolal support other than 
gross Investment Income 
(Interest, diVidends, rents, 
payments on seambes 
loans (section 512(8)(5)) 
or royalties) • 

(2) Support from general 
public and 5 or more 
exempt organizations •• 
proVided In sectIOn 4942 
~)(3)(B)(I") • 

(3) Largest amount of sup-
pon lrom an exempt 
organazabon .. 

(4) Gross Investment Income 

1:1:11 •• ". Supplementary Information (Complete this par: only if the foundation had $5,000 or more in assets 
at any time during the year - see page 28 of the instructions.) 

1 Informabon Regarding Foundation Managers: 
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

ATTACHMENT 5 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ []] If the foundatton only makes contributions to preselected chantable organlzattons and does not accept 
unsoltclted requests for funds If the foundation makes giftS, grants, etc (see page 28 of the Instructions) to IndiViduals or 
organizations under other condlttons, complete Items 2a, b, c, and d 

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

b The form In which appltcatlons should be submitted and information and matenals they should Include' 

c Any submiSSion deadltnes 

d Any restrictions or Itmltatlons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other 
factors' 

JSA 
9E1~90 1 000 

139470 1585 
Form 990-PF (2009) 

PAGE 10 



Fonn 990-PF (2009) 20- 53 69 3 8 8 Page 11 

WM Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient If reCIpient IS an individual, Foundation Purpose of grant or show any relationship to status of Amounl 
Name and address (home or business) any foundallon ma nager 

reCipient 
contnbulion 

or substanIJal contnbutor 

a Paid dunng the year 

ATTACHMENT 6 

Total. ~ 3a 95,850. 
b Approved for future payment 

Total. ~ 3b 
Form 990-PF (2009) 

JSA 
9E1491 1000 

139470 1585 PAGE 11 



Form 990-PF (2009) 

IJ~.~"AI7.!.llII Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated business Income 

Ca) 

1 Program service revenue 
Business code 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agenCIes 

2 Membership dues and assessments 
~ . . . 

3 Interest on savings and temporary cash Investments 

4 DIVidends and Interest from secunlles 

5 Net rental Income or (loss) from real estate 

a Debt-financed property .. . . · .. 
b Not debt-financed property .. · .. 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income .... · .. 
B Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events .. 
10 Gross profit or (loss) from sales of Inventory . 

11 Other revenue a 

b 

c 

d 

e 

12 Subtotal Add columns (b), (d), and (e) ... 
13 Total. Add line 12, columns (b), (d), and (e) .••••.••..•• 
(See worksheet In line 13 instructions on page 28 to verify calculations) 

Ib) 
Amount 

20-5369388 

Excluded b section 512, 513, or 514 

Ie) Id) 
Exdu510n coCie Amount 

14 

13 

l:,mo.~ .. ,~~ :]1 Relationship of Activities to the Accomplishment of Exempt Purposes 

Page 12 

(e) 
Related or exempt 
function Income 
iSee page 28 of 
he Instructions) 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 
the accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See .., 
page 29 of the Instructions) 

NOT APPLICABLE 

Form 990-PF (2009) 
JSA 
9E1492 1 000 

139470 1585 PAGE 12 



Form 990-PF (2009) 20-5369388 Page 13 

Itm:0tf.I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

Exempt Organizations 
O,d the organization directly or mdlrectly engage In any of the following with any other organization descnbed Yes No 
m section 501(c) of the Code (other than sectIOn 501 (c)(3) organlzallons) or In secllon 527, relating to pohtlcal 
organizatIOns? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 1a(1) X 

(2) Other assets 1a(2) X 

b Other transacllons 

(1) Sales of assets to a nonchantable exempt organization 1b(1) X 

(2) Purchases of assets from a nonchantable exempt organization 1b(2) X 

(3) Rental of faCilities, equipment, or other assets 1b(3) X 

(4) Reimbursement arrangements 1b(4) X 

(5) Loans or loan guarantees 1b(5) X 

(S) Performance of services or membership or fundralsmg solicitations 1b(S) X 

c Shanng of faclhtles, eqUipment, mailing lists, other assets, or paid employees 1c X 

d If the answer to any of the above IS "Yes," complete the following schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reportmg foundation If the foundation received less than fair market 

value In any transaction or shanng arrangement, show m column (d) the value of the goods, other assets, or services received 

Ca) line no (b) Amount Involved Ce) Name of nonchantable exempt organlzabon (d) Descnptlon of transfers, transactions, and shanng arrangements 

N/A N/A 

2a Is the foundabon directly or Indirectly affiliated With, or related to, one or more tax-exempt organizations descnbed In 

section 501 (c) of the Code (other than section 501 (c)(3) or In section 527? •.•••••.••••• , , • , .••.•• , DYes [2g No 

b If "Yes," complete the follOWing schedule 

Ca) Name of organization (b) Type of organlzabon (e) Descnptlon of relabonshlp 

Under penal,:~:ci~~~~ :~~r:tl that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and 
behef, It IS lru b ~e D~O: o~p:parer (~ther than laxpayer or fid~e~ry) I: :aT:: all information of which preparer has any knowledge 

e ~ Signalure of officer or lrustee/J • Date ~ -n-,-lIe--------------­
~ r----T--------------~+_--------------------------_r------_.----_r--------------~----~-------------

I ( ~ Date Preparer's Identifying 
Check If 

§, .~ ~ Preparer's III... I ,I)J self-employ

U; ~ ~ 6~sl~g~na=t=u~rn~--~_."_~----------------~~~----------~--~~~~~----~------_.r_----
~g.:: Flrm'Sname(o~t~ourslf ~PRICEW¥ERH~SECOOPERS LLP EIN ~ 13-4008324 

.t::::> 
self-employed), ddress, 300 M¥)! SON A 1ENUE 

and ZIP code NEW y<iBK, ..)rl' 10017 Phone no 646-471-3000 

Form 990-PF (2009) 

JSA 

9E1493 1 000 

139470 1585 PAGE 13 



Schedule of Contributors OMB No 1545-0047 Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Inlemal Revenue Service 

t> Attach to Form 990, 990-EZ, or 990-PF. ~@09 
Name of the organization Employer Identification number 

THE FORTH FOUNDATION 
20-5369388 

Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ D 501(c)( ) (enter number) organizatIOn 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF o 501 (c)(3) exempt pnvate foundation 

D 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation 

D 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 

W 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 anyone contributor Complete Parts I and II 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 113 % support test of the regulations under 
sections 509(a)(1) and 170(b)(1 )(A)(vl), and received from anyone contributor, dUring the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII. line 1 h or (II) Form 990-EZ, line 1 Complete Parts I and 
II 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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, II. and III 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dunng 
the year, contributions for use exclusively for religiOUS, charitable, etc, purposes, but these contributions did not 
aggregate to more than $1,000 If 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 nonexcluslvely religIOUS, charitable, etc, contributions of $5,000 or more 

dUring the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ________ _ 

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 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 

990-PF) 

For Prrvacy Act and Paperwork Reduction Act Notice, see the Instructions 

for Form 990, 990-EZ, or 990·PF. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 

JSA 

9E.1251 1000 

139470 1585 PAGE 14 



Schedule B (Form 990. 990-EZ. or 990-PF) (2009) 

Name of organization THE FORTH FOUNDATION 

~ Contributors (see instructions) 

(a) 
No. 

1 ---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

JSA 

9E12531 000 

HUTHAM S. 

133 EAST 

NEW YORK, 

139470 1585 

(b) 
Name, address, and ZIP + 4 

OLAYAN 

64TH STREET, APT. 5A 

NY 10021 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

Page __ of of Part I 

Employer IdentificatIon number 

20-5369388 

(c) (d) 
Aggregate contributions Type of contribution 

Person 

~ Payroll 
$ 100,000. Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II If there is 
a noncash contnbullon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II if there IS 
a noncash contribullon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II If there IS 
a noncash contnbutlon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part II It there IS 
a noncash contnbutlon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contnbutlon ) 

Schedule B (Form 990. 990·EZ. or 990.PF) (2009) 

PAGE 15 



THE FORTH FOUNDATION 20-5369388 

ATTACHMENT 1 

FORM 990PF, PART I - ACCOUNTING FEES 

REVENUE 
AND NET ADJUSTED 

EXPENSES INVESTMENT NET CHARITABLE 
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES 

ACCOUNTING FEES 3,500. O. O. 3,500. 

TOTALS 3,500. o. o. 3,500. 

ATTACHMENT 1 
139470 1585 PAGE 16 



THE FORTH FOUNDATION 

FORM 990PF, PART I - OTHER EXPENSES 

DESCRIPTION 
FILING FEES 

139470 1585 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

527. 

527. 

NET 
INVESTMENT 

INCOME 
o. 

o. 

20-5369388 

ATTACHMENT 2 

ADJUSTED 
NET 

INCOME 

PAGE 17 

o. 

o. 

CHARITABLE 
PURPOSES 

527. 

527. 

ATTACHMENT 2 



THE FORTH FOUNDATION 

FORM 990PF, PART VII-A, LINE 10 - NEW SUBSTANTIAL CONTRIBUTORS 

NAME AND ADDRESS 

HUTHAM S. OLAYAN 
133 EAST 64TH STREET, APT. 5A 
NEW YORK, NY 10021 

TOTAL CONTRIBUTION AMOUNTS 

139470 1585 

DATE 

VARIOUS 

DIRECT 
PUBLIC 
SUPPORT 

100,000. 

100,OQO. 

20-5369388 

ATTACHMENT 3 

ATTACHMENT 3 
PAGE 18 



THE FORTH FOUNDATION 

fORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

HUTHAM S. OLAYAN 
133 EAST 64TH STREET, APT 5A 
NEW YORK, NY 10021 

ROBERT F. RAUCCI 
133 EAST 64TH STREET, APT. 5A 
NEW YORK, NY 10021 

FELICIA STERLACCI 
C/O OLAYAN AMERICA CORPORATION 
505 PARK AVENUE 
NEW YORK, NY 10022 

FRANK J. AMATO 
C/O OLAYAN AMERICA CORPORATION 
505 PARK AVENUE 
NEW YORK, NY 10022 

139470 1585 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

PRESIDENT 
1. 00 

VICE PRESIDENT 
1. 00 

SECRETARY 
1. 00 

TREASURER 
1. 00 

GRAND TOTALS 

COMPENSATION 

O. 

O. 

O. 

o. 

O. 

20-5369388 

ATTACHMENT 4 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 
BENEFIT PLANS 

O. 

O. 

O. 

o. 

o. 

PAGE 19 

AND OTHER 
ALLOWANCES 

o. 

o. 

o. 

o. 

o. 

ATTACHMENT 4 



• 

THE FORTH FOUNDATION 20-5369388 

ATTACHMENT 5 

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS 

HUTHAM S. OLAYAN 
ROBERT F. RAUCCI 

139470 1585 
ATTACHMENT 5 

PAGE 20 



THE fORTH fOUNDATION 

FORM 990PF' PART XV _ GRANTS AND CONTRTRIITTONS p-.AJ~mJRTN~ THF. YF.A.R 

RECIPIENT NAME AND ADDRESS 

ST BERNARD'S 

4 EAST 98TH STREET 

4TH fLOOR 

NEW YORK, NY 10029 

TRINITY fLiND 

139 weST 91ST STREET 

NEW YoRK, NY 10024 

GEOR~ETOWN UNIVERSITY fUND 

37TH AND 0 STREE1', NW 

WASHINGTON, DC 200~7 

AMERICAN UNIV Of BEIRUT - WATERBURY ENDOWED fUND 

THE DEBS CENTER 

j DAG HAMMARSKJOLD PLAZA, 8TH fLOOR 

NEW YORK, NY 10017 

OPEN SPACE INSTITUTE 

13~O DROAllWAY, SUITE ~Ol 

NEW YORK, NY 100 I 8 

THE WATER HILL RESTORATION fUND 

0Ll! HILL ROAD 

r 0 BOX 63 

WATER HILL, NY 11976 

PECONIC LAND TRUST 

2% HAMPTON ROAD 

r 0 BOX 1776 

SOUTHAMPTON, NY 11969 

139470 1~8~ 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

fOUNDATION STATUS Of RECIPIENT 

N/A 

~OIIC) (3) ORGANIZATION 

N/A 

~OI(C) (3) ORGANIZATION 

N/A 

~OI(C) (3) ORGANIZATION 

N/A 

501(C) (3) ORGANIZATION 

N/A 

501 (C) (3) ORGANIZATION 

N/A 

SOl (C) 13) ORGANIZATION 

N/A 

501 IC) (3) ORGANIZATION 

20-5369388 

ATTACHMENT 6 

PURPOSE Of GRANT OR CONTRIBUTION 

TO SUPPORT ORGANIZATION'S CHARITABLE PURPOSE 

TO SUPPORT ORGANIZATION'S CHARITABLE PURPOSE 

TO SUPPORT ORGANIZATION'S CHARITABLE PURPOSE 

TO SUPPORT ORGANIZATION'S CHARITABLE PURPUSE 

To SUPPORT ORGANIZATION'S CHARITABLE PURPOSE 

TO SUPPORT ORGANIZATION'S CHARITABLE PURPOSE 

TO SUPPORT ORGANIZATION'S CHARITABLE PURPOSE 

TOTAL CONTRIBUTIONS PAID 

ATTACHMENT 6 

PAGE 21 

.. 
.. 

AMOUNT 

60,000 

1~,OOO 

10,000 

10,000 

~OO 

100 

2~0 

q~_R,n 



Form 8868 
(Rev April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

Department of the Treasury 
Intemal Revenue SelVlce ~ File a separate application for each return. 

o If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ............... [> X 
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

~iEffill Automatic 3-Month Extension of Time. Only subm it original (no caples needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete 
Part I only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
All other corporatIOns (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-1) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868 For more details on the electrOnic filing of thiS form, VISit www.lrs govleflle and click on e-file for Chanties & Nonprofits. 

Type or Name of Exempt OrganIZation 
print THE FORTH FOUNDATION I 

Employer identification number 

20-5369388 
Number, street, and room or sUite no If a PObox. see Instructions 

599 LEXINGTON AVENUE 
C/O KATHRYN V WHITFIELD FIle by the 

due date for 
filing your 
retum See 
instructIons 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NEW YORK, NY 10022 

Check type of return to be filed (file a~e arate application for each return) 

~ 
Form 990 Form 990-T (corporation) 
Form 990-SL Form 990-T (sec 401 (a) or 408(a) trust) 
Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

• Thebooksaremthecareof ~ FELICIA STERLACCI 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

-----------------------------------------------------------
Telephone No ~ __ 2_1_2 __ 4_7_8_-__ 2_7_5_3 ____________ _ FAX No ~ 

~ If the organization does not have an office or place of bUSiness In the United States, creck thiS box . . . . . . . . . . . .. ~ D 
• If thiS IS for a Group Return, enter the ~anlzatlon's four digit Group Exemption Number (GE;...:~L-, _______________ . If thiS IS 

for the whole group, check thiS box . ~ LJ If it IS for part of the group, check thiS box. . ~ U and attach a list with the 
names and EINs of all members the extension will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until 08/15 2010 , to file the exempt organization return for the organization named above The extension IS 

for the organization's return for' 

~ 0 calendar year 2 0 0 9 or 
~ D tax year beginning _________________ __ ___ , and ending _________ __ 

2 If thiS tax year IS for less than 12 months, check reason. D Initial return D Final return D 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 $ 
b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 

made Include any prior year overpayment allowed as a credit. 3b $ 
c Balance Due. Subtract line 3b from line 3a Include your payment with thiS form, or, If required, depOSit 

with FTD coupon or, If required, by uSing EFTPS (ElectrOnic Federal Tax Payment System) See 
..0.......:.. 

instructions 3c $ 
Caution. If you are gOing to make an electrOnic fund Withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO 

for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

JSA 
9FB054 2 000 

139470 1585 PAGE 1 




