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Form 990-PF Return of Private Foundation OMB No 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2009

internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2009, or tax year beginning , 2009, and ending , 20

G Check all that apply: X| Initial return l_] Imtial return of a former public charity l_l Final return

| Amended return [—I Address change llName change

Use the IRS | Name of foundation A Employer Identification number
label. [The Forix Foundation, Inc. 26-3882110

Otherwise, |'Number and street (or P.0. box number if mail s not delivered to strest address) | Room/sute | B Telephone number (see instructions)

Int
ortype, P05 Weed Street (203) 594-9463
See Speclfic | City or town, state, and ZIP code C it exempt application s pending, check here P

Instructions. New Canaan CT 06840 D 1. Foreign organizations, check here »
H Check type of organization: ES] Section 501(c)(3) exempt private foundation 2 ;:eosrt?'gﬂgglginérz:‘alﬁgsan:g::r::%:r:]:ugjtl/;n

[ ] section 4947(a)(1) nonexempt charttable trust [ | Other taxable private foundation E If pnvate foundation status was
terminated under section D
»

| Farr market value of all assets at end of J Accounting method: m Cash U Accrual 507(b)(1)(A), check here . .. ... ...

year (from Part I, col. (c), line 16) D Other (specify) F {;}'r‘rﬁnfgt‘]‘gg3‘:\%’;:ssg‘cgoen°‘m°mh 2
»

>3 76,306 (Part |, column (d) must be on cash basis.) 507(b)(1)(B), check here . . .

L) Part 1| Analysis of Revenue and Expenses d) Disb
= L‘“"‘““] (The total of amounts in columns (b), (a) Revenue and (b) Net investment (c) Adjusted net ( )forlschuarﬁgg%ms

(c), & (d) may not necessarly equal the expenses per Income Income purposes
amounts In column (a) (see instructions)) books (cash basis only)
Contributions, gifts, grants, etc., received
(attachscﬁdu{le:‘.f . s not b . 75,000
1f the foundation s NOT required
Check p to attach Sch. B
Interest on savings and temp. cash investments 7 7

Dividends and interest from secunties

SaGrossrents, . . . ............

b Netrental
income or (loss)

6 A Net gain/(loss) from sale of assets not on hne 10

b Gross sales price for
all assets an hine 6a

7 Capital gain netincoms (from Part IV, ine 2), . 0
8 Netshort-term capitalgan. . .. .. ... Y

9 Income modificatons .. .......... 0

10 a Gross sales less 0
rtns. & allowances
b Less Costof
goodssold ...

¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . , . ..
12 Total. Add lines 1 through 11, | . . 75,007 7 0

Compensation of officers, 0
13 directors, trustees,etc . . . . ...... ..

14 Other employee salanes and wages .

D AUG 2 6 2010

SCAN

S WN =

mcZzm<mX

15 Pension plans, employee benefits. . . .
16 a Legal fees (attach schedule).

axes (attach schedule)(see inkipy

5 )ep@{:j@orl(a@czﬂm a : 362

Dccupancy .

150 150

24 Total operating and administrative

expenses. Add lines 13 through 23 512 150 0 0
25 Contnibutions, gifts, grants paid . . ...
26 Totalexp. & disbursements Add lines 24 and 25 512 150 0 0

27 Subtract line 26 from line 12:
a Excess of revenue over expenses 7 95
and disbursements., . .. ..... 4.4

b Net investment Income (f neg., enter -0-) 0
¢ Adjusted net Income (f neg., enter —0-) [¢]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 990-PF (2009)
JVA 09 990PF1 TWF 33155 Copynght Forms (Software Only) - 2608 TW
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Form 990-PF (2009) The Forix Foundation, Inc. 26-3882110

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets el o e o soomst) | (a) Book Value | (B) Book Value | () Far Market vaiue
1 Cash--non-interest-bearing ....................
2 Savings and temporary cash investments .... ......... 74,857 74,857
3 Accounts receivableP
Less: allowance for doubtful accts. »
4 Pledges receivable »
Less: allowance for doubtful accts. »
Grantsrecevable . . .................. ...... ...
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) . .
7 Othernotes and loans
A receivable (attach schedule) p
S Less allowance for >
S doubtful accounts
E 8 Inventonesforsaleoruse ...................ciivnunnn
T | 9 Prepadexpenses and deferredcharges .. ...... .......
S [10a Investments -- U.S and state govt. obligations (attach sch)
b Investments -- corporate stock (attach schedule) . . .
¢ Investments -- corporate bonds (attach schedule) .........
11  Investments -- land, buildings,
and equipment basis |, , ..
Less: accumulated depreciation
(attach schedule) ., ... ........ »
12 Investments -- mortgageloans ., ...................
13 Investments -- other (attach schedule) . .................
14  Land, buildings, and equipment- basis p» 1,811 #2
Legs accumulated depreciaton 362 1,449 1,449
15 Other assets (describe P )
16 Total assets (lo be completed by all filers -- see the
instructions. Also, seepaget,iteml) .. .................. 0 76,306 76,306
|'- 17 Accounts payable and accrued expenses ................
A |18 Grantspayable....................... e e
? 19 Deferred revenue.. . ... .. e e e e
||- 20 Loans from officers, directors, trustees, and other disquahfied pers#a. . 1 ’ 811
T |21 Mortgages and other notes payable (attach schedule). ... ...
lE 22 Other habilities (describe P )
S |23 Total llabllitles (add lines 17 through 22) e 0 1,811
Foundations that follow SFAS 117, check here. ... » U
NF and complete lines 24 through 26 and lines 30 and 31.
EY|28 Unrestncted .............. ... ..o
T Nj2s Temporanlyrestncted. . .....................euunn..
A D 26 Permanentlyrestnicted .................... ... ...,
: 2 Foundations that do not follow SFAS 117, ck. here » [X
EL and complete lines 27 through 31.
g ﬁ 27 Caprttal stock, trust pnncipal, or curtentfunds . ... ...... 100
o Cl28 Pad-in or capital surplus, or land, bldg., and equipment fund
R g 29 Retained earnings, accumulated income, endowment, or other funds. . . . 74 ’ 395
30 Total net assets or fund balances (see the instructions) . . . . 0 74,495
31 Total llabllitles and net assets/fund balances (see the inst.) 0 76,306
iPart #i1| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year -~ Part {l, column (a), tine 30 (must agree with
end-of-year figure reported On prior years return) . ... ....... ittt et e 1
2 EnteramountfromPartl, line27a ....... ... ... ... .. e e 2 74,495
3 Other Increases not included In line 2 (itemize) » 3
4 Addines1,2,and3 ............... . ... e e e e e e e 4 74,495
5§ Decreases not included Iin ine 2 (itermize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) -- Part lI, column (b), lne 30. .. ....... 6 74,495
JVA 09 9S0PF2 TWF 33160 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2009)




Formt 990-PF (2009)The Forix Foundation, Inc. 26-3882110

Page 3

iPart V| Capital Gains and Losses for Tax on Investment Income

(a) bist and describe the kind(s) of property sold (e g., real estate, (b) How acquired| (c) Date acquired (d) Date sold

2-story bnick warehouse; or common stock, 200 shs. MLC Co.) P hurchase (mo., day, yr.) (mo , day, yr.)
1a
b
c
d
e

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis

(e) Gross sales price
plus expense of sale

(h) Garn or (loss)
(e) plus (f) minus (g)

oajo o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(J) Adjusted basis (k) Excess of col. (1)

() F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), if any

(I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

oaj0|T|

2 Capital gain net income or (net capital loss) . {" gain, also enter in Part I, line 7

If (loss), enter -0~ In Part 1, line 7 } )
3 Net short-term capital gain or (loss) as defined tn sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions) . .. ...............

If (loss), enter -0-in Part |, ine 8 .

3 0

iPart V|

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnivate 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 hable for the section 4942 tax on the distnbutable amount of any year in the base perod?

If “Yes,"” the foundation does not qualfy under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

B @ d ®) N t(cl) t Dist b(‘? t
etva T
Calendarayseeap(eor;?kaxy;ea;f beg. in) Adjuswd quallfylng distnbutions noncharltablelietjge assets {col. (!::)sdlivngelgnbryaégl. {c))
2008
2007
2006
2005
2004
2 Totalofline 1, column (d) .... ... ... it it i e e e e e e 2
3 Average distnbution ratio for the 5-year base penod -- divide the total on line 2 by 5, or by the number
of years the foundation has been in existence if lessthanSvyears. .. ............. .. ........... 3
4 Enter the net value of noncharitable-use assets for 2009 rom Pant X, ineS.. . .................. 4
5 Multplyline 4 by INe 3 ... ... e e e e e e e e e 5
6 Enter 1% of net iInvestment income (1% of Partl,line27b)..................... ... o vui.o.. 6
7 Addlines S and 6 ..........o.iuiiiiiiii ittt i i i e e 7
8 Enter qualifying distnbutions from PartXll,bne 4, ... ................... ... . . ....... 8

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

instructions.

JVA 09 990PF3 TWF 33161 Copyright Forms (Software Only) - 2009 TW
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Form 990-PF (2008) The Forix Foundation, Inc. 26-3882110

Page 4

t Part Vi

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —- see the Instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check hereb’_] and enter “N/A" on hne 1.
Date of ruling or determination letter:
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1
here »
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-). . .
AdAINeS 1 aNd 2 .. ... e e e e
Subtitte A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .
Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . . ..............
Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009. ... ... 6a
Exempt foreign organizations -- tax withheld atsource .................. 6b
Tax pard with application for extension of time to file (Form 8868). . ......... 6¢C
Backup withholding erroneouslywithheld . . ........................... 6d
7 Total credits and payments. Add ines 6athrough 6d . ....... ... .. ... ... . i ianennns v 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached. ., . ... . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed ... ................... > 9
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter theamountoverpald . . .......... > {10
11 Enter amount of line 10 to be: Credited to 2010 estimated tax » Refunded®» | 11

o n &N

o o e

{attach copy of ruling letter iIf necessary -~ see instructions)

and enter 1% of Part|,hine27b .. .... A e e

nisxiwIN

i Part VIl-A| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or
intervene in any poliical CamPaIgN? . ... ... . .t i e et e e e
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see the instructions for
Lo =10 o] 1)
If the answer i1s “Yes" to ta or 1b, attach a detalled descnption of the activities and coples of any matenals published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . .. .. ... . it i i it it ettt et e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation. . » $ 0 (2) On foundation managers .. » $ 0

Yes

No

1a

1b

1c

e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers ... » $ 0
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?. ..................
If “Yes,"” attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy ofthechanges..............
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? .....................
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? .................... e e e
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? .......................
If “Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
o By language In the governing instrument, or
e By state legslation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . .. ... e e e e e
7 Did the foundation have at least $5,000 in assets at any time during the yr.? If “Yes,” complete Part ll, col. (c), & Part XV.
8a Enter the states to which the foundation reports or with which 1t Is registered (see the instructions)
»DE

4a

4b

N/ Al

b If the answer Is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or
designate) of each state as required by General Instruction G? If “No,” attach explanaton .. .......................
9 Is the foundation claming status as a private operating foundation 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)? If “Yes,” complete

10 Did any persons become substantial contributors dunng tax year? If “Yes,” attach a schedule Ilsnng their names

and addresses .. ... ............... ........ T . .. ... }a

8b

10

X

JVA 09 990PF4  TWF33162  CopynghtFarms (Software Only)~ 2009 TW Form 990-PF (2009)



Form 990-PF (2009) The Forix Foundation, Inc. 26-3882110

Page 5

Part VII-A| Statements Regarding Activities (continued)

11

12

13

14

15

At any time durning 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 instructtions). .. ... ...................

11

Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 | L . .. e e e e e

12

Did the foundation comply with the public inspection requirements for its annual returns and exempnon appllcatlon'7 A

13

Website address » FOorixFoundation.org

The books are Incare of » See attachment #5 Telephone no. »

Located at » 2IP+4 »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -— Check here . . ...............
and enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... ......... » I 15 I

iPart VI-B| Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Flle Form 4720 i any item Is checked In the “Yes” column, unless an exceptlon applies.

Yes

No

Dunng the year did the foundation (either directly or indirectly):

(2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from)

adisqualfied Person? . . ... .. . e e e e e e Yes E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. ... ....... Yes E No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person?. ........... Yes E No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either availlable

for the benefit or use of a disqualified person)? . . .. ... ... ittt D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check “No”

if the foundation agreed to make a grant to or to employ the official for a penod

after termination of government service, if terminatngwithin90days.) ..................... D Yes E No
If any answer I1s "“Yes” to 1a(1)- (6) did any of the acts fail to qualify under the exceptions descnbed in

1b

Organizations relymg on a current notice regarding disaster assistance check here .. ............. ..... » I:]
Did the foundation engage in a prior year n any of the acts descnbed In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning In 20097 . . .. ... ... ... . it ineennennnnn

1c

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4842(j)(3) or 4942())(5))

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

and 6e, Part X!ll) for tax year(s) beginming before 20097 . . .. ...... ...ttt D Yes @ No
If “Yes,” hst the years. ... » 20 , 20 , 20 , 20

Are there any years llsted in 2a for which the foundation is_not applymg the provisions of section 4942(a)(2)

(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer “No” and attach statement -- see theinstructions.) . . ........... ... ... o iiiitenrienn.

If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
» 20 s 20 20 , 20
Did the foundation hol. hold more than a 2% direct or indirect interest in any business

enterpnse atany tme dunngtheyear? .. ... ...... ... ... ... i 0 e D Yes @ No
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 penod (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 determine

if the foundation had excess business holdings IN2009.) .. ....... ... ot iiiiiiiiin tiiii e

3b

X

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?. .

4a

X

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 1n 20097, . ........

4b

X

JVA

09 990PF5 TWF33183  CopynghtForms (Software Only)- 2009 TW Form 990-PF (2009)



Form 990-PF (2009)The Forix Foundation, Inc. 26-3882110 Page 6
{Part VII-B| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

i Sa Durnng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?......... D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . .. ........... ... i Yes ’E No
(3) Provide a grant to an individual for travel, study, or other similar purposes?. .. .............. Yes E No
(4) Provide a grant to an organization other than a chantable, etc., organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions). . ................. |:| Yes E No
(5) Provide for any purpose other than religious, charntable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranmals?. ... ............ I_—_l Yes No
b If any answer Is “Yes” to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or In a current notice regarding disaster assistance (see the instructions)? . ... ........... 5b X
Organizations relying on a current notice regarding disaster assistance check here, ., .................... » D
¢ If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . ... ............. ....... N / A D Yes D No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any tunds, directly or indirectly, to pay premiums
0N a personal benefit CONIACEY . . .. . .. ... ..\ o\ttt [Jyes []No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes E No
b |If yes, did the foundation receive any proceeds or have any net Income attnbutable to the transaction?, . ... .......... 7b X

EPart Vllli information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and thelr compensation (see the Instructions).

(b) Title, and avg. (c) Compensation (d) Contnbutions to | (e) Expense account,
(a) Name and address dé'\?oliésa p:grpv;g% K |f not paid, enter -0-) ergﬁg’o&?eg%réegg r;;lg'ns other allowances

See attachment #6

2 Compensation of flve highest-pald employees (other than those Included on line 1 -- see the Instructions).
If none, enter “NONE.”

(d) Contributions to
(a) Name and address of each employee paid (t:]) Title, and avkg. c nsats employee benefit (e) Expense account,
more than $50,000 ours per wee (c) Compensaton plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . .. ..t u ittt et et et e e » | 0

JVA 09 990PF6 TWF 33184 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2009)



Forr 990-PF (2009) The Forix Foundation, Inc. 26-3882110

Page 7

E Part Vill ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald Independent contractors for professional services (see the Instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number
of arganizations and other beneficianies served, conferences convened, research papers produced, etc.

Expenses

1

HPart X-B| Summary of Program-Related Investments (see the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2,

Amount

1

All other program-~related investments. See the instructions.
3

Total. Add lines 1 through 3

JVA 09 990PF7 TWF 33185 Copynght Forms (Software Only) - 2009 TW
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Formi 990-PF (2009)The Forix Foundation, Inc. 26-3882110 Page 8
EPB!‘! X i Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see the instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes*
a Average monthly far market value of secunties, . .. ... ... ... ... i 1a 37,429
b Averageof monthlycashbalances............. ... .. ... . ittt e 1b
¢ Farr market value of all other assets (see the INSIUCHONS). . . . ... ... ..ottt i, ic
d Total (addlines 1a, b, and C). .. ... ... .. ... i i e 1d 37,429
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detalled explanation) . .. .............citiiiinvinnnnnn. I 1e |
2 Acquisition indebtedness applicableto line 1 @ssets, . ... ..........cciiritiiiini i, 2
3 Subtractline 2fromiline 1d, .. ... ... . ... e 3 37,429
4 Cash deemed held for chantable activities. Enter 1 1/2 % of line 3 (for greater amount, see
the INSITUCHONS) L .. .. it et it it e e et e 4 561
5 Net value of noncharltable-use assets. Subtract Ilne 4 from line 3. Enter here andon PartV, line 4. . ... .. 5 36,868
6  Minimum Investment return. Enter 5% ofline S ., .. ... ... ... .. ... 6 1,843
EPart Xi j Distributable Amount (see the instructions) (Secnon 4942())(3) and (J){5) pnvate operating
foundations and certain foreign organizations check here p and do not complete this part.)
1 MinmumnvestmentreturnfromPantX,lne 6 ... ... ... ... ... L 1 1,843
2a Tax on investment income for 2009 fromPartVl,lineS .. ... ........... .. 2a
b Income tax for 2009 (This does not include the tax from Part VL) ... ....... 2b
€ Addlines2aand2b ... ... ... .. ... it e e 2c
3 Distnbutable amount before adjustments Subtractline2cfromlinet. ... ........... ... ... .. ... .... 3 1,843
4 Recovernes of amounts treated as qualifying distnbutions . . . .. ... ... ... . it i e 4
5 Addlines3and 4 ... .......... . ... e e 5 1,843
6 Deduction from distnibutable amount (see the INSUCHIONS) . . .. . ... ... ittt 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X},
Ly O P P PP PP 7 1,843
Qualifying Distributions (see the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, elc., purposes:
a Expenses, contributions, gifts, etc. -- total from Part |, column (d), ne26. .. ......................... 1a
b Program-related investments —-totalfrom Part IX-B . .. ....... ... ... .. ... . e ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | . ... .. i i e i e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . .. ... ... ... .. i e e e e e 3a
b Cash distribution test (attach the required schedule) ., ... .. ... . . . . i 3b
4 Qualltying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ne 4, ., ., 4
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see the instructions) . ........ e e e e 5 0
6 Adjusted qualitying distributions. Subtractline S fromline 4 ., . ... ... ... ... . ... . . i, 6 0

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.

JVA 09 990PF8 TWF 33168 Copyright Forms (Software Only) - 2009 TW

Form 990-PF (2009)



Form 990-PF (2009)The Forix Foundation, Inc. 26-3882110

FPart Xill | Undistributed Income (see the Instructions) -

(@) (b) {(c)
1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008

(d)
2009

ine7,.

1,843

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only

-2

Total for prior years. 20 , 20 , 20

3 Excess distributions carryover, if any, to 2009
From 2004

-~ 6 a o6 T b
n
e
3
n
o]
]
o

4  Quabhfying distnbutions for 2009 from Part XII,

mned. p $
a Applied to 2008, but not more than line 2a

b Applied to undistnbuted income of prior years

(Election required -- see the instructions) , . , , . .

¢ Treated as distnbutions out of corpus
(Election required -- see the instructions)

d Applied to 2009 distnbutable amount . . . .

€ Remaining amount distnbuted out of corpus, , , ..

5 Excess distnbutions carryover applied to 2009 |, |

(if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
Indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5

b Pnor years' undistnbuted income. Subtract
ine 4bfromine2b .. ..... ..........

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

been previouslyassessed ... ....,.......

d Subtract iine 6¢ from line 6b Taxable
amount -- see the instructions , , . ......

e Undistnbuted income for 2008. Subtract
line 4a from line 2a. Taxable amount --
seetheinstructons .. ................

t Undistnbuted income for 2009. Subfract
lines 4d and 5 from line 1. This amount
must be distnbuted in2010, ., .. ........

1,843

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

8 Excess distnbutions carryover from 2004
not applied on line 5 or line 7 (see the
INSIUCHONS) .. ..., ...,

9 Excess distributions carryover to 2010.
Subtractlines 7and 8fromlineé6a . .. ...

10  Analysis of line 9:
Excess from 2005 . . .
Excess from 2006 . . .
Excess from 2007 . .
Excess from 2008 . ..
Excess from 2009

O Qo0 U

JVA 09 9390PF9 TWF 33167 Copyright Forms (Software Forms) - 2009 TW

Form 900-PF (2009)



. Formi 990-PF (2009) The Forix Foundation, Inc. 26-3882110 Page 10
iPart XIV{ Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling. . . . ... .. > N/A
b Check box to indicate whether the foundation is a private operating foundation descnbed in section r| 4942(1)(3) or 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum e) to
investment return from Part X for each (a) 2009 (b) 2008 (c) 2007 (d) 2006
yearhsted. . ... ................

b 85% of line 2a
Qualfying distnbutions from Part Xil,
Ine 4 for each year listed = .

d Amounts included in ine 2¢ not used
directly for active conduct exempt act.

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from hne 2¢

3 Complete 3a, b, or ¢ for the alternative
test relied upon:
a ‘“Assets” alternative test -- enter:
(1) valueofallassets. . ...........
(2) Value of assets qualifying under

section 4942())(3)(B)(1)).........

b “Endowment’ alternative test ~- enter
2/3 of min. investment return shown in
Part X, line 6 for each year listed. . . . .

¢ "“Support” alternative test —- enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section 512(a)
(5)), or royales) ... ... .

(2) Support from general public and
5 or more exempt organizations
as provided In section 4942())(3)

®m. . .
(3) Largest amount of support from an

exempt organization, . ..., .....
(4) Gross investment income. .. ....

i Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year — see the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundaton before the
close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)
None
b Lst any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership or other entity) of which the foundation has a 10% or greater interest.
See attachment # 7
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc. (see the instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applicatons should be submitted and information and matenals they should inciude:

¢ Any submission deadlines

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

JVA 09 990PF10 TWF 33156 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2009)



Form 990-PF (2009) The Forix Foundation, Inc. 26-3882110 Page 11
i Part XV] Supplementary Information (contnued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciprent s an individual, | Foundation
Recipient show any relationship to | wtaros of Purpose of grant or Amount
any foundation manager " contnbution
Name and address (home or busmess) or substantial contnbutor recipien
a Pad dunng the year
L O U S PP » 3a 0
b Approved for future payment
|
|
| Total ... e e e e e o » 3b

JVA 09 93%0PF11 TWF 33157

Copyright Forms (Software Only) - 2009 TW

Form 990-PF (2009)



Form’ 990-PF (2009) The Forix Foundation,

Inc. 26-3882110

Page 12

i Part XVI-A] Analysis of Income—Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Excl.
code

(d)

Amount

(e)
Related or exempt
function income
(See the
Instructions.)

o a o U

f

g Fees & contracts from government agencies
2 Membership dues and assessments. . . .. ...
3 Interest on savings and temporary cash investments . ,
4 Dividends and interest from secunities, . . . ...
5 Net rental income or (loss) from real estate:
a Debt-financed property ...............
b Not debt-financed property . ...........
6 Netrentalincome or (loss) from personal property, ., . .
7 Other investmentincome ... ............
8 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

513

b

[

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 to verify calculations.)

tPart XVi-B1 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions )

JVA 09 990PF12 TWF 33158 Copynght Forms (Software Only) - 2008 TW

Form 990-PF (2009)



Form 990-PF (2009) The Forix Foundation, Inc. 26-3882110 Page 13

Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organzations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
L T 7 - | 1a(1) X
(2) O hEr @SSBIS | . ... . ottt ittt ettt e e s e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . ... ............ ittt 1b(1) X
(2) Purchases of assets from a nonchartable exemptorganization . .................itirirenearennennenna 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSElS . ... ... ... .. ittt ittt ittt e e e 1b(3) X
(4) Reimbursement @ImangementS . ... .. ...ttt ettt et et eeieeteene et e 1b(4) X
(5) LOans Orloan QUANANTEES . .. ... ..ottt vttt et e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . ... .......... ... ... ceviiina.. 1b(6) X
c Shanng of faciliies, equipment, mailing hsts, other assets, orpademployees . ..., 1¢c X

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

()

Lmeno| (b) Amountinvolved |(c) Name of noncharntable exempt organization|(d) Description of transters, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) orin sechon 5277 . . .. .. ... ... ... 't eneenennn I:I Yes El No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descniption of relationship

Under penalties of pafjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s

true, correc lgte—Deciar preparer (other than taxpayer or fiduciary) 1s based on all informatton of which preparer has any knowledge.
s } | - h.0 President
é Signature of officer of trustee Date Title
N Date Check if Preparer's identfying

eck |

iali self-employed >D number (see Signature In
H | "™ | preparer's /f ﬁ ? //ﬂ the Instructions)
E zf,: signature 71
E | Use |Fims name oryours y AYers &(/Assoc1ates , PC EIN »

Only | if self-employed), 9 Edwards Street Phone no.

address, and ZIPcode © New Haven, CT 06511 {203)946-0655

JVA 09 990PF13  TWF33158  Copynght Forms (Software Only)- 2009 TW Form 990-PF (2009)



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 930-PF) » Attach to Form 990, 990-EZ, or 930-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number

The Forix Foundation, Inc. 26-3882110

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) orgamzation
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General Rule or a Speclal 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 fiing 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 .

Speclal Rules

D 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(b)(1)(A)(vi), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 8390 or 990-EZ that received from any one contnbutor,
dunng the year, aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific,
hterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and .

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ2 that received from any one contnbutor, dunng
the year, contnbutions for use exclusively for religious, charntable, etc., purposes, but these contnbutions did not aggregate
to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively
religious, chantable, etc., purpose Do not complete any of the parts unless the General Rule apples to this organization because
it received nonexclusively religious, chantable, etc., contnbutions of $5,000 or more during the year . . .. ... > $

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-E2,
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 iis
Form 990-FPF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JVA 09 990B1 TWF 32868 Copyright Forms (Software Only) - 2008 TW



. Schedule B (Form 990, 930-EZ, or 990-PF) (2009)The Forix Foundation, Inc. 26-3

Page 1 of 1 of Partl

Name of organization
The Forix Foundation, Inc.

Employer Identiflcation number
26-3882110

Contributors (see instructions)

(a)

No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

1

Ellen Zaroff

305 Weed Street
New Canaan, CT 06840

$ 75,000

Person E
Payroll l
Noncash I

(Complete Part It if there 1s
a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

C)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contnibution.)

(a)

No.

®)
Name, address, and ZIP + 4

(©
Aggregate contributlons

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a)
No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

JVA

09 990B2

TWF 32865 Copyright Forms (Software Only) - 2009 TW

Schedule B (Form 990, 930-EZ, or 990-PF) (2009)



OTHER EXPENSES SCHEDULE

Attachment 1: page 1 990-PF Page 1, Part I, Line 23
Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending

Name of Organization

The Forix Foundation, Inc.

Employer Identification Number
26-3882110

Description of Activity

Revenue and
Expenses

Net Investment
Income

Adjusted
Net Income

Disbursements for
Charnty

Account Fees

150

150

JVA Copynght Forms (Software Only) - 2009 TW

Total

150

150

LO819F

09_EOPFGR136
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SCHEDULE OF SUBSTANTIAL CONTRIBUTORS

Attachment 4: page 1 -

990-PF Page 4, Part VII-A, Line 10

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending

Name of Organization

The Forix Foundation, Inc.

Employer Identiflcation Number

26-3882110

Name of Contnibutor

Address of Contnbutor

Ellen Zaroff

305 Weed Street
New Canaan CT 06840

JVA Copynight Forms (Software Only) - 2009 TW

LO819F

09_EOPFGR32



BOOKS ARE IN CARE OF

Attachment 5 - 990-PF Page 5, Part VII-A, Line 14

Open to Public
Inspection For calendar year 2009, or tax period beginning

, and ending

Name of Organlzation
The Forix Foundation, Inc.

Employer ldentification Number

26-3882110

Part VII-A - Line 14

Individual Name
or

Business Name:

Ayers & Associates, PC

Street Address

U.S. Address:

Zpcode 06511 cty New Haven

9 Edwards Street

state CT

or
Foreign Address

................................. (203)946-0655

................................. (203)946-0668

JVA Copynght Forms (Software Only) - 2009 TW L0819F

08_EOPFSCO3



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-PF Page 6, Part VIII
Open to Public
Inspection For calendar year 2009, or tax perlod beginning , and ending

Name of Organization
The Forix Foundation,

Inc.

Employer Identification Number
26-3882110

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp

(E) Expense Account
& Other Allowances

Ellen Zaroff President

305 Weed Street 5.00

New Canaan, CT 06840 0 0 0
Patricia Canale Treasurer

7 Brookside Circle 2 .00

Bronxville, NY 10708-5618 0 0 0
Andrew J. Blance Director

Richard’s Lane 2.00

New Canaan, CT 06840 o] o] 0
Rebecca Wayland Director

51 Valleywood 2.00

Cos Cob, CT 06807 0 0 o]
Barbara Zaroff Director

10783 Bill Point Cresent [2.00

Bainbridge Island, WA

98110 0 0 0
JVA Copynght Forms (Software Only) - 2009 TW LO821F 09_EOPFPVA



INFORMATION REGARDING FOUNDATION MANAGERS

Attachment 7: page 1 - 990-PF Page 10, Part XV, line 1b

Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
The Forix Foundation, Inc. 26-3882110

Shareholder Manager

Ellen Zaroff

JVA Copynght Forms (Software Only) - 2009 TW L0819F 09_EOPFGRO04



: , Form 4562 (2009) The Forix Foundation, Inc. 26-3882110 Page 2
. | Part Vi Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )JFOR FORM 990-PF
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A -- Depreciation and Other Information (Cautlon: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support business/investment use clamed? f | Yes rLNo 24b If “Yes,” I1s the evidence written? I Yes I l No
(b) (c) Busn/ (e) )
Type ogapzroperty plgzztg n |nve:;r: ent Ccf‘sjt) or (bEZﬁ'.s/.Rregﬁﬁgm Rec(of)very Me(t%?ad/ Deprg::)iatlon seEclt?:;e%g
(ist vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year
and used more than 50% In a qualified business use (see instructions) . .................. e 25
26 Property used more than 50% in a qualified business use:
%o
%
Yol
27  Property used 50% or less In a qualified business use:
%) S/L-
Yol S/L-
Yol S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here andon line 21, page1............ I 28
29 Add amounts in column (1), ine 26. Enter here andonline 7, page 1 ......... ... iinnnn vuinn.. L29

Sectlon B -- Information on Use of Vehlcles

Complete this section for vehicles used by a sole propretor, partner, or other “more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

34

35

36

Total business/investment miles driven @) (b) (c) (d) (e)
durnng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

4]
Vehicle 6

commutingmiles) ....................

Total commuting miles dnven durnng the year

Total other personal (noncommuting)
milesdriven.........................

Total miles dniven during the year. Add
lnes30through32 ,..................

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No

Yes No

Was the vehicle used primarily by a more
than 5% owner or related person?.

Is another vehicle available for personal
use? .

Sectlon C -- Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BMPlOYEES? | . L L L L e e e e e e e
38 Do you maintain a wntten pollcy statement that prohibits personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. ............ .ec.veuun...
39 Do you treat all use of vehicles by employees as personal USe? . ... ..... .. ... ...t ci e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation reCeIVeA ? . . .. ... .. . . i i i ittt ettt ee tettier e nanen emeann
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructtons.) .. ................
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
{Part VI Amortization
(e)
Descrlptl(:r: of costs Date abn(w%)mzamn Amo(rziable C((:’c}e Ag\gr:gzag?n Amor(tganon
egins amount section percentage for this year
42  Amortization of costs that begins during your 2009 tax year (see instructions)
Organization Costs 01-15-2009 1,811 [0 0 362
43  Amortization of costs that began before your 2009 taxyear ... .. ......... ..... ceeire caaeean 43
44  Total. Add amounts In column (f) See the instructions for where to report . . 44 362
JVA 09 45622 TWF 32838 Copyright Forms (Software Only) — 2009 TW Form 4562 (2009)



2009 Federal Depreciation Schedule

‘The Fonx Foundation, Inc

26-3882110 08-05-2010
. Land/ Spec . .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
Form 990-PF
Organization Costs  01-15-09 AMORT 5 1,811 0 0 0 1,811 362
1 Asset Totals. 1,811 0 0 0 1,811 362
1 Asset Grand Totals- 1,811 0 0 0 1,811 362

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in ike-kind exchange transaction



t

2009 AMT Depreciation Schedule

The Fonx Foundation, Inc

26-3882110 08-05-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-PF
Organization Costs 01-15-09 AMORT 5 1,811 0 362 362 0
1 Asset Totals 1,811 0 362 362 0
1 Asset Grand Totals 1,811 0 362 362 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



