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~n990-PF

Department ot m; Treaswry
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be abie to use a copy of this retumn to satisfy state reporting requirements,

OMB No. 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply: Initial return

Amended return

[__] Initial return of a former public chari

D Address change

L_] Final return

Name change

Name of foundation
THE MICHAEL F.
FAMILY FOUNDATION

& JOAN G. HOBEN

A Employer identification number

10-6001275

Number and street (or P O box number f mail is not delivered to street address)

5 EAST TRAIL

Room/suite

Tetephone number (3ee page 10 of the instructions)

(203) 929-3535

City or town, state, and ZIP code

DARIEN, CT 06820

H Check type of organization: \L]Section 501(c)(3) exempt private foundation

Other taxable private foundation

Sectlon 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at end
of year (from Part I, col. (¢), line

J Accounting method:l_ﬁ Cash L_I Accrual
Other (specify) _ _ _ _ _ _ _ _ o _____

I exemption application 18 »
pending, checkhere « « « « « o+ &
1. Foreign orpanizations, check here >

2. Foreign organizations meeting the
85% test, check here and atiach D
COMPULAtION « « « « o o o & = >

If private foundation status was L d
under section 507(bX1HA), check here , D>

If the foundation Is in & 80-month termination
under saction 507(bX1)(B), check here , B> | |

SCANNED

16) > § 43,734. (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
tom/ig/ amounts in columns (b), (c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pggg:: per income income purposes
column (a) (see page 11 of the instructions).) i __(cash basis only)
4  Contributions, gifts, grants, m.“;“; (sttach *"""i . — 1;3 1 !
R o Y ENSSCEE  s
— 3 Interest on savings and temporary cash investments :
= | 4 Dividends and interest from securtties , , ., . 800, 800 4 ATCH -1.-
N | s5aGrossrents . . . .. ... e _ .
Lo b Net rental income or (lcss) )
°‘\7» 6 a Net gain or (loss) from sale of assets not on line 10 4,021
>-2| b Gross sales prics for al 5,760. )
<o assets on line 68 - -
=3| 7 capital gain net income (from Part IV, line 2) . S 4,021,
& 8 Net short-termcapitaigain . . .. ... ..
9 Income modificationg « + + ¢ + s« o s . .. : :
10 8 Gross sales less retums A
and allowances « » ¢« «+ -
b Less. Cost of goods sold ,
¢ Gross profit or {loss) (attach schedule) | , , .
11 Other income (attach schedule) , . |
412 _Total Addlines t{ through 11 . . . . . . . . 4,834, 4,821
13 Compensation of officers, directors, trustees, etc. = | 0
14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits , , |, | .,
c
[
3’ 900/ 900 0 0.
®
>
3
2
L3
2
£ of 7
E
°
<
°
€
o ; ..
2 her expenses (aftach schedule) 153 1534
E 24 Total operating and administrative expenses.
3 Add lines 13through23 ... ... .... 1,053 1,053 0 0.
© 25 Contributions, gifts, grantspad , . . . .. . 2,35004 2,500.
_|28 _ Total expenses and disbursements. Add hnes 24 and 25 3! 553 1, 053, 0. 2, 500.
27 Subtract line 26 from line 12:
a of over exp and .. 1 ’ 281
b Net investment Income (if negative, enter -0-) 3,768,
¢_Adjusted net income (if negative, enter -0-). .
For P%parwork Reductlon Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
OFM101 09 OB1UC K276 V 10-5.4
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Form 990-PF (2010)

10-6001275

Page 2

m Balance Sheets 3;!:::&?0:02:?uu:: :::ualdm:: wmmm Beginning of year End of year
amounts only (See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , , . ..,............
2 Savings and temporary cash investments , , . . ., ... .. 139. 3,159, 3,159.
3 Accounts receivable » __ _______
Less: allowance for doubtful accounts » _
4 Pledges receivable »_ _ __ __ ____ _____ ___ ______
Less: allowance for doubtful accounts » _
Grantgreceivable , , ., ., ... ... t e s e e e s e e e
Receivables due from officers, directors, trustees. and other
disqualified persons (attach schedule) (sse page 15 of the instructions)
7 Other notes and loans receivablie (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts » _ _ _ __ _ _______
) 8 Inventories forsaleoruse . . ... ...... ..
2| 9 Prepaid expenses and deferredcharges . . , . . ... .. ..
&|10 a Investments - U S. and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 4 | 11,594. 9,855. 40,575.
¢ Investments - corporate bonds (attach schedule), ., ., ., . . ..
11 Investments - land, buildings, »
and equipment: basis = @=Z0 ¥ o _ e -
Less: accumulated depreciation
(attach scheduls) = = e meemmmm— e ——
12 Investments -mortgagefoans , , . ., ., ... ........
13  Investments - other (attachschedule) _ . ., . .. .... ...
" E:neg?mbﬁ&%:damwm P - -Z;"?,gg -
(attach scheduls) > L vt
15 Other assets (describe »_ _ _ _ _ _ __ _ ___ _________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,iteml) . , . . .. ... . ... 11,733. 13,014. 43,734,
17 Accounts payable and accruedexpenses | | . . . . ...
18 Grantspayable , , _ _ _ ., ., .. .. e e
2(19 Deferedrevenue . . ... .................
,‘::’_ 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , _ . .
22 Other liabllities (describe » _ _ _ __ __ ____________ )
23 Total labilities (add lines 17 through22) . . . . . . . . . . . 0.
Foundations that follow SFAS 117, check here >|_]
and complete lines 24 through 26 and lines 30 and 31.
3|24 unrestricted . . . . . . e
5|25 Temporarityrestricted , . ., ... ... ..........
©|26 Permanentlyrestricted . . . . ... .............
B Foundations that do not follow SFAS 117,
e check here and compiete lines 27 through 31. » E
5{27  Capital stock, trust principal, or curentfunds _ _ . . . . . . .
g 28  Paid-in or capral surpius, or land, bidg., and equipmentfund | | R
2129 Retained eamings, ulated i endowment, or other funds ., . 11,733. 13,014.[7
5 30 Total net assets or fund balances (see page 17 of the ‘
2| nstruclons) . L L. 11,733. 13,014}
31 Total liabilittes and net assets/fund balances (see page 17
oftheinstructions) . . . . . . ........ PP 11,733. 13,014.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) . . . ... ... 1 11,733.
2 Enter amount from Partl,ine27a . ... 2 1,281.
3 Other increases notincliuded in fine 2 (temize)p Tttt 3
s Addinest.2.end3 ... . TIITTTIITIIIIIIIOT s 3,013
§ Decreases notincluded inline 2 (temize)p Tt Tt 5
8 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il column (b), ine 30 . . . . .| 6 13,014.
Form 990-PF (2010)
JSA

0E1420 1 000
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Form 990-PF (2010)

10-6001275 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

H
Sonired | ) Date () Date soid

PPchase (m%ﬁqé‘al;?‘;r) mo., day, yr.)

SEE PART IV SCHEDULE

1a
b
c
d
]
th sis
(e) Gross sales price i De(%r,e::ﬂ:x:uael;m (gglﬁ: setx::\s:;xale (e()h;))ls:l (’;)c:'rnl(:l?ss}g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Cot. (h) gain minus
(M F M V. as of 12/31/89 Ua)sAg}“fg/’g m;gs (l;)veEmsogf it;oal.ng:) col. (&zu; n(?rfc::z;ht:rr\‘»o-) or
a
b
c
d
e

. \ . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions).

}

2 4,021.

3

If (loss), enter-O0-inPart}, line B, . . . . . . . . . . .. .. e
m Qualification Under Section 4940(e) for Reduced Tax on Net investment income

(For optional use by domestic private foundations subject to the section 4840(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 distributable amount of any year in the base penod? l:] Yes No

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

1_Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (b) (c) (d)
cmnuuay::m.,,mm.,, ) Adjusted qualifying distributions Net value of noncharitable-use assets (col [(’L‘;‘;';‘gg"m )

2009 1,800. 35,515. 0.050683

2008 2,550. 40,091. 0.063605

2007 2,000. 42,146. 0.047454

20086 2,000. 34,783. 0.057499

2005 1,600. 32,555. 0.049148

2 Totalofline 1,coMmn(d) | . . . ... ... ... 2 0.268389
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ifless thanSyears , . ., . . . .. ... 3 0.053678

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 = 4 41, 384.

5 Multiply linedbylined L. 5 2,221.

6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . ... ... .. . .. 8 38.

7 Add "nessande .......................................... 7 2'259.

8 Enter qualifying distributions from Part X, lined . . ... ... ... ... .. 8 2,500,

If ine 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 on page 18.

JSA
0E1430 t 000

CQB1UC K276 VvV 10-5.4
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Form 990-PF (2010) ’ ' 10-6001275

1a

b

R o LN

a o o e

7

10
11

1a

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Exampt operating foundations descnbed in section 4940(d)(2), check hers P> | l and enter "N/A" on fine 1
Date of ruling or determination letter _ _ _ (attach copy of ruling letter If Y - se¢ instructions)
questlc foundations that meet the section 4840(e) requirements in Part V, check 1

38.

here b E and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn 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-) _ . . 2
Addlines 18nd2 | |, ... ... e e e e e e e S

38,

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , 4

0.

38.

Tax based on Investment income. Subtract line 4 from line 3. If zeroorless, enter-0- , . . ., . ... ..... 5
Credits/Payments: .
2010 estimated tax payments and 2009 overpayment credited to 2010, , | 8a
Exempt forelgn organizations-tax withheld at source 8b 0.

Tax paid with application for extension of time to file (Form 8868) 8c 0.

Backup withholding erroneously withheld .. L8d

Total credits and payments. AddlinesBathroughBd . . . . . « v o o v v v vt v v o vt o v m o v e o oo 7

Enter any penalty for underpayment of estimated tax. Check here D it Form 2220 is attached . , , .. . . 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed >l 9

Overpayment. If line 7 i3 more than the total of lines 5 and 8, enter the amount overpaid »| 10

Enter the amount of line 10 to be: Credited to 2011 estimated tax b Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene in any poltical campaign? _ . . . . L. L L L. L e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the Instructions for definitio))? , . . . . . ., ............... e m e s e e e et e e e e
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals

published or distributed by the foundation in connecton with the actlivities.

Did the foundation file Form 1120-POL forthls year? . . . . . . . . . . s e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. P> $ {2) On foundation managers. P> §
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » §
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities.

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? i "Yes," attach a conformed copy of thechanges , . . . . .. ... ...
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., ., . . ... ... ......
If "Yes,” has itfiled a taxretum on Form 890-T forthisyear? _ . . . . . . . . . . . . i i st et mmeee i,
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . ... ... .. ...
i "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain inthe goveminginstrument? . . . . . . . . . . . . i . i i v v vt it e e e ee e
Did the foundation have at least $5,000 In assets at any time during the year? ¥ "Yes,” complets Part I, col. (c), and Part XV

Yos

1a

ib

ic

Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) p _C_T _________________________________________________________________
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," attachexplanation ., . . . . . .. . . . . . v ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see Instructions for Part XIV on page

27)? I Yes,"complete Part XIV , , . . . . i i e i e e e e e e e e e e e e e e e e e e

X

Did any persons become substantal contributors during the tax year? /f "Yes,” attach a schedule listing their
names and addresses

10

X

JSA

Form 990-PF (2010)

O0E1440 1 000
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Form 990-PF (2010) ' ) 10-6001275 Page 6
Statements Regarding Activities (continued)
11 At any lime 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 theinstructions) . . . . . . . .. . .. . ... .. 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20082. . . . ... ...... e e e e e e e e e e 1 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 3 X
Websiteaddress »____ _N/A___ _
14 Thebooks areincarecf » MICHAEL F. HOBEN = Telephoneno. B __ __ _ 203-656-3025 = _
Locatedat ®5_EAST TRAIL DARIEN, CT = e zp+4 p» 06820
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « « « « « v « v v o o v o 0 o v v W >U
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . .. .. ... .. ... .. » |15|
16 At any time during calendar year 2010, did the foundation hawe an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financlal account in aforeigncountry? _, . . ., .. ... ... e e e e e e e e 18 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter
the name of the foreign country P
Imnﬂ:l Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . ., . . . . D Yes [}E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqUAlfIEdPErSON? . - & v v vt b bt e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , . . . . . . Yos No
(5) Transfer any income or assets to a disqualified person (or make any of either avarlable for
the benefit or use of a disqualfledperson)?. . . . . . . . . v v v ... e e e e e DY" E No
(8) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within90days). . . . . . . . . . . ... .. D Yos IZI No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . + - - . . . . . . ib
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . ... ... ... >
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning in 20107 . . . . . . . . . . . v v v v v v i v v e e e e us ic X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIIl) for tax year(s) beginningbefore 20107, + . + « « v ¢ ¢ ¢ v v v i w e ... e DY“ ENO
If "Yes,"listtheyears » _ _____ __ __ e e e e e e e e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to '
all years listed, answer "No" and attach statement - see page 22 of theinstructions.) . . . . . . . .. . . . .. v v v v v ... 2b
c If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here. )
» o ___ e e _ e e e e e v
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise <
at any time duringtheyear? , , . . , .. e e e e e e e e DY” @W
b If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 28, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of R
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings In2010.) . . . . . . . . . i it it i e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior 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 20107 . 4b X

JSA
0E1450 1 000
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Form 990-PF (2010)




Form 990-PF (2010) ) ' 10-6001275 Page 6
CEURYIR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
sa During, the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . I:] Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? . e B Yes % No

(3) Provide a grant to an individual for travel, study, or other similar purposes? . , . ., . . ... ... Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in . B R
section 508(a)(1). (2), or (3), or section 4840(d)(2)? (see page 22 of the instructions), . . ., . , . I—_—] Yes IE No ) -,

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational S R
purposes, or for the prevention of cruelty to children or animals?, , . . . . . .. D Yes @ No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53.49845 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b

Organizations relying on a current notice regarding disaster assistance check here, , . .
¢ |f the answer s "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).
ga Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefft COMract?, . . . . v . v v v v v v v e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or Indirectly, on a personal benefitcontract? . . ., . . ... . ... éb 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 sheiter transaction? _ | l:l Yes @ No
b If *Yes,* did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . .. .. ... . 7b

Lnnfgrcr:nattloré él:gut Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
1__List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average Compensation {d) Contnbutions to accou
(a) Name and address hours per week (‘l) not pald. enter employes bensfit plans "LE,’Z:‘;‘,T:W,“." t
and defermed compensation

ATTACHMENT 5 0. 0. 0.

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

{b) Tils, and o (d) Contnbutions to £ :
(a) Name and address of each employee paxd more than $50,000 . :vc‘,;:;,d ,:,, week 9 {c) Compensation pelg‘:‘l?‘lg?dbenem (e‘): mx:re:"smn 2
0 position compensation
NONE e
Total number of other employees paid over 850,000 . . . . . . . . . . . . i ittt it e it e e e e » [
Form 990-PF (2010)

JSA
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Form 990-PF (2010) 10-6001275 Page 7
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 pad more then $50,000 {b) Type of seruce (c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... . ... ..... > NONE
Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of ses
organizations and other beneficlaries served, conferences convened, research papers produced, etc. Expen

EREEY  summary of Program-Related Investments (see page 24 of the instructions)
Descnibe the two largest program-related investmants made by the foundation during the tax year on lines 1 and 2. Amount

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 10-6001275 Page 8
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 ofsecurties ... 1a 40,365,
b Average of monthlycashbalances . . . .. . .. .. ............. . ... .. ..., .. 1b 1,649.
¢ Fair market value of all other assets (see page 25 of theinstructions) .= . = . . ... .. .. 1¢c 0.
d Total(add ines 18,5,a00C) | | | . L. 1d 12, 014.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = .. .. ......... l 1e l
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlinerromline1d”__'__'_________.__.”_'_”. """""""" 3 42,014.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amouﬁt,'sée' ;;aéé 250f
o themstructions) 4 630.
1 § Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 L8 41,384.
| Minimum investment return. Enter 5% of line 5 _ . . . . . .. ... L 8 2,069.
m Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum investment return from Part X, N8 B . . . . . . . v vt v vt e e e e e 1 2,069,
2a Taxon investment income for 2010 from Part VI, line5 == 2a 38
b Income tax for 2010. (This does not include the tax from Part VL) | 2b
c Add Iines za and 2b --------------------------------------------- zc 38 d
3 Distributable amount before adjustments. Subtract line 2c fromlne1 . .. ... . ... ... . 3 2,031,
} 4 Recoveries of amounts treated as qualifying distributions . .. ... . L. L L. 4
5 Add "nessand4 .............................................. 5 2'031'
6 Deduction from distributable amount (see page 25 of the instructions) _ = = . ... .. ... ... 8
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll,
- R I T 7 2,031.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Pant}, column (d), line26 = . . . .. . ... ... 1a 2,500.
‘ b Program-related investments - total fom PartIX-8 . . ... ..., 1b 0.
|2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIPOSES e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approvalrequired) . ... 3a 0.
b Cash distribution test (attach the required schedule) . . . ... .. ... .. .. ..., .. 3b 0.
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, lined _ . . 4 2,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 28 ofthe instructions) _ . . . . . ... ... ........... 5 38.
6  Adjusted qualifying distributions. Subtract ne 5 from lines4 . ... (] 2,462,
‘ Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
‘ qualifies for the section 4940(e) reduction of tax in those years.
Form 980-PF (2010)
JSA

0E1470 1 000

COB1UC K276 V 10-5.4



Form 990-PF (2010) 10-6001275 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) {c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
87 2,031,
2 Undistributed income, if any, as of the end of 2010° . ; T ‘I‘_ e - -
a Enter amount for 2008only . ., . ... .. .. -

b Total for prior years. 20_08 20 07 20 06
3 Excess distributions carryover, If any, to 2010-

a From2005 k6, . . .

b From2008 _ . . . .. 261.

¢ From2007 ., . ..

d From2008 6 . ... 545.

e From2009 , , ., ... 24.1

f Total of lines 3athroughe , ., ., .. ..

4  Qualifying distributions for 2010 from Pan XII RN w ' e ’ o
lined: » § 2,500, s ’, "{'_'-‘ e et 0oy

a Applied to 20089, but not more than line2a , ,

b Applied to undistributed income of prior years (Election |...,
required - see page 26 of the instructions) , | , _ , | ‘s

c Treated as distributions out of corpus (Election \ A ‘ L R N PO R
required - see page 26 of the instructions) , . - o R
d Applied to 2010 distributable amount , , . . R S . . 2,031.
e Remaining amount distributed out of corpus 469. : s
§ Excess distributions carryover applied to 2010
(f 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 line 5

b Prior years' undistributed income. Subtract
line 4b fromiine2b _ . . ... .. ...
¢ Enter the amount of prior years' undistributed |.
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed, . .. . .. o e e e

d Subtract line 6¢c from line 6b. Taxabie|.’
amount - see page 27 of the instructions _ _ |

@ Undistributed income for 2009. Subtract IIne s . . . .
4a from line 2a. Taxable amount - see page s, Ty we e LB
27 oftheinstructions . . ... .... . B 8 ; L

1,299,

f Undistributed income for 2010. Subtract lines |:
4d and 5 from line 1. This amount must be |.:
distributedin2014, . ... ... ..

7 Amounts treated as dlstrlbutlons oul of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . .........0....

8 Bxess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructlons) . . . . ..............

9 Excess distributions carryover to 2011. TR F =
Subtract lines 7 and 8 from line 8a 1,299, X NS o,

10 Analysis of line 9: . . .
a Excess from 2008 . , . 261.
b Excess from 2007 , . .
¢ Excess from 2008 , , | 545.
d Excess from 2009 , . . 24.
e Excess from 2010 ., , . 469.
Form 990-PF (2010)
JSA
OE1480 1 000

CQB1UC K276 vV 10-5.4




Form 990-PF (2010) ' ' 10-6001275 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VIl-A, question 8) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling ls effective for 2010, enter thedateottheruling . . . . ... .. »

Check box to Indicate whether the foundation is a private operating foundation described in section [ | 49420y or [ | 4042()(5)
) Tax year Prior 3 years

Enter the lesser of the ad- {e) Total
Justed net Income from Pant {a) 2010 {b) 2009 (c)2008 (d) 2007
| or the mimmum Investment
retum from Pant X for each

yearlisted
85% ofllne2a . ., . ..

Quatifying diatributions from Part
XII, line 4 for sach year listed
Amounts included in line 2¢ not
used y for active d
of exempt activities , .
Qualifying distributions made
directly for active conduct of
p hvith Subtract line
2dfromline2¢ , , , , , ,
Compiets 3a, b, or ¢ for the
aiternative tast relied upon*
“Assets” aitemative test - enter

(1) vewsofaiassets . . .
{2) vaiue of assets quailtying

under saction

4942001 BYH. . . . .
"Endowment” altemative ‘est-
onter 2/3 of minimum invest-
ment retum shown in Part X
line 8 for each yeasr listed
"Support” aitemative test - enter

(1) Totsl support other than
gross Invesitment income
(interest, dividends, rents,
payments on securities
loans (section 512(aX5)),

(2) Support from  generat
public and 3 or more
exsmpt organizations os
provided In section 4942
0EXBxE . .. . .,

(3) Largest amount of sup-
port from an exempt
organization | | |, | |

4) Gross investment income ,
m Supplementary Information (Complete this part only If the foundation had $6,000 or more in assets

at any time during the year - see page 28 of the Instructions.)

information Regarding Foundation Managers:

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

NONE

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

NONE

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

Check hereb@ f the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuais or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

Any restrictions or hmitatons on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

JSA
0E 1480 1 000

Form 980-PF (2010)
CQB1lUC K276 Vv 10-5.4




Form 990-PF (2010) 10-6001275 Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

i Recipient u‘;‘o:%pm Eo«:'.‘m.mp”z:' F:’::;S:Z" Purpose of grant or Amount
Name and address (home or business) ny founaaten manae¥ | recipient contribution

a Paid during the year

ATTACHMENT 6

TORBl o v v i e e u i e e e e e st e e e e e o e e et e s e e e s s e et it e e e .. > 3a 2,500.
b Approved for future payment
i
|
|
| I > 3b
Form 990-PF (2010)
JSA
QE1491 1

000
CQBlUC K276 Vv 10-5.4




Form 990-PF (2010)

10-6001275

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded b

y section 512, 513, or 514

1 Program service revenue:

(a) (b)
Business code Amount

(c)
Exciusion code

(d)
Amount

(e)
Related or exem,
function incom

(e Toitedons )

e a O v

f

g Fees and contracts from govemment agencies

2 Membership dues and assessments _ = |

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities _ , _ |

14

800.

5 Net rental income or (loss) from real estate:

8 Net rental income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than :nventory

18

4,021.

9 Net income or (loss) from special events , .,

10 Gross profit or (loss) from sales of inventory. .

11 Other revenue: a

[+

d

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

4,821.

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

(See worksheet in line 13 instructions on page 29 to verify calculations.)

4,821.

elatlonshlp 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
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v . .
instructions.)
Form 990-PF (2010)
JSA
0E1492 1 000

CQB1lUC K276

Vv 10-5.4




Form 990-PF (2010) ) ) 10-6001275 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political ‘
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash | e e e e e 1a(1) X
(2) Otherassets . , . ...... e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , , , , . , . . . e e e 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization ., . . . . . . . . . ... ... . . e, 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . ... oo v v s v s e e 1b(3 X
(4) Reimbursementamangements , . . . . .. ........... e e e e e e e e e 1b(4) X
() Loans orloanguarantess , . , . . .. .. .......0.000 000, e e 1b(5) X
(8) Performance of services or membership or fundraising sollcnatlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees _ , . . . . . . . ... ... .. ... .... 1c 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 fair market

value In _any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{(a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in sectlon 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b_If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of reiationship

Under penaities™of perjury, | declare that | have ex ‘etum, including accompanying schedules and statements, and to the best of my knowledge and
S' gn belief, iLig true, correct, and complete. D ation hef, taxpayer or fiduciary) is basad on all \nformation of which prepam has any knowledge.
Here (), | %x//ﬂ Zol) ’M
Slgnahya/of officer or trustee 4 - Date J Title
PANYT: ype preparer's name Preparer's signature Date _ PTIN
Paid WAY 11 208 |check[ it
self-employed| P00448400

o lre? [ FULr?s g
Preparer | -me » DWORKEN HILLMAN LAMORTE & STERCZALA

Use Only [Fim's address p FOUR CORPORATE DRIVE, SUITE 488
SHELTON, CT 06484 Phoneno 203-929-3535
Form 990-PF (2010)

Fim's EIN p» 06-1308345

JSA
0E 1493 t 000

CQBlUC K276 VvV 10-5.4




THE MICHAEL F.

& JOAN G. HOBEN
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIY:IENT INME

10-6001275

TOTAL GAIN (LOSS)

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

Date Date sold
Kind of Property Description !l))r acquired
Cross sale Depreciallon Costor FMV Ad]. basls Excess of Galn
price less allowed/ other as of as of FMV over or
allowable basis 12/31/89 ) 12/31/69 __adj basis (logg)
75 SHS PRAXAIR INC P| 04/15/1999| 05/28/2010
PROPERTY TYPE: SECURITIES
5,760. 1,739. 4,021.

4,021.

JSA
0E1730 1 000

CQB1lUC K276

Vv 10-5.4
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schodule D (Form 1041) (also for Form 5227 or Form 990-T, if applicabie).

OMB No. 1545-0082

2010

Name of estats or trust THE MICHAEL F. & JOAN G. HOBEN Employer ldentification number
FAMILY FOUNDATION 10-6001275
Note: Form 5227 filers need to complete only Parts | and I.
GENI Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of b) Date acquired Date soid Costor otherbasis | () Gain or (loss) for
(Exlmplo:(.1’ooa:huupa ?/';s pm of °Z" Co.) ¢ ()mo ' dﬁ;‘r.) ((rtl:1)o..%uy. yr.) (d) Sales pnco (9)(”0: h'uo:tmt:ti.;n:)s Sutl:lt:a.ctm(’;; "yo'""'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,linetb . . . .. ... .......... ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . ... . .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | | . . . . .. et e e 4 )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . e e e e e e e e e e e e e e s e s e s e e s s e s » | 5
Long-Term Capital Gains and Losses - Assots Held More Than One Year
Description of property b) Date acquired |  (c) Date soid Cost or other b (f Gain or {loss) for
(Examp{e:(‘1)00°s.hcampo ‘;';6 pl’prBrM of ‘" Co) ( (mo, d:yo?;‘r) (r.r:!o., d:y. yr.) (d) Sales prica (o)("o: mﬂs'!rud?;n:)u. Su'l':‘t:a.ctm(’;)‘fro.r;r(d)
8a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b, . . . . . . . ... ... ......... 8b 4,021.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ., ., . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | , , ., ., . ... .. 8
9 Capital gain distributions , _ . L e e 9
10 Gainfrom Form 4797, Partl i e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover Worksheet . . . . . .. . . e e e, 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column(3)ontheback. . . . . . . . . . .. e e e i e e e s sa e e e. > 12 4,021.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000

CQB1lUC K276 V 10-5.4

Schedule D (Form 1041) 2010




Schedule D (Form 1041) 2010 Page 2

Summary of Parts f and Il (1) Beneficianes' (2) Estate's
-Cautlon: Read the instructions before compisting this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . .. .. ........... 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ...........c.00iiinnna... 14a 4,021.
b Unrecaptured section 1250 gain (see hine 18 of the wrksht.), . . . | 14b
¢ 28%rategain, ., , ... ........ . e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , ., . .. .. » |15 4,021.

Note: /f line 15, column (3), Is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). if lines 14a and 15, column (2), are net gains, go
{o Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Caryover Worksheet, as necessary.

Capital Loss Limitation

18 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c, if a trust), the smaller of:

a Thelossonlne 15 column(3)or b $3,000 , . . . ... . . . ... .. ... ... ..., 18 |(
Note: // the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 18 entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:
e Either line 14b, col. (2) or ine 14c¢, col. (2) is more than zero, or
e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c¢, col. (2) is more than zero.

17 Enter taxable incoma from Form 1041, line 22 (or Form 990-T,line 34) , [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, , ., . ... ......... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 890-T), , | 19

20 Addines18and19 , ., ... .. ........ 20
21 If the estate or trust 18 filing Form 4952, enter the

amount from line 4qg; otherwise, enter-0- ., . » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . ., ... ...... 23
24 Enter the smaller of the amountonline 170r$2,300 , , ., . ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, . . . . . . ... ........... 25
26 Subtractiine25fromline24, , . . . .. . ... . . .. 268
27 Are the amounts on lines 22 and 26 the same?
Y©s8. Skip fines 27 thru 30: go to line 3t D No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) ., . . . . .. ... 28 B
29 Subtractline 28 from line 27 . . . ... e 29
30 Multiply line 20 by 15% (.15) . . . . . . . . e e 30
34 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . ... ... .. ..... 31
32 AddIines30and 31 | L L L 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . .. .. ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T line 36) . . . . . o . . i i i i i e e e e e e e e e ees 34

Schedule D (Form 1041) 2010

JSA
0F1220 2 000

CQB1lUC K276 Vv 10-5.4




Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

& JOAN G. HOBEN

THE MICHAEL F,

Employer |dentification number
10-6001275

XY Long-Term Capital Gains and Losses - Assets Held More Than One Year

(i) Description of property (Example: (b) Date (c) Date soid {d) Sales pnce (e) Cost or other basis Gal )
100 sh. 7% preferred of “Z" Co) (maSired (mo., day. yr) o oo | o Subwrac (8 fom )
6a
75 SHS PRAXAIR INC 04/15/1999| 05/28/2010 5,760. 1,739. 4,021.
|
|
|
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . . . ... ... ....... 4,021,
JSA Schedule D-1 (Form 1041) 2010
0F 1222 1 000
CQB1UC K276 V 10-5.4




Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No. 1545-0172

2010

Intemal Revenue Servics  (99) P See separate instructions. P> Attach to your tax return. é.',’:&.',‘n";‘.’“&o 67
Name(s)-shown on retum Identifying number
THE MICHAEL F. & JOAN G. HOBEN 10-6001275

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions), _ , _ . e e 1
2 Total cost of section 179 property placed In seMce (see Instructlons) ________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) = = e . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- = = = . . e 4
5 Doltar limitation for tax yur Submﬂ lho 4 from line 1 If zero or less, enter -0- If married filing
saparately, sse instructions P R N S S I NPT 5
8 (n) Descriptlon of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromine20 . . . . . . .. ... .. ... R T
8 Total elected cost of section 179 property. Add amounts in column (c), ines8and?7 _ . . . .. ... .... 8
9 Tentative deduction. Enter the smallerof line5orline8 .., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Formd4562 = . . . . . . ... .. .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine12 , , . ., »

Note: Do nat use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) , . . . . . . . ... .. vt ittt et et e e 14
15 Property subject to section 168(f)(H)electlon _ ., . ., . . . .. ..., e 15
16 Other depreciation (INCUdINGACRS) . . . . . o o v v et vt e b o o e i e e e et e e e e e s e e e s 16
WMACRS Depreciation (Do not inciude histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010, , , ., . . . e e e 17 r
18 If you are electing to group any assets placed in service during the tax year into one or more general : .
asset accounMs, ChecK herd . . . . . . . ¢ i i it e e e e e e e st et e e e e e e se ... »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Dasis for depreciation {d) Recovery )
(a) Ctassification of property (b:nallyn_e:gr:mm :)se period (9) Convention | (f) Method | (g) Depreciation deduction
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
mummary (See instructions.)
Listed property. Enter amountfromline28 , , ., . . .. . ... ... ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , , . . . ... ... . 22
23 For assets shown above and placed In senvice during the current year, enter the
portion of the basis attributable to section263Acosts , , . . . . . ... ........ 23

JSA For Paperwork Reduction Act Notice, see separate inastructions.
0X2300 3 000

CQB1lUC K276 Vv 10-5.4
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F] .

Form 4562 (2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

10-6001275

Page 2

ment, recreation, or amusement.)

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 Cif applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?| [ Yes | [No [24b If "Yes " is the evdencewntten? | [ves | [No
() ) Bua(if\)ew (d) Basls fu(: ) reciation 0 (@l ) o
Type of property (list Date placed in 489 or 98P Recovery |  Method/ Depreciation | Elected section
vehicles first) serice m;'::;:‘n:gtg:” Cost or other besis (b"""m‘;;)“““ period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . ... ... ... ...... 25
26 Property used more than 50% In a qualfied business use:
%)
27 Property used 50% or less in a qualified business use:
Yo S/L. -
%) S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here and oniine 21, page 1, | , |, e e e, T 28
29 Add amounts in column (i), line 28. Enterhereandonline 7, page 1 . . . . . . . . . v v v v v v v i it e e h e e ] 29

Complete this section for vehicles used by a sole proprietor, partnes, or other "more than 5% owner,*

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

or refated person. If you provided vehicles to your

30

31
32

33

34

s

36

(a) (b) (c) (d) (e) n
Total business/investment miles driven Vehicie 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicie § Vehicle 8
during the year (do not Inciude commuting
miles) ., L e
Total commuting miles driven during the year |
Total other  personal (noncommuting)
milesdriven _ . . .. ... .. .
Total miles driven during the year Add
lines 30 through32 . . ., , .. .........
Was the vehicle available for personal Yes No Yes No Yeos No Yes No Yes No Yes No
use during off-dutyhours? , _ ., .., . .....
Was the vehicle used primarity by a
more than 5% owner or related person? |
Is another vehicle available for personal
USB? o o . v e e e i e s s 4 e s e s e s 4 s e s

Section 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 Yes | No
YOUT BMPIOYRER? | | | . L L L L L e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibnta personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . .. ... ... ... ...
39 Do you treat all use of vehicles by employees as personaluse? ... ... ... ..., :
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 recetved? .
41 Do you meet the requirements concerning qualified automobile demonstration usa? (See mstructions )_ e .....
Note: /f your answer to 37, 38, 39, 40, or 41 I3 “Yes,” do not complete Section B for the covered vehicles. Y
Amortization
(b) c (e)
Descﬂptfz of costs Date z:c;::z ation Amomza(bl)e amount Codo(:)oalon Ac:::;:a;l'm Amonizaﬂo‘l? for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport = = . . . . . . . ... ... . .| a4

JSA
0X2310 4 000

CQB1lUC K276
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