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«n990-PF

Department of the Treasury
Intemal Revenue Seruce

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

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return 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 Inttial return
Amended return

I_] Inhial return of a former public charnity
Address change

[ | Final return

Name change

Name of foundation

REXFORD FUND, INC.

A Employer identification number

13-6222049

Number and street (or P O box number if matl is not delivered to street address)

220 FIFTH AVENUE, 14TH FL.

Room/suite

(

Telephone number (see page 10 of the instructrons)

) -

City or town, state, and ZIP code

NEW YORK, NY 10001

H_Check type of organization lil Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charntable trust

Other taxable private foundation

computation

I Fair market value of all assets at end

of year (from Part ll, col (c), Iine
16) » $ 6,688,337.

Other (specify)

Accounting method I__)il Cash u Accrual

(Part I, column (d) must be on cash basis )

If exemption application Is
pending, check here

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach

If pnvate foundation status was tenminated
under section 507(b)(1)(A), check here .,

>

If the foundation Is 1 a 60-month termnation
under section 507(b){1)(B), check here , » I

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
Income

(c) Adjusted net
income

(d) Disbursements
for chanitable
purposes
(cash basis only)

ifts, grants, etc, receved (attach schedule) ,

R
!

Contrtbutions, 500 ’ 000 |
if the foundation 1s notrequired to |, 4~ . “~v: ot ae Yo
Check p» attachSch B . .. ... ... z = ‘

e

rYg

Al a L

L BN
L

Interest on savings and temporary cash investments

Dividends and interest from secunties | |, , .

ATCH 1__".

D bW -

Gross rents

S TS ;

Net rental income or (loss) LR A

. Tt %o 7
. - D - ~
AN A TN v

Net gain or (loss) from sale of assets not on line 10

PV

Th YR o * O3
RS R

Gross sales pnce for all 202,873 .|.-
assets on line 6a

»4%]

,

Revenue

Capital gain net income (from Part IV, line 2) , -

O

[92] B B et

B {Less Cost of o§dsz lﬁ‘ @)
c Groksy}xofnfor (lo ‘g (attach &6
1441 Dther income (attach sched )

272,229

272,229,

802,513/

302,513

12 Towiraday tndobch 11 ). . . . . ..

1&__——eompensa'li6n'6rof_ﬁ;r_s:mstees, etc | | 0,

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees (attach schedule)

-\.;/";
NS

b

¢ Other professional fees (attach schedule). . .

17 Interest

*
18 Taxes (attach schedule) (see page 14 of the instructians)

19 Deprecration (attach schedule) and depletion 1

o 1N QI

20 Occupancy

*Administrative Expenses

21

22

23 250

250,

24 Total operating and administrative expenses.

Add lines 13 through 23 . . . . . . .. .. 5,091,

250,

Operatirig'dn &

25 Contributions, gifts, grantspad , . ., . . . .

653,051

653, 051.

_ 126  Total expenses and disbursements. Add lines 24 and 25 658,142

250,

653, 051.

27 Subtract ine 26 from hne 12

a Excess of over

p and disbur

144,371}

’”

b Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-). . .

302, 263.

Fgr (I;J%perwork Reduction Act Notice, see page 30 of the instructions.
OF14101000 cAROIT 700H
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Form 990-PF (2010)

13-

6222049

Page 2

Im Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value (c)

Fair Market Value

1 Cash-nop-nterestbeanng . , , . . . ... ......... 2,136. 4,452. 4,452,
Savings and temporary cash investments , , ., .. .. .. 32,036. 72,042. 72,042.
Accounts recewable > - ' ’ -
Less allowance for doubtful accounts » __

4 Pledges recewable »__ ’ ~ :
Less allowance for doubtful accounts » _ _ __ _ ________

Grantsrecewable |, . . .. ... ..., . ......
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)

7 Other notes and loans receivable (attach schedute) » = fif,. 3 _@-_EE.:;};.I . é’:a'.: R B ’ o
Less allowance for doubtful accounts » _ __

@| 8 |Inventonesforsaleoruse ..., . . ., .,.....
9| 9 Prepad expenses and deferredcharges , . . . . .. ..... 2,465. 4,880. 4,880,
2 10 @ Investments -U S and state govemment obligations (attach schedule),*, 24,500. 24,500.
b Investments - corporate stock (attach schedute) ATCH 6 | 4,905,4896. 5,005,130. 6,606,963.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 3 . _
B e b L R 4> A ORI X ST % PR
Less accumulated depreciation
(attach schedule}) =~ 0 0
12 Investments - mortgageloans , , ., . . .. ... ... ...
13 Investments - other (attach schedule) , , . . . . . ... ...
1 Gaupment taue S EICTNREIR, T R 5 S PRI RSN SCRE
Less accumulated depreciation p,.
(attach schedule) & <
15 Other assets (describe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,tteml) _ . . . ... ...... 4,966,633. 5,111,004. 6, 688,337.
17  Accounts payable and accruedexpenses | | . . . . . ... | 015, DR
18  Grantspayable . ... . .............
819 Deferredrevenue , . . .. .................
g 20 Loans from officers, directors, trustees, and other disqualified persons
_:‘g 21 Mortgages and other notes payable (attach schedule) , , , | .
—!|22  Other liabilities (describe » - )
23 Total liabilities (add ines 17 through22) . . . ... ... .. 0.
Foundations that follow SFAS 117, check here Pl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . it e e e e e e e e e e e
5|25 Temporanlyrestncted | . . . ... ... ... ... ....
8 26 Permanentlyrestricted . . . . . . . . . . . .. e e e
B Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. » A
5|27 Caputal stock, trust principal, or current funds _ _ . . . . . . 5,384,050. 5,384,050. < T X
‘E 28  Paid-in or capital surplus, or land, bidg , and equpment fund | | , | | S
D129  Retaned earnings, accumulated income, endowment, or other funds . -417,417. ~-273,046.}.
f. 30 Total net assets or fund balances (see page 17 of the . o
z NSHRUCONS) | L 4,966, 633. 5,111,004.f "~ ., 7 7.
31 Total lhabilities and-net-assets/fund-balances—{see-page 17 - “ ”ﬁ :‘.-” A
Of the INSLIUCHIONS) + v v v v v v v v e e e e v e e e e e 4,966,633. 5,111,004.}" -, -

[ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . L 1 4,966,633.
2 Enter amount from Part I' ne 27a e 2 144 ! 371 °
3 Other increases not included in line 2 (temeze)p_ 3
4 Add l’ne51'2' and3 ............................................. 4 5’111’004'
5 Decreases notincluded in line 2 (temzejp_ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . . 6 5,111,004.

**ATCH 5 Form 990-PF (2010)
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Form 990-PF (2010) .

13-6222049

Page 3

BT Capital Gains and Losses for Tax on Investment Income

DL
. {a) List and describe the kind(s) of property sold (e g , real estate, gc&ung é‘é)qelzr’é% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) pRrnase | (mo, day, yr) | (MO 98 y)

12 SEE PART IV SCHEDULE
b
[
d
e
(o) Gross sales prce O alowable) s expense o sale () pos () minus (9
a
b
c
d
e

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 MYV as of 12/31/69 as of 12/31/69 over col (j), if any

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

o Q|0 |o |

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter-0-mn Part ], ine B. . . . . . . . . . i e e e e e e e e e e e

2 Capital gain net income or (net capital loss)

)

30,278.

3

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

(For optional use by domestic private 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 distributable amount of any year in the base period?

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

|:|Yes No

1 Enter the appropriate amount in each column for each year

see page 18 of the insfructions before making any entries

() ) © @
Calendaray:;igwgeﬁifgmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?:;tg&%t;nbr;gg, )

2009 418,041. 6,388,522. 0.065436

2008 311,678. 6,537,808. 0.047673

2007 373,161. 7,005,853, 0.053264

2006 290,174. 6,304,953. 0.046023

2005 256,430. 5,633,119. 0.045522

2 Totalofhine 1, column(d) . . .. ... 2 0.257918
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

numbsrofyears-thefoundation-has-beonn-existence iflessthan5years | . . . . . . . . . . -3 00351584

4 Enter the net value of noncharitable-use assets for 2010 from PartX, ne5 4 6,580,384.

5 Multiplylinedbyhne3 e 5 339,443.

6 Enter 1% of net investment income (1% of Part |, ne27b) 6 3,023.

7 AddlmesSand & 7 342’466'

8 Enter qualifying distributions from Part X, line 4 8 653,051.

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

Part VI instructions on page 18

JSA
0E1430 1 000

GAROL1T 700H

Form 990-PF (2010)

6457352-87407




Form 990-PF (2010) 13-6222049

Page 4

1AVl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 [;] and enter "N/A" on line 1
Date of ruling gr determination letter _ _ _ _ _ _ __ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,023.

here » [X ] andenter 1% of Partt,ine27b ... ‘

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -

Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 18002 | | .. e 3 3,023.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | , | 4 0.
5 Tax based on investment income. Subtract I_me 4 fromline 3 Ifzeroorless,enter-0- , _ . . . ... ..... 5 3,023.
6 Credits/Payments B . )

a 2010 estimated tax payments and 2009 overpayment credited t0 2010 _ , . , | 6a 4,880. B : . .

b Exempt foreign organizations-taxwithheld atsource | | _ ., . . .. ... .. 6b 0. \ '_ o

¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . 6¢c 0. .. . ¢~ ..

d Backup withholding erroneously withheld _ , . . . . . . . _ ... ..... 6d P NIRRT
7 Total credits and payments Addlines6athrough6d . . . . . . .« . . v v v o i vt i b b bt e e e s e 7 4,880.
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 222015 attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ . . . . . . ... .. ... > 9

10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . ., ., ., . .. . > 10 1,857.
11  Enter the amount of line 10 to be Credited to 2011 estimated tax p 1,857. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t ‘.;2 Yes | No
participate or intervene in any political campaign? 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1420-POL for this year? . . . . . . e e e e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year
(1) On the foundaton »$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

(2) On foundation managers P §

on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " altach a detatled 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 of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
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
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? if “Yes, * complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b If the answer 1s "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 explanation , , . . . . . . . ... ...
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes," complete Part XIV

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresses

e :
ik !
RCREH 1)

:'*: ;1‘ ::.‘ .,’:’ A

- . 2 X
- ~ - *“,u‘“
PR et DAy

0 0 3 X

.. 4a X

_|ab X

X
O e i
I s S
o~ ;}‘ R H'&(';: ,
H V! , von
s | X
7 | X

..lspl X

..o X

..|10 X
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Form 990-PF (2010) 13-6222049 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of themnstructions) . . . . . . . . ... ... .. .. 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
AUGUSE 17, 20082, . . o o o v ot e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13
Website address P _____ N/ B
14 The booksaren careof B SAME AS PAGE ONE Telephoneno P _ _ _ _ _ %l%:‘l?%:}??? ______
Located at P_S_A_MF_ f\_S_ _P_A_G_E_ _O_N_E ______________________________________ ZIP+4 W _ _ __ _ _________
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere - - - + -« - . .« v ¢ o o 0 v v o P—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . v v v v v v v v v .. | 2 115 I
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financiat accountin aforeign country? | | . . . . L L L . L L s e e e e e e e e e e e 16
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter |- o P l:»:.;;._ .
the name of the foreign country p- . N A
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. "'”:f" YpS' 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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

dISQUAlIfIEd PEISON? + v v v v v v v e e e e e e e e e e e e e e e e e e e e e Yes |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . . . . Yes |X [No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . _ . . . ves [X [No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifiedperson)?, . . . . . . . . . ... e e l:l Yes 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 period after
l:] Yes No

termination of government service, iIf terminatingwithin 90 days). . - . . .+ ¢« « « v v ¢ o o .
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . + « = . « . . .

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 tax year beginning In 20107 , ., . . . . . . . . 4 v i v v v v e n e n e e

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()}(5))'

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and

6e, Part XII) for tax DYES N°
, year(s) beginningbefore 2010?. . . . . . . i c L it e e e e e e

If “Yes," list the years P
b Are there any years listed in 2a for which the foundation I1s 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 oftheinstructions ) . . . . . . . . . . .. .+ . v o v ...

c If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here

S AN
g
5 Mk

< }',,', z
FBTE

aY
¥

£
%

P
R
:
L Ky
A a3 R
o
R bt
R ~ )

e
-~

" Mg
-

3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise ~ . . j'
atanytmedunngtheyear? | . . . . . . .. .. .. e e e e e e D Yes No S o
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or ',"1-:\, o Afe' &
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the :L*'i :;" " :
————————"Cuminissioner under section 4943(c)(7)) to dispose of hoidings acqured by gNC Or BEGUEST, or (3] the lapse of -;‘S 3 xz‘* L
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the I A M
foundation had excess business holdings N 2010 ) . . . v . o v i v v e e e e e e e e e e e e e e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . . . . . 4? X
p Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its “f.‘ ~ B
chantable purpose that had not been refmoved from jeopardy before the first day of the tax year beginning in 201072 . 4b X

JSA
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Form 990-PF (2010) 13-6222049 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning 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,
d‘lreclly or indirectly, any voter registration drve? .~~~ B Yes No 1
X|No '

(3) Provide a grant to an individual for travel, study, or other simiar purposes?
(4) Provide a grant to an organization other than a chanitable, etc , organization described in

-—

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . ., . . D Yes No T ¥
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational . ’ e
purposes, or for the prevention of cruelty to children oranimals?, | . . . . .. ... ..... D Yes No i 3
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in N l"i.;.’:'—t S
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . ... . ... » | X .
c |f the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax .".
because it maintained expenditure responsibility for thegrant? , . . . ., ... . ... e I—_—’ Yes D No ::‘ _
If "Yes, " aftach the statement required by Regulations section 53 4945-5(d) 1 y 3

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract? _ . . . . . . . . .. G_b
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? | | I:l Yes No 4%

b If "Yes,"” did the foundation receive any proceeds or have any net income attnbutable to the transacton? ., . . . ... ... .. 7b
ZIsaYlll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average ¢) Compensation (d) Contnibutions to e) Expense account,
(a) Name and address ( )hours per weekg (ﬁ not paid, enter employes benefit plans ( t))th)g allowances
devoted to position -0-) and deferred compensation
ATTACHMENT 7 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."

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation planps o doforrd other allowances
devoted to position compensation
NONE T
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . i i i i ittt et e >|
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 13-6222049

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 paid more than $50,000 (b) Type of service (c) Compensation
B o3 5
Total number of others receiving over $50,000 for professional ServICES . . « . + < v o v v o o e v o o v oo .. > NONE
m 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 Expenses
organizations and other benefictanes served, conferences convened, research papers produced, etc
1 N/A
2_ ..
s _ _ .
4 .
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

3 _NONE
Total. Add hnes 1 through 3 . . . . . . o . L i e e et e e e e e e e e e e e e e e e e e »
Form 990-PF (2010)
JSA
OE 1465 1 000
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Form 990-PF (2010) 13-6222049 Page 8
m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., B
purposes

a Average monthly fair market value of securties 1a 6,626,300.

b Average of monthly cashbalances . ... .. ... L L 1b 54,293.

¢ Fair market value of all other assets (see page 25 of the mstructons) . . . .. . ... ... 1c 0.

d Total (add hnes fa,b,andc) | L. 1d 6,680,593,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanaton) |1e | T
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 Subtractlne 2 frominetd oottt 3 6,680,593.
4 Cash deemed held for charitable activities Enter 11/2% of line 3 ifc;r g;'eat'e? érﬁo'urllt,'sée' p;aée' 250f

the mstructions) 4 100,209,
5 Net value of noncharitable-use assets. Subtract line 4 from iine 3 Enter here and on Part V, line 4 .| 5 6,580,384.
6 Minimum investment return. Enter 5% ofne5 _ , . . . . . . ... .. . . 6 329,0109.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating

foundations and certain foreign organizations check here » I:l and do not complete this part )

1 Mmimum investmentreturnfrom Part X, iN@ 6. . . . . . . . . . . e e 1 329,019,
2a Taxon investment income for 2010 from Part VI, line5 = 2a 3,023

b Income tax for 2010 (This does not include the tax from PartVI) | 2b .

c Add "nes 23 and 2b ............................................. zc 3, 023 d
3 Distributable amount before adjustments. Subtract ine 2c fromlne 1 . . . . . . . ... ... ... 3 325,996.
4 Recoveries of amounts treated as qualifying distrbutions . . . . . ... ... ... 4
5 Add "neS3and4 .............................................. 5 325,996.
6  Deduction from distributable amount (see page 25 of the instructions) . .. ... .. .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIii,

Lo L= T T T T T T T T T T T S T 7 325,996.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes o

a Expenses, contributions, gifts, etc. - total from Part|, column (d), ine 26 ... .. ... 1a 653,051.

b Program-related investments - total from Partix8 .~~~ 1ib 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 L

a  Sutability test (prior IRS approvalrequired) 3a 0.

b Cash distribution test (attach the required schedule) . . . . . . ... ... ... ... ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIl{, ine 4 = | 4 653,051.
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 26 ofthe instructions) . . . . . . . . . . . . . 5 3,023.
6  Adjusted qualifying distributions. Subtract ine 5 fromne4_ 6 650,028.
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 990-PF (2010)
JSA
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Form 990-PF (2010) 13-6222049 Page 9
LRIl 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
line 7 ) s - . 325,996.

2 Undistnbuted income, if any, as of the end of 2010 | © * - , ’ B , o
a Enter amount for 2009only _ . . . . _ . . .. L ke - .
b Total for pror years 20 08 20 07 2006 {° - ’ ’ .

3 Excess distributions carryover, if any, to 2010 < S ) . . . ' - ..
a From2005 _ . .. : VR T . ' L - . o
b From 2006 R : Co e e
¢ From 2007 10,526.f ~ -~ . 1 - R SR o
d From2008 , . . ... T T A D N e
e From 2009 103,456.] U A S IO

.
-
3,
i

f Total of hines 3athroughe , . ., .. ... . . )
4 Qualifying distributions for 2010 from Part XH, |>. .. ©-7 -+ = coy - O
lined- » § 653,051. R S

a Appled to 2009, but not more than ine2a _ _ _ [ & = .+ <l h v g0 13

N
*a

.

R
M
bW
4

R R TN 4 N
b Applied to undistnbuted income of prior years (Election | .1~ 7% . T N »}ﬁ_‘_‘.‘ .
required - see page 26 of the instructions) [ Y ‘ ) A AR

c Treated as distributions out of corpus (Election S o .
required - see page 26 of the instructions) , _ , . L. s | - i - ) — i A R A
d Appled to 2010 distributable amount | | | . plr it et T PN SRS D 325,996.
S 3 I N NN RO
e Remaining amount distributed out of corpus , 327,055, g WAL ._,,LL_“ ’!-‘.'{ At e SRS g S
5 Excess distributions carryover applied to 2010 | ) A
(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 line 5

6

b Prior years' undistributed income. Subtract
ne 4b from ne2b = e e e e
¢ 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 previouslyassessed. . . . ..... ...

StV D s T e e

d Subtract line 6¢c from line 6b Taxable}| - .oy .07, . S T . iy v'g:*i k) ".h' R
amount - see page 27 of the instructions | | | . D - 3)! y

e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page| .
27 of theinstructions . . . . ... ...... .

f Undistnibuted income for 2010. Subtract lines | -
4d and 5 from line 1. This amount must be {: .,
distributedn 2041, . ... L. ...

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1{F) or 4942(g)(3) (see page 27 of the

instruchions) .. L L L. L e e e e

8 Bxcess distnibutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) , . . . ... ... .4 0.

= ~—~- 9--Excess-distributions -carryover to 2011.
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9.
a Excess from 2006 , . .

b Excess from 2007 , , . 10,526. o
¢ Excess from 2008 | | | . A .
d Excess from 2009 . , , 103,456.} = o R - NE RS
e Excess from 2010 , . . 327,055 ... -, - . I T U S,
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 13-6222049 Page 10
L@ (Al Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |If the foundation has received a ruling or determination letter that 1t 1s a pnvate operating

foundation, ant the ruling 1s effective for 2010, enter the date of therutng >
b Check box to indicate whether the foundation i1s a pnivate operating foundation descnbed in section l | 4942())(3) or | I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net income from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007
| or the minimum Investment
return from Part X for each
year listed

(e) Tota!

b 85%oflne2a , . ...

€ Qualifying distnbuttons from Part
XIl, ine 4 for each year hsted
d Amounts incduded in tine 2¢ not
used dirrectly for achve conduct
of exempt actvities . . . . .
€ AQualfying distnbutons  made
directly for active conduct of
exempt actwties Subtract line
2dfrombne2c , , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a ‘Assets® altemative test - enter

(1) Valueof allassets .« « «
(2) Vvalue of assets qualifying
under section

4%420)3)B)M). . . . .

b “Endowment® altematve test-

enter 2/3 of minimum nvest-
ment retum shown n Part X,
line 6 for each year hsted

€ ‘"Support” altemative test - enter

(1) Total support other than
gross nvestment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes), | . . .,

(2) Suppot from  general
pubic and 5 or more
exempt organizations as
provided in sechon 4842
016 ()] (1) N

(3) targest amount of sup-
port from an exempt
organization

{4) Gross investment income ,
P4 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a 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).)

IRWIN SCHLOSS

b 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.

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

Check hereb 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 page 28 of 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 applications should be submitted and information and matenals they should include:

¢ Any submission deadlines.

d Any restricions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

0514;3;1\000 Form 990-PF (2010)
S CAROIT 700 ... A~4a85738§2-27407 @00



Form 990-PF (2010) 13-6222049 Page 11
U@ AA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indmduat,
T S pomnamtes | Tied’ | g
Name and address (home or business) A ostanaal e recipient
a Paid dunng the year
ATTACHMENT 8
K] = | S T T » 3a 653, 051.
b Approved for future payment
Total . . o e e e e e e e e e e e e e e e e ae e e e e e e e e e e e e e e e e s > 3b

JSA
OE 1491 1 000
GARO1T 700H

6457352-87407

Form 990-PF (2010)




Form 990-PF (2010) 13-6222049 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Rfﬁ',?é?.%(r‘:’?.nec"gﬁ 1
+ Progra sennce revenue Busmesycoe Amot Exctunon code Amount (See page 28 of
a
b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments | | , |

3 Interest on savings and temporary cash mvestments 14 6.

4 Dividends and interest from secunties | | | .

5 Net rental income or (loss) from real estate ey IR R A T R 2 W%ﬁ LT

a Debt-financed property

6 Net rental income or (loss) from personal property
7 Other investmentincome , , , ., .., .. .. 18 272,229.
8 Gain or (loss) from sales of assets other than inventory 18 30 ’ 278.
9 Net income or (loss) from special events | | |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and () . . . . [eirinabim 3 o o ] 302,513.
13 Total. Add ine 12, columns (b), (d),aNA(€) . . . . . . v v v v v e e e e e ettt et e 13 302,513.

(See worksheet In line 13 nstructions on page 29 to verify calculations.)
1P AYB=] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

accomplhshment 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
0E 1492 1 000
GARO1T 700H 6457352-87407




Form 990-PF (2010) 13-6222049 Page 13

Part XVIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization 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 pohtical ’
organ‘lzatlons? -

a Transfers from the reporting foundation to a nonchantable exempt organization of
()7 Cash e e e e 1a(1) X
(2) OhErasselS | . . . . . v vt e e e e e e e e 1a(2) X

b Other transactions ’ .
(1) Sales of assets to a nonchantable @@mpt organization | ., . . . . . . . .t . e e e e e e e e e e e e e e e 1b(1), X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . . . s e e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equipment, orotherassets | ., | . . . . . . . . . . it ittt it e e e e e e 1b(3) X
(4) Reimbursement arrangements | | | . | . . L L L L ... i e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N QUAIANIEES , . . . . .\ o o s v w v e oo ee e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | | . . . . . . . . . .t e e e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees | . . . . . . . v v v v i v b e e e e e e 1c X

If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the far 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
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

. described in section 501(c) of the Code (other than section 501(¢)(3)) orin section 5272 _ . . . . . . ... .. .... D Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descniption of relationship
N/A

Under p hes of perjury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
Sign belref, |ﬁd d complete Declaration of preparer (other than taxpayer or fducnary) 1s based gn all mformatszwhlch pre arer has any knowledge
He;-'eﬂ —-—-—- e e S \g/ /?) / / } &'\4 S s e

Slgnature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check| |t
W S '[/l' self-employedf PO0182786
Preparer I ame » GRANT THORNTON LLP / | T Thm'sEIN » 36-6055558
Use Only [Firm's address p 60 BROAD STREET N
NEW YORK, NY 10004-2306 | pPhoneno 212-422-1000
Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) : > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Servce

Name of the organization Employer identification number
REXFORD FUND, INC.

13-6222049

Organization type (check one)

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng 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 lI

Special Rules

l:l For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 990-EZ, line 1 Complete Parts
land ll

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Panris |, ii, and lll

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

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
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Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of orgamzation REXFORD FUND,

INC.

Employer identification number

13-6222049

Contributors (see instructions)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - 2‘ - _I_R_W_I_N_ _S_C_H_L_O_S_S _____________________________ Person
Payroll
895 PARK AVENUE #13C¢ $________500,000. | Noncash
NEW YORK, NY 10021 (Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ $ ___ o ___________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroli
__________________________________________ $ ________________| Noncash
’ (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | Person
Payroll
__________________________________________ $________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
1A Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
0E1253 1000

GARO1T 700H

6457352-87407




SCHEDULED
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate’or trust

Employer identification number

REXFORD FUND, INC. 13-6222049
Note: Form 5227 filers need to complete only Parts | and Il
[0 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (b) Date acquired | (c) Date sold (e) Cost or other basis (f) Gain or (loss) for

(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr)

(mo, day, yr)

(d) Sales pnce

(see instructions)

the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, mne b _ _ . . . . . . ... . ... ... ... 1b

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 estatesortrusts . _ . _ . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capirtal Loss

CarryoverWorksheet | . . . . L L e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3) onthe back . . . . . . . . i i i i e e e e e e e e e e e e e e e e e eee e » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f} Gain or (loss) for
(a) Descnption of property b) Date acquired | {c) Date sold (e) Cost or other basis .
(Example 100 shares 7% preferred of "Z" Co ) ( (mo, day, yr) (mo, day, yr) {d) Sales pnce (see instructions) I the entire year

Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine6b_ . . . . _ . . .. 6b 30,278.
7 Long-term capital gan 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 Captalgaindistrbutions | | L e e e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover WOrksheet | . . . . . .. i e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column(3)ontheback. . . . . . .. v euuee e e e e e e e > [ 12 30,278.

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

JSA
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Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2
m Summary of Parts 1 and |l (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . ., . .. . . ......... . ... 13
14 Net Ioflg-term gain or (loss):
a Totalforyear . . . .. . . .. .. ....... ... ... 14a 30,278.
b Unrecaptured section 1250 gain (see hine 18 of the wrksht) . . . . 14b
c 28%rategain. ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . _ . . . > |15 30,278.

Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3}, is a net loss, complete Part IV and the Capital Loss Canryover Worksheet, as necessary

Part v Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 [{

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), i1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines t4a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there 1s 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 FEjther ine 14b, col (2) or line 14c, col. (2) 1s more than zero, or

e Both Form 1041, hne 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 qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s 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) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) |17 N - 3,/4
18 Enter the smaller of line 14a or 15 in column (2) I “.".f
but not less thanzero, _ _ . . . .. ........ 18 . ) G_é‘_ K
19 Enter the estate's or trust's qualified dividends N .'\ ~~ é};{
from Form 1041, ine 2b(2) (or enter the qualfied N ;‘;' f\‘
dividends included in income in Part | of Form 990-T) . | 19 _Q . Xor 2
20 Addlines18and19 , . . .. ....... .| 20 by ~:~5§
21  If the estate or trust I1s filng Form 4952, enter the mf vt
amount from line 4g; otherwise, enter-0- , , » | 21 e 'ﬂ?f*“
22 Subtract ine 21 from line 20 If zero orless,enter-0- , . . ... ....... 22 w2
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . . . .. ....... 23 "
24 Enter the smaller of the amountonline 17 0r$2,300 . . . . . ... ... .. 24 - «:
25 |s the amount on ine 23 equal to or more than the amount on line 24? “.‘.‘\'j
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box E A
No. Enter the amount from line 23, _ . . . . . .. ... ... ..... 25 E o
26 Subtractline 25fromline 24, . . . . . . ... 26 &
27 Are the amounts on lines 22 and 26 the same? Y
Yes. Skip ines 27 thru 30; go to Iine 31 D NO. Enter the smaller of tine 17 or Ine 22 27
28 Enter the amount from Iine 26 (If ne 26 is blank, enter-0-) . . . . ... ... 28 .
29 Subtractline 28 from hne 27 | _ . . . . .. L. 29 .
30 Multiply ine 29 by 15% (15) . . ., .. .. e e T e e e e e e 30
31 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 Addlines30 and 31 | e e 32
33 Figure the tax on the amount on fine 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 line 33 here and on Form 1041, Schedule
G, line 1a (or FOrm 990-T, IIN€ 36) . . . . . v v v v vt i e it i e v e o v e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA
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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

REXFORD FUND, INC.

13-6222049

Employer identification number

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

: b) Date (d) Sales pnce e) Cost or other basis .
G T ke £ o | e | eepefie | lepmeree | (2RI,
6a 210.000 SHS - MSC OFFSHORE
FUND LTD 02/01/2000 ] 04/01/2010 52,135. 43,980. 8,155.
450.000 SHS - MSC OFFSHORE
FUND LTD 02/01/2000{ 10/01/2010 114,801. 94,242. 20,559.
21.830 SHS - MSC OFFSHORE
FUND LTD 01/01/2007| 01/01/2010 5,307. 5,307. 0.
94.536 SHS -~ MSC OFFSHORE
FUND LTD 01/01/2004| 01/01/2010 22,982. 22,397. 585.
31.458 SHS - MSC OFFSHORE
FUND LTD 04/01/2000| 01/01/2010 7,648. 6,669. 979.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,ne6b . . . ... ... ......... 30,278.

JSA
0F1222 1 000

GARO1T 700H

Schedule D-1 (Form 1041) 2010

6457352-87407
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REXFORD FUND, INC.

FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAX

TOTALS

GARO1T 700H

REVENUE
AND
EXPENSES

PER BOOKS

4,841.

4,841.

13-6222049

ATTACHMENT 3

ATTACHMENT 3
6457352-8740



LOPLB-CSELSTO HOOL LT0¥YD
7 INIWHOYLLY

0S¢ 05¢ STYIOL

062 062 ! 333 ONITId SAN

FHOONT §M00€ ¥ad ! NOIIdT90SaA
INIWISIANI SASNEIXE _
L3N aNy "
INNIATY |

SASNAIXHT YAHILO - I L¥¥d ‘dd066 WYOd
{

b LNHWHOVLLY

6702229-¢€1 "ONI ‘dNQd d¥04Xdd




LOVL8-CSELSPO HOOL LTOYY¥YD
S INIWHOVYLLIY

“00S %< “006G 'v¢C TYLOL SNOILYOITHO Sn
*00S ‘%2 *00S5‘be SANOHd TIYdIDINAW
: INTYA MOOd INTYA MOod NOILdI¥DS3d
ONIANZ ONINNIOELI

|
'

S INUWHOYLIY

SNOIL¥YOITHO ILYLS AN¥Y ‘S°'N ~ II L¥¥d ‘dd066 WIOJ

6¥02229-€T ‘ “ONI ‘aNNd q90dXdd




LOPLB-2GSELSTO HOOL LTOY¥YD
9 LNHIWHDVYLIY

€96 909’9 *0€T 'S00°G ‘967 'G06 ' ¥ STYIOL

"€96 ‘9099 "0€T’'S00°S ‘967 ‘G006 ‘Y FYOHSAIO DSH NI INAWLSHANI
ARJ ANTYA MOO0H ANTYA Y004 NOILdIdDS3A
9ONIANH ONIANA ONINNIDIL

MDO0LS dILYYOdd0Dd - II I¥¥d ‘dd066 WHOd

9 LNIRWHOVL.LY

6v022¢29-¢1 "ONI ‘daNNd d¥0JdXdY



LOPLB-CSELSYO HOOL LTOdYD
L LNIWHOYLILY

‘0 ‘0 ‘0 S'TYLOL ANYID
IANIAY HLAIA 02¢
: 00 ¥ SSOTHOS SNDYYW 0O/D
‘0 ‘0 ‘0 JYOoLOAIIdA | SSOTHOS NIMYI
dANNIAY HIJAIA 027
_ ‘00 ¥ SSOTHOS SNJYYRW 0O/D
0 . ‘0 ‘0 YOLDTIIA/ XYY LIYDIS ” SSOTHOS QYdYHOIY
ANNIAY HLAIA 0Z¢
0D ¥ SSOTHOS SNOY¥YW 0/D
‘0 ‘0 ‘0 JOILOFYIA/INIAISHTEd SSOTHOS SYTIdN0d
SHONYMOTIY SNY'Id LIJINIL NOILYSNIdWOD NOILISOd OL d3LOAITA MHIAM SS94adY dINY JWUN

’ YdHLO aN¥Y JIXOTANE OL ddd SYNOH IOWVIIAVY ANV HTLIL

LOOY ISNAAXE SNOILNIIYINOD

. L ILNIWHOVILIY STALSAYL ANY “SYOIDTUIA "S¥EDIAI0 IO LSIT - IIIA I¥¥d '3d066 WIOI

6¥02229-¢€1 *ONI ‘dNNd @¥0dXdd




LOPLO-TSELSPO HOOL LT0¥YD
8 LNIWHOVLLIY

YE0°€%9 dI¥d SNOILNEI¥INOD TYIOL _
I
|
|
.
* SNOILONA1 .
LdWIXT MIFHL 10O ONIANM¥YD NI NOILWZINYOWO ZENOA
"1S0°€G69 dJHL AI¥ OL SI SNOILNGIYMINOD 3ASIHL JO IS0ddnNd FTHL INFHILYLS d3IHOYLIY 33S
LNOOWY NOIINGTHINOD ¥O INYMD JO ISOduNd INII4IDAd J0 SALVLS NOILVWANNOA SSTYAAY ANV EWYN INIIJIDTY
, .
: . any
7§ INGREOVIIY

YOLNEINLNOD TYILNYLSANS OL dIHSNOILWIAY
|
|

6¥02229-€1 "ONI ‘ANNI qQY0JXdd




REXFORD FUND
SCHEDULE OF CONTRIBUTIONS
2010

PAYEE

BINGHAMTON UNIVERSITY FOUNDATION
WFUV-FORDHAM UNIVERSITY

YORKTOWN VOLUNTEER AMBULANCE
OPPORTUNITY NETWORK

STANFORD FUND

SPENCE SCHOOL

NATIONAL DANCE INSTITUTE

92ND ST Y

AMERICAN MUSEUM OF NATURAL HISTORY
BUCKINGHAM FRIENDS SCHOOL

PLANNED PARENTHOOD FEDERATION OF AMERICA
THE DRAWING CENTER

PLANNED PARENTHOOD OF NYC
METROPOLITAN MUSEUM OF ART
PLANTING FIELDS FOUNDATION

STAGES OF LEARNING

MOMA

WHITNEY MUSEUM

CITIZENS' COMMITTEE FOR CHILDREN OF NY
ASIA SOCIETY

MOUNT SINAI

ST PAUL'S SCHOOL

LINCOLN CENTER THEATRE

PLAYWRIGHTS HORIZON

ACKERMAN INSTITUTE FOR THE FAMILY
AMERICAN HEART ASSOCIATION

AIDS WALK NY

STREET SQUASH

ENVIROMENTAL DEFENSE FUND

ST.JUDE CHILDRENS RESEARCH HOSPITAL
PRCH

FOURTH PRESBYTERIAN CHURCH
SHAKESPEARE SOCIETY

CARAMOOR

NATIONAL TRUST FOR HISTORIC PRESERVATION
FRIA

NY PUBLIC LIBRARY

NEUE GALERIE

SARAH LAWRENCE COLLEGE

PASS THE BISCUIT FOUNDATION
INTERNATIONAL CENTER OF PHOTOGRAPHY
CONGREGATION OF KEHILATH

YORKTOWN HEIGHTS ENG CO.NO 1

DRIVE TO CURE DIABETES

NATIONAL DANCE INSTITUTE

DATE

2/3/2010
2/3/2010
2/3/2010
2/3/2010
2/3/2010
2/3/2010
2/3/2010
2/3/2010
2/18/2010
2/18/2010
2/18/2010
2/18/2010
2/18/2010
2/18/2010
3/8/2010
3/10/2010
3/10/2010
3/10/2010
3/10/2010
3/10/2010
4/5/2010
4/5/2010
4/5/2010
4/5/2010
4/5/2010
4/5/2010
4/13/2010
4/20/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
4/28/2010
5/11/2010
5/11/2010
5/11/2010
5/11/2010
5/26/2010

Page 1 of 2

TOTAL

200
100
100
1,000
10,000
2,270
100
3,350
365
100

50
250
260
160
25,000
1,000
120
135
200
65
250
500,000
1,300
250
221
50

50
500
15,000
500
175
100
10,000
2,150
200
200
25
225
1,000
1,000
1,000
1,950
100
100
1,000

LOCATION

BINGHAMTON, NY
BRONX, NY
YORKTOWN HEIGHTS, NY
NEW YORK ,NY
STANFORD, CA
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
LAHASKA, PA
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
OYSTER BAY NY
FLUSHING, NY
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
NEW HAMPSHIRE
NEW YORK ,NY
NEW YORK ,NY
NEW YORK ,NY
YORKTOWN HEIGHTS, NY
NEW YORK ,NY
NEW YORK ,NY
NEW YORK,NY
MEMPHIS TN
NEW YORK, NY
SOUTH BOSTON,MA
NEW YORK, NY
KATTONAH, NY
NEW CANAAN, CT
NEW YORK, NY
NEW YORK, NY
NEW YORK, NY
BRONXVILLE, NY
HUNTINGTON, NY
NEW YORK
NEW YORK
YORKTOWN HEIGHTS, NY
YORKTOWN HEIGHTS, NY
NEW YORK




REXFORD FUND
SCHEDULE OF CONTRIBUTIONS
2010

PAYEE
PRINCETON UNIVERSITY
COMMUNITY ROOTS CHARTER SCHOOL
MANHATTAN THEATRE CLUB
AMERICAN CANCER SOCIETY
CONGREGATION EMANU-EL
PHYSICIANS FOR REPRODUCTIVE CHOICE & HEALTH
SIERRA CLUB FOUNDATION
SUFFIELD ACCADEMY
NY PUBLIC RADIO
ACKERMAN INSTITUTE FOR THE FAMILY
STONEWALL COMMUNITY FOUNDATION
VISITING NURSE SERVICE & HOSPICE OF SUFFOLK
SCO 2010 GREEK GOLF
KENT LAND TRUST
WOUNDED WARRIOR PROJECT
THE JEWISH GUILD FOR THE BLIND
LONG ISLAND VOLUNTEER CENTER
AUTISM SPEAKS
NY PUBLIC LIBRARY
SUFFIELD ACCADEMY
CATALOG FOR GIVING
DIGESTIVE DISEASE RESEARCH FOUNDATION
NY PUBLIC RADIO
CHILDREN CANCER & BLOOD FOUNDATION
METROPOLITAN WATERFRONT ALLIANCE
ACTION AGAINST HUNGER
NY PUBLIC RADIO
ACHILLES INTERNATIONAL
ST BERNARD'S SCHOOL
SCO FAMILY OF SERVICES
SPENCE SCHOOL
MAKE A WISH FOUNDATION OF THE HUDSON VALLEY
FOODBANK FOR WESTCHESTER INC

TOTAL

DATE
5/26/2010
5/26/2010
5/26/2010

6/9/2010
6/9/2010
6/9/2010
6/9/2010
6/29/2010
7/26/2010
7/26/2010
8/4/2010
8/17/2010
8/27/2010
9/3/2010
9/3/2010
9/17/2010
9/23/2010
9/23/2010
9/23/2010
10/8/2010
10/22/2010
10/22/2010
10/22/2010
10/22/2010
10/22/2010
10/22/2010
10/22/2010
11/3/2010
11/3/2010
11/23/2010
11/23/2010
12/6/2010
12/6/2010

Page 2 of 2

TOTAL
500
1,000
1,300
200
4,050
2,500
1,000
1,000
1,670
640
100
500
6,300
455
200
275
250
100
50
1,000
200
250
500
500
250
1,000
40
10,000
10,000
19,800
5,000
150
100

653,051

LOCATION
PRINCETON, NJ
NEW YORK
NEW YORK
WHITE PLANS, NY
NEW YORK, NY
NEW YORK, NY
SAN FRANCISCO, CA
SUFFIELD, CT
NEW YORK, NY
NEW YORK, NY
NEW YORK, NY
EAST NORTHPORT, NY
GLEN COVE NY
KENT, CT
JACKSONVILLE, FL
NEW YORK
OYSTER BAY NY
LOS ANGELES, CA
NEW YORK, NY
SUFFIELD, CT
NEW YORK
NEW YORK
NEW YORK
NEW YORK
NEW YORK
NEW YORK
NEW YORK
NEW YORK
NEW YORK
GLEN COVE NY
NEW YORK
HUDSON VALLEY, NY
MIIWOOD, NY




REXFORD FUND,

INC.

FORM 990-PF - PART IV

13-6222049

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

TOTAL GAIN(LOSS)

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of .Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
210.000 SHS - MSC OFFSHORE FUND LTD Pl 02/01/2000| 04/01/2010
PROPERTY TYPE: SECURITIES
52,135. 43,980. 8,155.
450.000 SHS - MSC OFFSHORE FUND LTD P| 02/01/2000] 10/01/2010
PROPERTY TYPE: SECURITIES
114,801. 94,242. 20,559.
21.830 SHS - MSC OFFSHORE FUND LTD Pl 01/01/2007| 01/01/2010
PROPERTY TYPE: SECURITIES
5,307. 5, 307. 0.
94.536 SHS - MSC OFFSHORE FUND LTD Pl 01/01/2004(| 01/01/2010
PROPERTY TYPE: SECURITIES
22,982. 22,397. 585.
31.458 SHS -~ MSC OFFSHORE FUND LTD Pl 04/01/2000( 01/01/2010
PROPERTY TYPE: SECURITIES
7,648. 6,669. 979.

30,278.

JSA

0E1730 1 000

GARO1T 700H

6457352-8740




