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990-PF Return of Private Foundation OMB No_1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@0 9
Intemal Revenue Serace Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning , 2009, and ending
G Check all that apply: || Imitial return u Inttial return of a former public charity I_J Final return
Amended return |——l Address change I—I Name change
Name of foundation A Employer identification number
Use the IRS
label. BLATTMAN FAMILY FOUNDATION 13-7218466
Otherwise, | Number and strest (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone mmber (see page 10 of the instructions)
print
ertype. 19 HILLTOP ROAD (203) 854-5015
See Specific _
Instructions, | Gy or town, state, and ZIP code Rk e S > H
D 1 Foreign organizations, check here | »
NORWALK ’ CT 06854 2, Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation oy nereandatach  py D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E It private foundation status was termnated
I Fair market value of all assets atend |J Accounting method:l_X[Cash l_] Accrual under section 507(b)(1)(A), check here . P> D
of Veaf (from Part ”: col. (C): line D Other (SpeC'fY) ______________________ F If the foundation Is in a 60-month termination
16) > $ 617,903. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check hera . B> m
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in e"pggziz per income Income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contrnibutions, gifts, grants, etc , received (attach schedule) .
2 Check 1| ZnacnSen Be
3 Interest on savings and temporary cash investments 36 36 ATCH 1
4 Dwvidends and interest from securtes | . _ . 1,280 1,280, ATCH 2
5a Grossrents . . . . . ... ..., ...,
b Net rental income or (loss)
g Gla) g?; gsa;r; Ic;; (Fl’?lzz)f;rro;n“ sale of assets n;)-t 53 llnci 14 00 123,140
S assets on line 6a ! :
E 7 Capital gain net income (from Part IV, line 2) , 123,140,
8 Netshort-term capitalgan . . . ... ...
9 Income modifications + » -+ 4 - 0 e ..
¢=|10 a Gross sales less returns
E and allowances + + « + -
N\ b Less Cost of goods sold
| ¢ Gross profit or (loss) {(attach schedule) | | |
63|11  Other income (attach schedule) _ . _ . _ . -6,276 ~6,276 ATCH 3
C>‘>_712 Total. Add lines 1 through 11 . . . . . . . . 118,180 118,180,
=13 Compensation of officers, directors, trustees, etc | | 0
€3|14 Other employee salaries andwages ., . . . .
@}.{.,-' 15 Pension plans, employee benefits |, , ., | . .
% 16a Legal fees (attach schedule) . . . . . . ..
& b Accounting fees (attach schedule) . . | |
@: ¢ Other professional fees (attach schedule), . .
®(17 Interest, ATTACHMENT 4 . 4544 454,
_“_;_; 18 Taxes (attach schedule) (see page 14 of the lnstructlons.‘; A 2004
E 19 Depreciation (attach schedule) and depletion ,
3 20 OCCUPANCY . . . v v v v v e e e e e
w|21 Travel, conferences, and meetings , . . . . .
& 22 Pnntln'g and publicatons ., . .. ......
g 23 Other expenses (attach schedule) ATCH .6 . 109 109.
E 24 Total operatmg and administrative expenses. 163 563
a Add lineg=+3-th L .
© 25 Contribufions, g.@%@EJaVED e |- 79,559 79,559,
_126 _Totat exen Is dnd disbursements. Add lines 24 At 80 [ 322 563. 79,559.
Subtract ‘I_:I_Q 26 &w:nimé 201@ 37 858
a Excess of gnover (s and ’ T e
b Net invesimént-inco f_negatiy, er -0- ’ .
¢ Adjusted nhet mc@\ﬁ a%j\%ﬂ UT' ) -0-
For Privacy Act an‘d’Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa ** ATCH 5 Form 990-PF (2009) /6
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' Form 90-PF (2009)

13-7218466

Page 2

Attached schedules and amounts in the
m Balance Sheets 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

1t CasH-non-interest-bearng . ., ., . ... ........... 0.
2 Savings and temporary cashinvestments . ., . . . ., , .. 363,154, 283,427. 283,427.
3 ' Accounts recevable ®»
Less allowance for doubtful accounts ™ _ _
4 Pledges receivable »____ __ ______ ____ ________
Less: allowance for doubtful accounts ™ __ __
5 Grantsreceivable | .. ... ... .00
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) » _ _
Less: allowance for doubtful accounts ™ __ __ _________
o| 8 Inventonesforsaleoruse _ . . . . . ... ... ......
“‘,;’ 9 Prepaid expenses and deferredcharges , , . . ... .....
2 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , ., , ., . . .
¢ Investments - corporate bonds (attach schedule), ., ., . . . . .
11 Investments - land, buildings, >
and equipment basis = @00 e o
Less accumulated depreciation
(attach schedule) = == —— e~
12 Investments - mortgageloans , ., ., . . ... ... .....
13 lnvestments-other(attachschedule)_Z_\TCH_ 7 ______ 190,117. 307,702. 334,476.
14 Land, buildings, and >
equipment basis 00 ¥ e
Less accumulated depreciation »
(attach schedule) @ = ¥ e
15 Other assets (descnbe »___  __________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage1,iteml) . . . . . ... ... .. 553,271. 591,129. 617,903.
17 Accounts payable and accruedexpenses _ |, . . .. ..
18 Grantspayable ... ... L
|19 Deferredrevenue . . . ... ................
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) . , |
=122 Other liabilities (descnbe » ___ )
23 Total liabllities (add hnes 17 through22) . . . . . ... ...
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestricted . . . . . . . . . c i i i i e e e
§|25 Temporanlyrestncted . . . . ... ... ... .. ... ..
@26 Permanentlyrestncted . . . . .. .. ... ... ... ...
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
6/27 Capital stock, trust principal, or currentfunds | _ . . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | , | |,
3 29 Retained earnings, accumulated income, endowment, or other funds , , 553 ’ 271. 591 ’ 129.
f 30 Total net assets or fund balances (see page 17 of the
2 MSIUCUONS) | | | | . L e e e 553,271. 591,129.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIUCHONS) . + v & v v w v v v v e et e e e e e e e s 553,271. 591,129.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) L. L. 1 553,271.
2 Enter amount from Part I’ N 27a e e e 2 37 ! 858 :
3 Otherincreases not included in hne 2 (temze}p___ __________ 3
4 Addlimes1,2,and3 e 591,129.
5 Decreases not included in line 2 (temize)»__ o _____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ne 30 . . . . . 6 591,129.
Form 990-PF (2009)
JSA
9E1420 1 000
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Form 890-PF (2009) 13-7218466 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, 2’3.5?%‘5 a‘gaa%% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) S?B”g‘i;‘.;?, (mo, day, yr) | (mo. day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(@ Gross saesprce (O Deprecaor ajone e aevas o e S e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
@) F.MV as of 12/31/69 0) Adsted basia ('g,eEfff,fs(B' ,?°a"n$) col (tljst;:tsr}?:t:rsls ié???\)'f" *f
a
b
C
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, lne 7
""" If (loss), enter -0- in Part |, ine 7 } 2 123,140.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part [, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPartl,lne8. . . . . . . . . . . . . . i i ittt e 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 pericd? D 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.

(@) () © (d)
Calendar?/ggre(gﬁgg 3@!? gresgmmng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col ?gs)tgzlgé%nb?ga ©)

2008 376,799. 651,794. 0.5780095

2007 59,957. 335,593. 0.178660

2006 54,842. . 280,232. 0.195702

2005 27,501. 318,673. 0.086298

2004 36,481. 294,070. 0.124055

2 Totaloflne 1, Comn (d) . . . . ... ... ... 2 1.162810
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 fflessthanSyears |, ., ., ... .. 3 0.232562

4 Enter the net value of noncharitable-use assets for 2009 from Part X,ine5 4 647,806.

§ Multiplylinedbyhned e 5 150, 635.

6 Enter 1% of net nvestment income (1% of Part1,lne27b) . . . . . .. ... ... .. 6 1,17e6.

7 AdAINES5ANd 6. . 7 151,831.

8 Enter qualifying distributions from Part XIl, ine 4 . ... .. ... 8 79,559.

If line 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.

33}?430 1000 Form 990-PF (2009)
5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5 PAGE 4




Form 990-PF (2009) 13-7218466

Page 4

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 > D and enter “N/A® on line 1
Date of rling or 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 2,352.
here B[] andenter 1% of Partl,lme27b . .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADAINES 1ANA2 | . L o\ ittt et e e e e 3 2,352
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 line 4 from line 3 If zero or less, enter-0- _ _ . . . . . ... .. 5 2,352.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, ., | 6a 306.
b Exempt foreign organizations-tax withheld at source |, , ., ., .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), . . . . 6¢c 0.
d Backup withholding erroneously withheld _ . . . . . ... ........ 6d
7 Total credits and payments AddlinesB6athrough6d . . . . . . . . .« . v vttt v it ittt e 7 306.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 22201s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed _ , . . . . . ... ...... » 9 2,046.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . .. ... > 10
11 Enter the amount of line 10 to be’ Credited to 2010 estimated tax p 0. Refunded >l 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate or intervene in any poliical campaign? | | | L . L L L L L .. o e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definition)? . L . . . L L e e e e e e e e e e e e e 1b X
If the answer is *Yes® to 1a or 1b, attach a detailed description of the activites and copies of any materials
published or distributed by the foundation in connection with the activittes
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . s s e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundaton P> $ (2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . ., . .. ... .. .. 2 X
If "Yes, " attach a detailed 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? /f "Yes,” attach a conformed copy of thechanges , . , ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , , . . .. ... ....... 4a X
b If ®Yes," has it filed a taxreturn on Form 990-T forthis year? | . . . . . . . . L . s s i e e e e e e e e e e e e e e 4b
5 Was there a iguidation, termination, dissolution, or substantial contraction dunngtheyear? | . . . _ . . . ... ....... 5 X
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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument? , |, |, . . . . . . . . i v i v v v o st e e e e e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time durning the year? ¥ "Yes, * complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
mstructions) > €L/
b It 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," attachexplanation . . . . ... ... ........ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I "Yes,"complete PartXIV . . . . . . . i i e e e e e e e 9 X
10 Did any persons become substantial contrnibutors dunng the tax year? If “Yes," attach a schedule listing their
names and addreSSeS , . . . . . . . . i a i a4 4w uu s s e e e s e ue e e e s e e as s 10 X

JSA
9E1440 1 000

5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5

Form 990-PF (2009)
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*  Form'990-PF (2009) 13-7218466 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 the INStrUCHONS) & . + & v v v ¢ ¢ v o 0 v v 0 v o 11 X
12 D_ld the foundation acquire a direct or indirect interest in any applicable insurance contract before
AuguSt 17, 200872, . . . . . i it e e e e e e e e e e e e e e e e e e e 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 X
Website address »__ __ _ N f B
14 The books are incareof »_ERIC BLATTMAN Telephoneno. » _ ____ 203-854-5015
*  Locatedat BJ_HILLTOP ROAD NORWALK, CT ____ ___  _________________ zZp+a» 06854
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . .+ « o+ o o v 0 0 0 0 v s ;Ej
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . . ... ... ... ... > | 1 5l
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 Durning 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 1t from) a
AISQUAlIEd PEISON? . & & & v v i e e e e e e e e e e e e e e e e e e e e Yes | XINo
(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? . . . . . . . . Yes X | No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqUalfied PErSON)?. . . . v v v 4 v v i e e e e e e e e e e e e e I:] 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
termination of government service, If terminatingwithn90days). . . . . . . .. .. ... .. I:I Yes No
b If any answer 1s "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 20 of the instructions)? - . « . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere ., . . ... ... .. .. > l:l
c 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 20097 , | . . . . . . . . . . ¢ i v i i i s e 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()(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d and
6e, Part X!ll) for tax year(s) beginningbefore2009?. . . . . . . . . . ..o 0o oo e e e D Yes No
If *Yes," hsttheyears p» _ _ _ __ _____ e e e e e e e e _
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer “No" and attach statement - see page 20 of theinstructions ) . . . . . . . . . . . ¢ ¢ v v e v v .. 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» - P, e [,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any ime dunngthe year? . . . . . . . . . . . ...t e e D Yes No
b If “Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? , . ., . .. . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20097 . . . ... 4b X

JSA

9E1450 1 000
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Form 990-PF (2009)
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*  Form'990-PF (2009) 13-7218466 Page 6
E1sQV[R:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to:

(1) Carty on propaganda, or otherwise attempt to influence legistation (section 4945(e))? , . |, , . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

) directly or indirectly, any voter registraton dnve? El 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 chantable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . I:] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to childrenoranmals?, , . . . . ... ........ D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . _ ., ... ... .. > X

c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for thegrant? _, , . . . . . ... ... .. .. .. |:I Yes No
If °Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . L. L L e e e e e e e e e e e e I:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ . . . .. ... 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacuon .............. 7b X

CETRa'l§ 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) Contributions to e) Expense account
(a) Name and address ¢ )hours per weekg (ﬁl) not pald enter employes benefit plans ¢ 4’),,,’;3 allowances
devoted to position and deferred compensation
ATTACHMENT 8 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 e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pe;;"npslt;)"_.%edl;efgrergh ( gth?r s
devoted to position compensation
TTTWONE T TTTTTTTTIITT T
e
|
‘ Total number of other employees paid over $50,000 . . . . . . . . vttt i i e e e et e e e e e e a e >|
Form 990-PF (2009)
JSA
9E1460 1000
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Form 990-PF (2009) 13-7218466

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 seice

(c) Compensation

Total number of others receiving over $50,000 for professionalsevices . . . . . . . . . .. ... ... .......

m Summary of Direct Charitable Activities

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

Expenses

EladhE:] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related nvestments made by the foundation duning the tax year on lines 1 and 2

Amount

JSA

9E1465 1 000
5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5
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Form 990-PF (2009) 13-7218466 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 chartable, etc ,
purposes
a Average monthly fair market value of securttes 1a
b Average of monthly cashbalances = . ... ... .. ... ... .. .. 1b 323,195.
¢ Fair market value of alt other assets (see page 24 of the instructions) . . .. . ... .... 1c 334,476.
d Total (add ines 1a,b,andC) | | | . .. ... ... 1d 657,671.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... .. 1e |
2 Acquisition Indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d """"""""" 3 657,671.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 .(fc')r'g'reater ém'o'urit,'sée' p'a'ge' 25
of the nstructions) 4 9,865.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon ParntV,ne4 | § 647,806.
6 Minimum investment return. Enter 5% of lne 5 | . . . . . . . . . L e e e e e 6 32,380.
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 » l:] and do not complete this pan.)
1 Minmum investment returnfrom Part X, ine 6. . . . . . . . vttt it e e e e e e e 1 32,390.
2a Taxon investment income for 2009 from Part VI, lne5 = = | 2a 2,352.
b Income tax for 2009. (This does not include the tax from PartVI.) [ 2b
c Add |Ines 2a and 2b ............................................. 2c 2 ! 352 z
3 Distributable amount before adjustments. Subtract ne 2¢c fromhne 1 . . . . . .. ... .. 3 30,038.
4 Recoveries of amounts treated as qualfying distrbutions . L. 4
S Add “neS3and4 .............................................. 5 30’038'
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,
IR 7 30,038.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), me 26 . . .. ... .. ... 1a 79,559.
b Program-related investments - total from Patix ...~ 1b 0.
2 Amounts patd to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUPOSES | 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  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X!l lne 4 _ | . 4 79,559.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part |, ine 27b (see page 26 of thenstructions) . . . . . . . .. . ... ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from ne4_ 6 79,559.
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 (2009)
JSA
9E1470 1 000

5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5
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Form 990-PF (2009)
{Undistributed Income (see page 26 of the instructions)

13-7218466

Page 9

Distributable amount for 2009 from Part Xi,
Iine7

Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 only

b Total for prior years 20 07 ,20 06 2005

- 0o a O T o

d Applied to 2009 distnbutable amount

(a)

Corpus

(b)

Years prior to 2008

(c)
2008

(d)
2009

30,038.

Excess distributions carryover, if any, to 2009
From 2004 21,815.

From 2005 34,500.

From 2006 41,146.

From 2007 43,263.

From 2008 , . . . . . 344,311.

Total of ines 3athroughe _ ., ., ., . ... ..
Qualifying distributions for 2009 from Part Xil,
tned: » § 79,559.

Apphed to 2008, but not more than line2a | , |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , ., .

Remaining amount distributed out of corpus

Excess distributions carryover apphed to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

oa o oo ©

Pror years' undistributed income. Subtract
hne 4b fromlne2b ... ... L.
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. . . . . . . ... ..

Subtract line 6c¢ from line 6b.
amount - see page 27 of the instructions | | |
Undistnibuted income for 2008 Subtract line

4a from line 2a Taxable amount - see page
27 oftheinstructons . . . . .. ... .. ..

Undistributed income for 2009. Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted in 2010

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . . . . .. L e e e e
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Nstructions) . . . . . . . ...t e e e

Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
Analysis of ine 9

485,035.

30,038.

49,521.

534, 556.

21,815.

512,741.

Excess from 2005 ., | .
Excess from 2006 , , .
Excess from 2007 , | .,

Excess from 2008 , . .
Excess from 2009 ., ., .

34,500.

41,146,

43,263.

344,311.

49,521.

JSA

9E1480 1 000
5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5

Form 990-PF (2009)

PAGE 10




Form'990-PF (2009) 13-7218466 Page 10
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 it is a private operating

foundatidn, and the ruling is effective for 2009, enter the dateof therung .~ . >
b Check box to indicate whether the foundation s a private operating foundation descnbed in section ] ] 4942())(3) or I | 4942(j)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part (a) 2009 {b) 2008 {c) 2007 {d) 2006

| or the minimum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
XIt, hine 4 for each year listed

d Amounts included in line 2¢ not

used directly for active conduct

of exemptactvittes . . . . .

€ Qualfying distributions made

directly for actve conduct of

exempt activties Subtract line

2dfromlne2c , | . ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ “Assets” altemative test - enter

(1) value of all assets
(2) value of assets qualifying
under section
4942()(3)B)(Ns « « . .
b "Endowment® alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

€ "Support® altemative test - enter

(1) Total suppont other than
gross Investment income
{interest, dmdends. rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) . . . . . .,

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
oeE)m . ... ..

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

4) Gross investment ncome ,
m 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).)

N/A

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 here> if 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 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 materials they should include:

¢ Any submussion deadiines:

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

Form 990-PF (2009)
5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5 PAGE 11

JSA
9E 1490 1 000




Form 990-PF (2009) 13-7218466 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It ient dmdual,
. Recipient snow amy elsionanpto | PO Purpose of grant or Amount
Name and address (home or business) Y othntial comanbdor recipient
a Paid during the year
ATTACHMENT 9
TOAL. © o v v et e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 79,559.
b Approved for future payment
LS T | P S T S T T S TP S SPI g 3b

JSA
9E1491 1 000

S5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5

Form 990-PF (2009)

PAGE 12




Form 990-PF (2009)

13-7218466

Page 12

Analysis of Income-Producing Activities

Enter gross afmounts unless otherwise indicated.

1

0N b W N

- O W o Ne

- -

12
13

Unrelated business income

Excluded b

section 512, 513, or 514

(a) ()

()

)

R

(e)
elated or exempt
function incom
See page 28 of

Pro.gram service revenue: Bustness code Amount Exciusion code Amount #he |nstruct|ons )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | | | | .

Interest on savings and temporary cash investments 14 36.
Dividends and interest from secunties _ | | . 14 1,280.
Net rental income or (loss) from real estate

a Debt-financed property , , . . .. ...

b Not debt-financed property , . . . ...

Net rental income or (loss} from personal property

Other investmentincome | , , . . .. ... -6,276.
Gain or (loss) from sales of assets other than inventory 18 123,140.
Net income or (loss) from special events | | |

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

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e} , . . . 118,180.
Total. Add line 12, columns (b}, (d), and {e) 13 118,180.

(See worksheet in line 13 instructions on page 28 to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accompflishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5

PAGE 13




Form 990-PF (2009)

13-7218466 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Did thé orgamzation directly or indirectly engage in any of the following with any other orgamization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?"; Er‘\gllzea}téofnro':n the reporting foundation to a nonchantable exempt orgamization of:
(1) Cash | L 1a(1) X
(2) OINErassels | . . . . . . i i e et et e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organIzation | . . . . . . L . . . e s 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 exemptorganization _ , . . . . . . . . . . . .t e e e e e e e e e e e 1b{2) X
(3) Rental of facilities, equipment, orotherassets |, . . . . . . . . . . v v v v @ @ aa it e m e e e e e 1b(3) X
(4) Reimbursementarrangements | | | | . | . L L L L L e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Orloan QUAraNteBs . . . . . . . . . i .. i e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | | | . . . . . . . . . ... it e e e 1b(6), X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . |, . . . . . . . . . . it et e e e e e . 1ic X

complete the following schedule. Column (b) should always show the far market
If the foundation received less than far market

d If the answer to any of the above I1s “Yes,*
value of the goods, other assets, or services given by the reporting foundation.
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.

(a) Line no

(d) Description of transfers, transactions, and shanng arrangements

(b) Amount involved (c) Name of noncharnitable exempt organization

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

I__—IYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

A
Undef pendliles of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1 e, correct, and complete Dgclaration of prepar than taxpayer or fiduciary) 15 based on all information of which preparer has any knowledge
g\{ )T Uite] 10 N
ol §|gnature of officer or trustee 4 > Date Title
Q
Preparer's identifyin
::: Date Check if number (See Slgnaytug: on
S| +© 2| Preparers } / / self-employed >I:I page 30 of the instructions)
® |2 2 §| signature /i Io P00443642
&gg Firm's name (or ydGr ROTHSEEIN, KASS & COMPANY, P.C. BN p 22-2131009
& 2| selt-employegy getlress, 4 BECKER FARM ROAD
and ZIP cod ROSELAND, NJ 07068-1785{ Phoneno. 973-994-6666
Form 990-PF (2009)
JSA

9E1493 1 000

5XY4IW K355 11/12/2010 10:17:54

AM V 09-8.5

PAGE 14




BLATTMAN FAMILY FOUNDATION 13-7218466
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

) o1 Date Date sold
Kind of Property Description 0 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)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 123,140.
TOTAL GAIN(LOSS) .o v e i ittt e e it ittt e e s oo s aa e 123,140.

JSA
9E1730 1 000

5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5 PAGE 15
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BLATTMAN FAMILY FOUNDATION

FORM '990PF, PART I - TAXES

DESCRIPTION

US TREASURY

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS _

200.

13-7218466

ATTACHMENT 5

200.

5XY4IW K355 11/12/2010 10:17:54 AM V 09-8.5

ATTACHMENT 5
PAGE 20
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»

SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

BLATTMAN FAMILY FOUNDATION

13-7218466

Note:

Form 5227 filers need to complete only Parts | and |l.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired | (c) Date sold .
(Example 100 shares 7% preferred of *Z" Co ) (mo, day, yr) (mo , day, yr) (d) Sales price (Siﬁsﬂfgglg:sf)me Sutt';t?a?:?t(lgf!:rzr(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b . _ . . . . ... ............. 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 estates ortrusts | . . . . . .. .. 3 123,140.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrKSNEEL . . . . . o ittt e et e e e a_|( )
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 . . . o v . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » | 5 123,140.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
a) Description of prope b) Date acquired| (c) Date sold .
(Example( 1)00 shargs 7% pr’?eferrerttly of "Z2* Co) ¢ zmo , day, yr) (mo, day, yr) (d) Sales prce (Sﬁﬁsﬁ?&i;g;he Sutt?t?a?:?t(gffy:mar(d)
6a "
b Enter the long-term gain or (loss), If any, from Schedule D-1,lmne6b_ _ . ., . ... . .............. 6b
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 Captalgaindistributions | 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 2008 Capttal Loss
Carryover Worksheet | | . . . . L 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(3Yontheback. . . . . . . . . . . L e e e e e 4 e e e e e e s e » |12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Ii (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. | (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. ................ 13 123,140.
14 Net long-term gain or (loss):
a Totalforyear . .. ....... .. ... . . . ... ... 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
c 28%vrategain, ... ... e 14¢
15 Total net gain or (loss). Combine ines 13 and 14a _ _ _ . . . . »[15 123,140.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If lne 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV 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 online 15, column (3)or b $3,000 16 |(

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 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 Is entered in Part | or Part il and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s 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) 1s 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) 1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,ine 34) . . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero_ _ . . . . . ... ... ... 18
19 Enter the estate's or trust's qualified dwvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , | 19
20 Addlines18and19 . . . . .......... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , . » | 21
22 Subtract hne 21 from hne 20. If zero orless,enter-0- , ., . ... ....... 22
23 Subtract hne 22 from line 17. If zero or less, enter-0- , . . . .. ... .. 23
24 Enter the smaller of the amounton line 17 0r$2,300 _ . . . . .. ... ... 24
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromine 23, | . . . .. ... ... ........ 25
26 Subtracthne25fromline 24, . . . . .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (If line 26 I1s blank, enter-0-) . . . . . . .. 28
29 Subtracthine 28 from line 27 . . . . . . . . 29
30 Multiplyline 29 by 15% (15) | . L . L e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . .. ... ... 31
32 Addlines 30 aNdBT | | | .. L L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) . . . . . . . .. ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a{or Form 990-T, INe 36) . . . . . . . o . i vt vt e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
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om 3808 Application for Extension of Time To File an

(Rev. Apn! 2009) Exempt Organization Return OME No. 1545-1709
%ﬂmﬁggﬁw » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . N

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . e Al

All other corporatlons [ ncludlng 1120-C ﬁlers) partnersh:ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For mare detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nongrofits,

Type or Name of Exempt Organization Employer identification number
print Blattman Family Foundation 13-7218466
sllljz ba ttg?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 9 HILLTOP ROAD
retum. Sea — I"City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORWALK CT 06854
Check type of retum to be filed (file a separate application for each return):
J Form 990 O Form 980-T (corporation) (1 Form 4720
] Form 990-BL J Form 990-T (sec. 401(a) or.408(a) trust) O Form 5227
3 Form 990-EZ O Form 990-T (trust other than above) ] Form 6069
Form 990-PF [J Form 1041-A (] Form 8870

Telephone No. » (..203).854-5015 FAX No. » (. ...... S
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox ...... > E]. If it Is for part of the group, check this box ... ... > |:] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time
until .9..8..[-.1.-.6___/__2__(2. 20.1.0,, to file the exempt organization return for the organization named above. The extension Is

» [ tax year beginning ..___._._..__.___.. 01701 209 | andending 1.2 /731 909

2 |f this tax year is for less than 12 months, check reason: D Initial return |:] Final retumn D Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al$ 306

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ' :

System). See instructions. 3c |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

306

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox _ . . . . . >1_X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | { on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print BLATTMAN FAMILY FOUNDATION 13-7218466

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

e or 9 HILLTOP ROAD

filng the City, town or post office, state, and ZIP code For a foreign address, see instructions

meinucions | NORWALK, CT 06854

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-BL || Form 990-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ERIC BLATTMAN

Telephone No. » 203  854-5015 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox ., ., . .. .. ..... .. | 2 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox |, _ . P D If it is for part of the group, check thisbox , _ . » l and attach a
hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: |_] Initial return l_l Final return |_] Change in accounting period
7 State in detall why you need the extension ADDITIONAL THIRD PARTY INFORMATION IS NEEDED

FOR A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$ 306.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |

previously with Form 8868 8b|$ 306.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P Date P
Form 8868 (Rev 4-2009)

ROTHSTEIN, KASS & COMPANY, P.C.
4 BECKER FARM ROAD
ROSELAND, NJ 07068-1785
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