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fom_900-PF Return of Private Foundation OMB No 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2 0 0 9
Internal Revenue Service - Note. The foundation may be able to use a copy of .this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , and ending
G Check all that apply l:] Initial return E] Inttial return of a former public chanty [:] Final return
Amended retum [:l Address change [ nName change
Use the IRS Name of foundation A Employer identification number
label.
om:l:\:m, THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221
print Number and street (or P O box number if mail Is not d ed to street ) Room/sute |B Telsphone number
ortype. 6618 MARYWOOD ROAD 301-469-8997
See Specific City or town, state, and ZIP code C it exemption application 1s pending, check here ’I:]
Instructions. Y ’ )
BETHESDA, MD 20817-2204 D 1. Foreign organizations, checkhere P[]
H Checktype of organization [ X | Section 501(c)(3) exempt private foundation 2. Foreign organizations mecting the 85% test. [ |
D Section 4947(a)(1) nonexempt charitable trust E] Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year |J Accountingmethod [_J Cash  [XJ Accrual under section 507(b)(1)(A), check here 1
(from Part ll, col. (c), line 16) (] other (spectty) F Itthe foundation s in a 60-month termmation
»>$ 461,736 .|(Part], column (o) must be on cash basis,) under section 507(b)(1)(B), check here _ >[_]
Analysis of Revenue and Expenses (d) Disbursements
I L I I
1 Contnbutions, grits, grants, etc , received 76,551. N/A
2 Check P> |:| f the foundation ts not required to attach Sch B
3 Inersst on savings and temporary 3,642. 3,642. STATEMENT 1
4 Dividends and Interest from securties 3,537. 3,537. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
Py 6a Net gain or (loss) from sale of assets not on line 10 4 4 3 4 s, %
HEE 72,416. [ BECEIVED. .
é 7 Capital gain net income (from Part IV, line 2) 4 4 3 . o %;‘;
X o
: :\let short-term capital gain 5 i.GV i @*
ncome modifications prat 5 28 l a i3
108 SIS ™ &
D Less Costof goods sold ﬁ@g}? ‘é, .i‘}k?
¢ Gross profit or (loss) -
11 Otherincome 550 . 550 . ST’ATEMENT 3
12_Total. Add lines 1 through 11 84,723. 8,172.
13 Compensation of officers, directors, trustees, etc 1 8 [ 72 1 . O . 0 hd
14 Other employee salanes and wages
" 15 Penston plans, employee benefits
21163 Legal fees
§ b Accounting fees STMT 4 1,850. 740. 0.
2| ¢ Other professional fees
$117 Interest )
<8 (18 Taxes STMT 5 100. 0. 0.
:Cﬁ; 19 Depreciation and depletion i
6% 20 Occupancy
Fg 21 Travel, conferences, and meetings
=5 22 Pnnting and publications
?g’ 23 Other expenses STMT 6 2,097. 1,521. 0.
QE 24 Total operating and administrative
ua expenses. Add lines 13 through 23 22,768. 2,261. 0.
‘Z_g 25 Contnbutions, gifts, grants paid 13,650. 13,650.
% 26 Total expenses and disbursements.
') Add lines 24 and 25 36,418. 2,261. 13,650.
YY |27 subtract line 26 from line 12.
@ Excess of revenue over expenses and disbt 4 8 7 3 0 5 .
b Net investment Income gf negative, enter -0-) 5,911.
¢_Adjusted net income (f negative, enter -0-) N/A

323010 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)




* Form 990-PF §2009)

THE BAKER/MERINE FAMILY

FOUNDATION,

INC.

26-0016221

Page 2

/ Attached schedules and 2mounts In the description
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

1"
12
13
14
15

16

10a investments - U.S and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-beanng

Savings and temporary cash Investments

103,043.

102, 334.

102,334.

Accounts recervable P>
Less allowance for doubtfu! accounts P

Pledges recewvable P> 76,551,

Less allowance for doubtful accounts P

81,774.

76,551.

76,551.

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualfied persons

Other notes and loans recervable >
Less allowance for doubtful accounts P

inventonies for sale or use

Prepaid expenses and deferred charges

STMT 7

100,093.

189,551.

189,551.

STMT 8

89,927.

92,083.

92,083.

Investments - land, buildings, and equipment basis >
Less. accumulated depreciation | 4

Investments - mortgage loans

Investments - other

Land, bulldings, and equipment basis |
Less 2ccumulated depreciation | 4

Other assets (descnbe P> STATEMENT 9 )

1,350.

1,217.

1,217.

Total assets (to be completed by all filers)

376,187.

461,736.

461,736.

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23

24
25
26

27
28
29
30

__[31 Totalliabilities and net assets/fund balances

Accounts payable and accrued expenses

49.

49.

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other Liabilities (describe B> )

Total llabilities (add ines 17 through 22)

49.

49.

Foundations that follow SFAS 117, check here > (X]
and complete lines 24 through 26 and lines 30 and 31.

Unrestncted

376,138.

461,687.

Temporanly restncted

Parmanently restncted

Foundations that do not follow SFAS 117, check here | 4 |:]
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund

Retained eamings, accumulated incoms, endowment, or other funds

Total net assets or fund balances

376,138.

461,687.

376,187.

461,736.

Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part I, cotumn (a), line 30
{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 272 .

Other increases not included in fine 2 (temize) » CHANGE IN FMV OF ASSETS
Add fines 1,2, and 3

Decreases not included in line 2 (temize) P>
Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

376,138.

48,305.

37,244.

461,687.

0.

o |on | | [N |—

461,687.

923511

02-02-10

Form 990-PF (2009)




" Form 990-PF {2009) THE BAKER/MERINE FAMILY FOUNDATION , INC. 26-0016221 Page 3
{ Part iV { Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g , real estate, (bw%?gf?ﬂ?d (? Date acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) {mo , day, yr )
1a
b SEE ATTACHED STATEMENT
¢
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales price (or allowable) plus expense of sale (8) plus (f) minus (g)
a
b
¢
d
e 72,416. 71,973. 443.
Complete only for assets showing gain in cofumn (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
i) Adjusted basts k) Excess of col (1 col (k), but not less than -0-) or
() FMV as of 12/31/69 ( gs of 12/31/69 (0)\,8, col (), i an;) Losses (from col (h))
a
b
c
d
e 443.
if gain, also enter in Part |, line 7
2 Capttal gain net income or (net capral loss) If (loss), enter -0-in Part 1, line 7 2 443.
3 Net short-term capital gain or (ioss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ling 8, column (c)
If (loss), enter -0-in Part |, ling 8 3 N/A
Part V | 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 liable for the section 4942 tax on the distnbutable amount of any year in the base penod? D ves [X] No
If "Yes " the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in gach column for each year; see instructions before making any entnes.
Base pe(rT())d years (b) () Dlstnbéaz)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of noncharttable-use assets (col (b} divided by col (c))
2008 31,155. 257,737. .120879
2007 31,680. 255,984, .123758
2006 27,223. 245, 806. .110750
2005 17,010. 232,985. .073009
2004 18,701. 246,367. .075907
2 Total of ling 1, column (d) 2 .504303
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence If less than 5 years 3 .100861
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 278,875,
5 Multiply line 4 by line 3 5 28,128.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 59.
7 Add lines 5 and 6 ‘ 7 28,187.
8 Enter qualifying distnbutions from Part XIl, line 4 8 13,650.

If line 815 equal to or greater than line 7, check the box i Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions

923521 02-02-10

Form 990-PF (2009)




" Form 990-PF £2009) THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221 Page 4
{Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> [:l and enter "N/A" on kine 1.
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  ® ] and enter 1% 1 118,
of Part [, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foretgn organizations enter 4% of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 Addlines1and 2
4 Subtrtle A (Incoms) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0~ )
5
6

0.
118.
0.
118.

e jwIN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 40.
b Exempt foreign organizations - tax withheld at source | 6b
¢ Tax paid with application for extension of time to file (Form 8868) [
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d . 7 40.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpald . > | 10
11 _Enter the amount of line 10 to be Credited to 2010 estimated tax P> Refunded P> | 11
{ Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervena in Yes| No
any political campaign? 1a X
b Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer Is "Yes" to1a or 1b, attach a detailed descnption of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation fite Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectton 4955) imposed dunng the year.
(1) Onthe foundation P § 0. (2) onfoundation managers. P $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P § 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X

78.

If "Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more durning the year? 4a X

b If "Yes," has t filed a tax return on Form 990-T for this year? . N/A 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 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 erther.
® By language In the governing instrument, or
® By state legislation that effectively amends the govemning instrument so that no mandatory directions that conflict with the state law
remain in the goveming instrument? L 6

~
<[>

7 Did the foundation have at least $5,000 in assets at any time during the year?

If "Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
MD
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8 | X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV . 9 X

10 _Did any persons become substantial contnbutors dunng the tax year? i *ves* attach a schedute listing their names and addresses 10 X

Form 990-PF (2009)

923531
02-02-10




* Form 990-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION, INC.

26-0016221 Page §

[ Part Vil-A’| Statements Regarding Activities (continued)

11 Atany 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 instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon‘7
Website address P> _N/A

11 X
12 X
13 | X

14 Thebooksareincareof » THE DIRECTORS
Locatedat » 6618 MARYWOOD ROAD, BETHESDA, MD

Telephone no »301-469-8997

2P+4 »20817-2204

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued durng the year PJ 15 | N/A
[Part Vil-B | 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 Dunng the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a’disqualified person? [ ves IX] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualrfied person? [ 1 vYes [Xl No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? [ 1ves IX] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? (X1 ves [_]No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| 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 penod after
termination of government service, if terminating within 90 days ) LI ves (X No
b If any answer 1s “Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions descnbed tn 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 check here > ]
¢ Did the foundation engage in a prior year In any of the acts descnbed In 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20097 i¢ X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined In section 4942())(3) or 4942(j)(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20097 ves [X] No
If "Yes," ist the years P> , , .
b Are there any years listed in 2a for which the foundation Is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a list the years here
| 4 , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? CJves (X1 No
b If"Yes," did it have excess busmess holdlngs in 2009 as a result of (1) any purchase by the foundatlon or disqualrfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1369) that could jeopardize its charntable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

form 990-PF (2009)



Form 990-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-001

6221 Page 6
‘[ Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued) =
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence tegislation (section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? _ C ves (X1 No
(3) Provide a grant to an individual for travel, study, orothersmlarpurposes'? [ Jves X No
(4) Provide a grant to an organization other than a chartable, etc , organization descnbed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [:l Yes [X] No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see tnstructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because lt maintained
expenditure responsibility for the grant? N/A C Jves T INo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves X1 no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personat benefit contract’ 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party te a prohibited tax shelter transaction? D Yes [(X] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. (
b) Title, and average | () Compensation Contributons fo e) Expense
o e s i, || | S
MARLA M. BAKER DIRECTOR
6618 MARYWOOD ROAD
BETHESDA, MD 20817 2.00 9,361. 0. 0.
ROBERT BAKER DIRECTOR
6618 MARYWOOD ROAD
BETHESDA, MD 20817 2.00 9,360. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average ( Contibutonsto | (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | ™% benefitplans | account, other
devoted to position D allowances
NONE
Total number of other employees paid over $50.000 > | 0

Form 990-PF (2009)

923551
02-02-10




" Form 990-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221  Page7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

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

rl"‘—.'g;r( §X-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1N/A DIRECT CONTRIBUTIONS TO OTHER CHARITIES ONLY.

| Part IX-B{ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions
3

Total. Add lines 1 through 3 . . |

0.

923561
02-02-10

Form 990-PF (2009)



" Form 990-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION,

INC.

26-0016221  Pages

Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations, see 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 securties 1a 206,344,
b Average of monthly cash balances 1 76,7178.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 283,122.
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation) I 18 | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 283,122.
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 4 L 247.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 278,875.
6__Minimum investment return. Enter 5% of line 5 ] 13,944.
_ Distributable Amount (see instructions) (Sectlon 4942()(3) and {1)(5) private operating foundations and certain
toreign organizations check here P> I:] and do not comptete this part )
Minimum investment return from Part X, line 6 1 13,944.
Za Tax on investment income for 2009 from Part VI, line 5 2a 118.
b Income tax for 2009 (This does not include the tax from Part V1) 2b
¢ Addlines 2aand 2b 2c 118.
3 Distnbutable amount before adjustments Subtract line 2c from fine 1 3 13,826.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 13,826.
6 Deduction from distributable amount (see Instructions) 6 0.
7  Distributable amount as adjusted Subtract line 6 from line 5_Enter here and on Part XIIl, line 1 7 13,826.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 13,650.
b Program-related investments - total from Part IX-B 1h 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (pnior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ing 4 4 13,650.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part 1, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 13,650.

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

923571
02-02-10

Form 990-PF (2009)



" Form 990-PF {2009)

THE BAKER/MERINE FAMILY FOUNDATION,

26-0016221  Page9

Undistributed Income (ses instructions)

1 Distnbutable amount for 2009 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Totat for pnor years

3 Excess distnbutions carryover, if any, to 2009
aFrom 2004 6,481.

()
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

13,826.

b From 2005 5,491.

¢ From 2006 15,187.

d From 2007 19,121.

e From 2008 18,408.

f Total of ines 3a through e
4 Qualifying distnbutions for 2009 from
PartXit,ing 4 P $ 13,650.

64,688.

a Applied to 2008, but not more than ling 2a

b Applied to undistributed income of prior
years (Election required - see instructions) .

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

d Applied to 2009 distnbutable amount

e Remaining amount distnbuted out of corpus

8§ Excess distnbutions camyover applied to 2009
(If an amount appears in column (d), the same amount
must be shown in column {a) )

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

@ Corpus Add lines 3f, 4c, and 4e Subtractline 5
b Prior years' undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of pnor years’
undistnbuted income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions
e Undistnibuted income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr
f Undistnbuted income for 2009 Subtract
lings 4d and 5 from line 1 This amount must
be distnbuted in 2010
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2004
not applied on line 5 or line 7
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9

0.

13,650.

0.

176.

176.

64,512.

6,305.

58,207.

a Excess from 2005 5,491.
b Excess from 2006 15,187.
¢ Excess from 2007 19,121.
d Excess from 2008 18,408.
e Excess from 2009

923581
02-02-10

Form 990-PF (2009)




" Form 980-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221 Page 10

| Part X{V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation i1s a private operating foundation descnbed In section l:] 4942())(3) or |:] 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 {c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year histed

b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed

d¢ Amounts included in ine 2c not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, orc for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B){1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter

(1) Tota! support other than gross
investment ncome (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royatties)

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

{3) Largest amount of support from
an exempt organization

(4) Gross Investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

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

NONE

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.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P E(] if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc (see 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 restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

923601 02-02-10 Form 990-PF (2009)



" Form 990-PF {2009)

THE BAKER/MERINE FAMILY FOUNDATION,

INC Ld

26-0016221 Page11

{Part X¥| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient Is an individual,
show any relationship to Fo;xr;datlt;n Purposg %f %rant or Amount
any foundation manager status o contnbution
Name and address (home or business) or substantial contributor recipient
a Pad dunng the year
SEE STATEMENT 10
Total > 3a 13,650.
b Approved for future payment
NONE
Total > 3h 0.

923611 02-02-10

/

Form 990-PF (2009)



" Form 990-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221 page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Bu s(ﬂl)ess (b) Eé(ﬁ%)x (d) Related or exempt
1 Program service revenue code Amount code Amount function income
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
investments o 14 3,642.

4 Dwvidends and interest from securties . 14 3,537.

S Net rental Income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

6 Net rental Income or (loss) from personal

property
7 Other investment income 550.
8 Gain or (loss) from sales of assets other

than inventory 443,

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue.

12 Subtotal Add columns (b), (d), and (e) 0. 7,179. 993.

13 Total. Add line 12, columns (b), (d), and {e) . 13 8,172.

(See worksheet tn line 13 instructions to venfy calculations )

Part XVI-B | 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 contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)

THE ORGANIZATION ONLY MAKES GRANTS AND CONTRIBUTIONS TO OTHER

CHARITABLE ORGANIZATIONS. IT DOES NOT HAVE ANY DIRECT CHARITABLE

ACTIVITIES.

923621

02-02-10 Form 990-PF (2009)




‘ Form 990-PF (2009) THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221

Page 13
{ Pait XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organzation directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchamtable exempt organization of
(1) Cash 1a(1) X
(2) Otherassets 1a(2) X
b Othertransactions
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1h(6) X
¢ Shanng of facilttes, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation recerved less than fair market value In any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received

(a) une no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

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(c)(3)) or in section 5272 Cves XIno
b If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

N/A

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comect,
and complete Declaration of preparer (other than taxpayer or fiduciary) Is based on all information of which preparer has any knowledge
~Nala >N ~abio  11[8f10 | Dirneenn
g Signature'ef officer or trustee Date Title
= o
Preparer‘s%_ Date Check if Preparer's identifying number
el o self-
B | B £ | SOnature e — 11( 4/ 10| s » X1 21
5 89 |fmsmmeoys BRUCE W. ROBINETTE, CPA EIN P> P4
33 ifseltemployed), 449-A CARLISLE DRIVE
addess. andZPcoce ¥ HERNDON, VA 20170 Phoneno 703-834-6686
Form 990-PF (2009)
923622

02-02-10



“Schedule B Schedule of Contributors

{(Form 990, 990-EZ, OMB No 1545-0047

or 890-PF) P Attach to Form 990, 890-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221
Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnivate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

00K OO

501(c)(3) taxable pnvate foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnibutor. Complete Parts | and Il.

Special Rules

E] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on ()) Form 990, Part VI, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and .

[:] 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, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

E] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, chantable, 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 dunng 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 recelved nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more dunng the year. > 3

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



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

page 1 of 1 ofpani

Name of organization

THE BAKER/MERINE FAMILY FOUNDATION, INC.

Employer identification number

26-0016221

Part}

Contributors (see instructions)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

ALLAN A.

MERINE CHARITABLE

LEAD TRUST

6618 MARYWOOD ROAD

$ 76,551.

BETHESDA,

MD 208172204

Person
Payroll [:l

Noncash [

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

(a)

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll [:]

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)

No.

{0)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part |l if there
Is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

Person D
Payroll , D
Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll l:]

Noncash [ |

(Complete Part 1l if there
Is a noncash contribution.)

923452 02-01-10

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



CONTINUATION FOR 990-PF, PART IV
. THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221 PAGE 1 OF 1
I Part BV { *Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold, e g , real estate, (b},"f"“{lfgqa”;:"d (c) Date acquired | (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co. - Donation | (me.day,yr) | (mo,day,yr)
12 10000 FFCB 5.300% P 04/11/0803/03/09
p 10000 FHLB 5.650% P 04/18/0801/30/09
¢ 10000 FHLB 5.700% P 07/08/08{02/06/09
d 10000 FHLB 6.000% P 06/16/08/01/13/09
¢ 10000 FFCB 5.450% P 06/06/08006/12/09
t 10000 FHLB 5.250% P 04/18/08/05/15/09
g 10000 FHLB 5.750% P 11/19/0711/23/09
h 40 KIMBERLY-CLARK CORP P 11/20/0210/21/09
I
]
k
|
m
n
0
e Dot
10,000. 10,000. 0.
10,000. 9,995. 5.
10,000. 9,985, 15.
10,000. 10,000. 0.
10,000. 10,000. 0.
10,000. 9,998, 2.
10,000. 10,000. 0.
2,416. 1,995, 421.

ol |3 |l—|xlM|l-|l7mlk |+ |al|lo ||~

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

(i) FMV as of 12/31/69

(}) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col (), if any

(1) Losses (from col (h))
Gains (excess of col (h) gain over col (k),
but not tess than *-0-")

0.

5.

15.

0.

0.

2.

421.

[——:n-«maocm

k
|
m
n
0

( If gain, also enter n Part |, line 7
If ?Ioss), enter "-0-"1n Part |, ine 7
3 Net short-term capitat gain or (loss) as defined in sections 1222(5) and (6)

If gain, aiso enter in Part ), line 8, column (c)

it (loss), enter "-0-"in Part ), line 8

2 Capital gain net income or (net capital loss)

443.

N/A

923591
04-24-09




THE BAKER/MERINE FAMILY FOUNDATION, INC.

26-0016221

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
CHEVY CHASE TRUST COMPANY

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

3,642.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHEVY CHASE TRUST COMPANY 3,537. 0. 3,537.
TOTAL TO FM 990-PF, PART I, LN 4 3,537. 0. 3,537.
FORM 990-PF OTHER INCOME STATEMENT 3
(n) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER 550. 550.
TOTAL TO FORM 990-PF, PART I, LINE 11 550. 550.

FORM 990-PF ACCOUNTING FEES

STATEMENT 4

(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX RETURN PREPARATION 1,850. 740. 0.

STATEMENT(S) 1, 2, 3, 4



_THE BAKER/MERINE FAMILY FOUNDATION, INC.

26-0016221

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX PAID 100. 0. 0.
TO FORM 990-PF, PG 1, LN 18 100. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 1,521. 1,521. 0.
ADMINISTRATIVE EXPENSES 576. 0. 0.
TO FORM 990-PF, PG 1, LN 23 2,097. 1,521. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
EQUITIES-STMT ATTACHED 189,551. 189,551.
TOTAL TO FORM 990-PF, PART II, LINE 10B 189,551. 189,551.
FORM 990-PF CORPORATE BONDS STATEMENT 8
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
INTERMEDIATE BONDS-STMT ATTACHED 92,083. 92,083.
TOTAL TO FORM 990-PF, PART II, LINE 10C 92,083. 92,083.

STATEMENT(S) 5, 6, 7, 8



.THE BAKER/MERINE FAMILY FOUNDATION, INC. 26-0016221

FORM 990-PF OTHER ASSETS STATEMENT 9

BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
ACCRUED INTEREST & DIVIDENDS 1,350. 1,217. 1,217.
TO FORM 990-PF, PART II, LINE 15 1,350. 1,217. 1,217.

FORM 990-PF GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 10

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
COALITION FOR PULMONARY FIBROSIS N/A PUBLIC 500.
- LSSMF GENERAL FUND

10866 W. WASHINGTON BLVD #343

CULVER CITY, CA 90232

DISTRICT OF COLUMBIA ARTS CENTER N/A PUBLIC 1,000.
2438 18 ST NW WASHINGTON, DC GENERAL FUND

20009

MASQUERADE OF TAMPA BAY, INC N/A PUBLIC 500.
4701 DUNNIE DRIVE TAMPA, FL GENERAL FUND

33614

MONTGOMERY COUNTY HUMANE SOCIETY N/A PUBLIC 2,600.
14645 ROTHGEB DRIVE ROCKVILLE, GENERAL FUND

MD 20850

MOST VALUABLE KIDS N/A PUBLIC 1,000.
11122 STEPHALEE LANE ROCKVILLE, GENERAL FUND '

MD 20852

SECOND CHANCE WILDLIFE CENTER N/A PUBLIC 1,000.
7101 BARCELLONA DRIVE GENERAL FUND

GAITHERSBURG, MD 20879

STATEMENT(S) 9,

10



_THE BAKER/MERINE FAMILY FOUNDATION, INC.

SHINE GLOBAL, INC
225 MIDLAND AVENUE MONTCLAIR,
NJ 07042

THE ANN FRANK HOUSE, INC
2850 QUEBEC STREET NW
WASHINGTON, DC 20008

MENTAL HEALTH ASSOCIATION OF
MONTGOMERY COUNTY

1000 TWINBROOK PARKWAY
ROCKVILLE, MD 20851

TULANE UNIVERSITY
6823 ST. CHARLES AVENUE NEW
ORLEANS, LA 70118

UNIVERSITY OF FLORIDA
2020 W UNIVERSITY AVE
GAINESVILLE, FL 32603

NATIONAL KIDNEY FOUNDATION OF
NATIONAL CAPITAL AREA

5335 WISCONSIN AVENUE NW
WASHINGTON , DC 20015

NARAL PRO-CHOICE AMERICA
FOUNDATION

1156 15TH STREET, NW SUITE 700
WASHINGTON, DC 20005

TOTAL TO FORM 990-PF, PART XV,

N/A
GENERAL FUND

N/A
GENERAL FUND

N/A
GENERAL FUND

N/A
GENERAL FUND

N/A
GENERAL FUND

N/A
RONALD PAUL PATIENT
MEDICATION FUND

N/A
GENERAL FUND

LINE 3A

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

STATEMENT(S) 10

26-0016221

2,850.

500.

250.

100.

100.

250.

3,000.

13,650.
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" Form 8868 (Rev 4-2009) Page 2

@ |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization DO Employer identification number
Type or
print  ITHE BAKER/MERINE FAMILY FOUNDATION, INC. o 26-0016221
2{;’,’,’;{,.,‘2" Number, street, and room or suite no. If a P.O. box, see instructions. B For IRS use only
:::gd:: for BRUCE W. ROBINETTE, 449-A CARLISLE DRIVE Co

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Iinstructions. whi . >

nstuctions IHERNDON, VA 20170 ' 5 G .
Check type of retumn to be filed (File a separate application for each retum):

[ Form 930 [ ) Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-:A  [] Form5227  [_] Form 8870

[ JForm990-BL [X] Form990-PF [ ] Form 990-T (trust other than above) 1 Form4720  [__| Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE DIRECTORS

® The books are Inthecareof » 6618 MARYWOOD ROAD, BETHESDA, MD - 20817-2204
Telephone No.»> 301-469-8997 FAX No. P
® |[f the organization does not have an office or place of business In the United States, check this box . | D
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4  [request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010,

5 Forcalendar year 2009 , or other tax year beginning , and ending .
8  If this tax year I1s for less than 12 months, check reason: E] Inttial return D Final return ‘:l Change In accounting perod
7  State In detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO OBTAIN THE DETAILED ACCOUNTING & OTHER
INFORMATION NECESSARY TO FILE 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| $ 40.
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| $ 40.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ 0.

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 authonzed to prepare this form

Signature Title P> Date B>

Form 8868 (Rev 4-2009)

923832
05-26-09



