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SCANNED SEP 1 6 2010

- "
990 P F 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 Servca Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply Initial return u Initial return of a former public charity |_| Final return
] Amended return I_| Address change ﬁ Name change
Name of foundation A Employer identification number
Use the IRS |THE WENDI & DANIEL H. ABRAMOWITZ FAMILY
label. FOUNDATION 52-2278451
Otherwise, Number and street (or P O box number f mail i1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
print
or type.
See Specific 110 NORTH WASHINGTON ST 401 (301) 340-0003
Instructions. | C'ty or town, state, and ZIP code c gemrr";pgr;&pggguor_! s » H
D 1 Foreign organizations, check here >
ROCKVILLE, MD 20850 2. Foreign organizations meeting the

H_Check type of organization [L] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

85% test, check here and attach I:’
COMPULALION & & v « + o« & & o >

E If private foundation status was terminated
I Fair market value of all assets atend |J Accounting method w Cash |__| Accrual under section S07(b)(1)(A). check hers . P>
of year (from Part //, col (C), Iine D Other (SpeCIfy) ______________________ F If the foundation ts in a 60-month termimation
16) > $ 555, 415. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> m
gg—;alloyfsa';cg:fnt':?r‘;’ 3332%"8;%’,“5‘55 ?d)(Th °|  (a) Revenue and (b) Net investment (c) Adjusted net (d)fc?rl scl:mljarz?g;nts
may not necessanly equal the amounts in Madwadad income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1  Contributions, gifts, grants, etc , received (attach schedule) .
2 cneck L GunchSen Be o,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , , , . 11,882, 11,882. ATCH 1
6a Grossrents . . . . .. .. .00 e 0.
b Net rental income or (loss)
g 6 g gt:ct)sgsa:;;; gﬁi:)fgfgl} sale of assets nc:)tgrélln('e7 1302 10,058
s assets on line 6a ! ;
3| 7 Capital gain net income (from Part IV, ine 2) , 10,058.
® 8 Netshort-termcapitalgan . . .......
9 Income modifications « + + « ¢+ s« @ ..
10 a Gross sales less retumns
and allowances + « « »
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | .
11 Other income (attach schedule) , . . . .,
112 Total. Addlines 1 through 11 . . . . . . . . 21,940 21,940
13 Compensation of officers, directors, trustees, etc | | RECF|\\/E D
" 14 Other employee salanes andwages , . . . . — .-
3115 Pension plans, employee benefits . , . . . . 3 . i 0
§_ 16a Legal fees (attach schedule) . . . . . . .. a AUL 4 <U1U :'nj
| b Accounting fees (attach schedute) | . . . . | — 04
@1 ¢ Other professional fees (attach schedule), . . OGDEN | IT
.'E 17 Interest, . . . ... ... ... :
E 18 Taxes (attach schedule) (see page 14 of the mstrucuon$ A 1,046
E 19 Depreciation (attach schedule) and depletion,
2 20 OCCUPANCY . v v v v v v v e e e e e e
-g 21 Travel, conferences, and meetings , , ., . . .
®122 Pnnting and publicatons , . ., ... ...
.E’ 23 Other expenses (attach schedule) ATCH 3 . 180 180.
E 24 Total operating and administrative expenses.
2|  Addmnes13through23 . ......... 1,226 180.
° 25 Contributions, gifts, grantspad . . . . . .. 52,183, 52,183.
_126  Total expenses and disbursements. Add lines 24 and 25 53,4094 180. 52,183.
27 Subtract ine 26 from line 12
a of over exp and L. -31,469
b Net Investment income (if negative, enter -0-) 21,760, \Q
¢ _Adjusted net income (If negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. A ** apop 2 Form 990-PF (2009)
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Form 990-PF (2009) 52-2278451 Page 2
m Balance Sheets ég::r?:t?o:cggﬂ:ﬂfns :rr\‘guﬁimlgeu nf-}rs é:t;r-‘:f-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash - non-Interest-bearnng . . . . . oo oo e s v e e -12,435. 11,306. 11,306.
Savings and temporary cashinvestments , , ., . ... ...
Accounts recewable »
Less allowance for doubtful accounts » __
4 Pledges receivabe »__
Less allowance for doubtful accounts ®» __
5 Grantsrecevable , , ., ... ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » __
@ 8 Inventoriesforsaleoruse | . . . ... ... ... ..
3 9 Prepad expenses and deferredcharges , . ., . ........
3:, 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedute) , . , ., . ...
¢ Investments - corporate bonds (attach schedute), . ., ., .. . .
11 Investments - land, buildings, >
and equipment basis 000 ¥ oo e
Less accumulated depreciation
(attach schedule) =~ = oo
12 Investments - mortgageloans _ . . . . . . . . . c v v v ..
13 Investments - other (attach schedule) , . . . . .. ... ... 490,233. 435,023. 544,109.
14 Land, buildings, and >
equipment basis ¥ _ _ _
Less accumulated depreciation »
(attach schedule) 0 oo
15 Other assets (descnbe »___ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) , . . . . ... .. ... 477,798. 446,329, 555,415,
17  Accounts payable and accrued expenses |, _ ., . . .. ...
18 Grantspayable = ... .. .............
§|19 Deferredrevenue . . . .. .................
'_E' 20 Loans from officers, directors, trustees, and other disqualfied persons
_.'ng 21 Mortgages and other notes payable (attach schedule) , , , ., .
- 22 Other liabilities (descrbe » _ )
23 Total liabilities (add lines 17 through22) . . . . .. ... ..
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . o v v v i it s e e e e e e e e
8|25 Temporanilyrestncted |, ., ... ............
8 26 Permanentlyrestricted , | . . . . . . . . . e e e e
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
S[27  capital stock, trust principal, or currentfunds _ _ | . . . . . .
*3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, . | .,
ﬁ 29 Retained earnings, accumulated income, endowment, or other funds , , 477,798, 446,329,
i 30 Total net assets or fund balances (see page 17 of the
Z|  NSMUCNONS) . L L 477,798. 446,329.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHONS) . .« v v v v v v v o v v e e e e e e e e 477,798, 446,329,
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) . . . . . L L L 1 477,798.
z Enter amount from Part I' Ilne 27a ...................................... 2 _31 ! 4 69 .
3 Other increases not included in line 2 (temize}p_ 3
4 Addlines 1,2,and3 | 4 446, 329.
5 Decreases not included in line 2 (temze)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 446,329,
Form 990-PF (2009)
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Form 990-PF (2009) 52-2278451 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, S'Z?Im é%a?é% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Sf?.g,"‘_;l;?, (mo, day, yr) | (M9 day, yr)
1a SEE PART IV SCHEDULE
b
c
d
[:]
(o ross sl prce  Depreceton sl ) Sost o oter b sty
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
M F MV as of 12/31/69 U) Adjusted basss B ?;,?s(f)’f ,$°;n§:) e ('Ii)ost;:tsn((fjrtc:ﬁfsc;m:))m o
a
b
c
d
e
If gain, also enter in Part 1, line 7
2 Capitat gain net income or (net capital loss) . . . . . If (loss), enter -0- In Part |, ine 7 } 2 10, 058.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-nPartl, Ine 8. . . . .. . . . . i i i i i i it oo v oo oo oo 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optionai use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? =~ l:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) {c)
caxenaeregfﬁcﬁ"iﬂﬁe!?ggmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Ls)tgsl%té%nb':ggl (c)

2008 52,715, 669,082. 0.078787
2007 62,699. 744,195, 0.084251
2006 64,882. 668,216. 0.097097
2005 60, 959. 576,895. 0.105667
2004 55,183. 510, 513. 0.108093
2 Totaloflne 1, COUMN(G) ., . . .. ... ...\ttt 2 0.473895

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 iflessthan5years | . . . ... ... 3 0.094779
4 Enter the net value of noncharitable-use assets for 2009 from PartX, lne5 4 516,729,
5 Multiplylnedbylned e 5 48,975.
6 Enter 1% of net nvestment income (1% of Partl, ne 27b) . . . . . . . .. .. ... .. ... 6 218.
7 Add Ilnessande .......................................... 7 49'193.
8 Enter qualifying distributions from Part XIi,med4 . . . ... ... .. 8 52,183.

If ine 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

géﬁno 1000 Form 990-PF (2009)
02542T A10D 8/18/2010 11:47:00 BM V 09-7.1 PAGE 4




*  Form 990-PF (2009) 52-2278451 Page 4
X:1a@70 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 > |___| and enter “N/A” on line 1
* Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of rullng letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 218.
here P andenter 1% of Part,lne27b . . . .. ... ... ... e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign 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-) 2
3 ADDINES 1AM 2 | L . . L ittt et e 3 218.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , ., , | 4 0.
§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , ., . . ... ..... 5 218.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ , | 6a
w b Exempt foreign organizations-tax withheld atsource , , , . . .. ... ... 6b 0.
| ¢ Tax paid with application for extension of time to file (Form 8868), _ = = . . 6c 0.
d Backup withholding erroneouslywithheld , , . . ... ........... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . . . ¢ v i ittt e e e e 7 0.
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 ines 5 and 8 is more than line 7, enter amountowed , , . . . .. ... ...... >l 9 218.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . ., . . .. ., >l 10
11 Enter the amount of line 10 to be' Credited to 2010 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Durning 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 political CampaIgn? | L L L L L L L 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 political purposes (see page 19
1 of the Instructions for defiNON)? . . . . . . . . L . e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descniption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . o s e e e e e e e 1c 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 » $

e Enter the reimbursement (if 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 reported tothe IRS? | . . . ... ... ... 2 X
i 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? If "Yes, " attach a conformed copy of the changes 3

X
4a D the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., . . ... ... ....... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthis year? . . . . . . . . 0 0 v v e e e e e e e e e 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction during theyear? , _ , , . ... ... ... . ... 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 governiNg INStruUMent? | . . . . . . . . . i v v s st e e e e e o o m oo e e e 6 X
| 7 Dud the foundation have at least $5,000 in assets at any time during the year? i "Yes, " complete Part ll, col (c), and Partxv , .| _7 X
‘ 8a Enter the states to which the foundation reports or with which it i1s registered (see page 19 of the
mstructions) P> _
b If the answer 1s "Yes" to line 7, has the foundation furmished 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 , , . . . .. ... ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(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 PAtXIV . . . . . . . . e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
NBMes NG BOOMBSSES . . .\ .\ . i b e s s e e e e e e e 10 X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 52-2278451 Page 5
ELAID.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indtrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . .. ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSEt 17, 20082, & v v v v o o v e s e e e s e e e e s e h e e e e e e e e s e s 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 in care of P_W@HQE_@?%@QWI?E ___________________ Telephoneno. » _ __ _ _ _____ _____________
Located at B110_ NORTH WASHINGTON ST, #401 ROCKVILLE, MD ______ _ zp+4a» 20850
18 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - - . . . . . . . o v v 0 v 0 0 ’—D—
and enter the amount of tax-exempt interest recewved or accrued duringtheyear ., . . . . ... .. ... .¢... » | 15 |
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? , , ., . .. .. l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlIfIEd PEISON? + v v v v v vt e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . ... .. Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes No
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?, . . . . . v v v v 4 v it e e e e e e e e |:| 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 terminatingwithin 90days ). . . . . . .« v ¢« v v o o v I:l 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 1n a current notice regarding disaster assistance (see page 20 of the instructions)? - « « + . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . ., . ... .. .. .. > D
¢ Dud 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 beginningin 20092, . . . . . . . . . . . i i i i v it vt st e s n 1c X
2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
a At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d and
6e, Part XIlI) for taxyear(s) beginning before 20097. . « + « = v ¢ vt it v e e e e e e I:I Yes No
If "Yes," hsttheyears p _ _ _ _ ______ e e ___ e ___ e
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - seepage 20ofthemnstructions) . . . . . . . . . . . v v v v v 2b
¢ If the provisions of section 4942(a)(2) are betng applied to any of the years tisted in 2a, list the years here
» _ e e e o e m e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime duningthe Year? , . . . . . . . . v v v v i e v i e [ ] ves 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n2009 ) . . . . . . . . . . . i . i it e et e e e e e e e 3b X
4a Dud the foundation invest during the year any amount in @ manner that would jeopardize its chantable purposes? . . . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . . ... . 4b X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 52-2278451 Page 6
ELAYIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . , . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrve? L B Yes No

Yes No
(4) Prowvide a grant to an organszation other than a charitable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . , . . . D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , . . . ... ... ... ... I:I Yes No
b if any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . ., ., ., . ... ... .. |

¢ If the answer ts "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . .. .. .. . ... E] 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
on apersonal benefit CoNtract?, . . v v v v v v b b e e e e e e e e e e e e e |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . . . .. .. .. éb X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | [:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. ... 7b X

ETAQY/IIR [nformation 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 c) Compensation (d) Contributions to
(a) Name and address { )hours per week® (ﬁf) not pald, enter employee benefit plans ‘°LE,’§’,°:..S§::"°§:S" "
devoted to position o) and deferred compensation
ATTACHMENT 4 -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
{a) Name and address of each employee paid more than $50,000 hours per weekg (c) Compensation pei’ar:ggyn%e dt;?:riﬁe::l “L&’;pre:lf:;::g:sm'
devoted to position compensation
TTTNONE T T T T T
Total number of other employees paid over $50,000 . . . . . . . . v vt v v i i i e e e e e e e e e e e e e e >|

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 52-2278451 Page 7
SEYIAIIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

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

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

EUNE=] Summary of Program-Related Investments (see page 23 of the instructions)

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

3 _NONE
Total. Add Jines 1through 3. . . . . . . . . ot i i i e e e et e e e e e e e e e e e e s e e e e s s e e e e »
Form 990-PF (2009)
JSA
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02542T Al0D 8/18/2010 11:47:00 AM V 09-7.1 PAGE 8




Form 990-PF (2009) 52-2278451

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
N see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of secures 1a 515,781.
b Average of monthly cashbalances, . . . . . .. ... ........ ... ..., 1b 8,817.
¢ Fair market value of all other assets (see page 24 of the nstructons) _ . . . .. ... ........ 1c 0.
d Total (add lines 1a,b,and c) , | | . ... ... ... 1d 524, 598.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... ... . | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline 2 fromne1d Tt nnTnmnnn 3 524,598,
4 Cash deemed held for charttable actvities. Enter 1 1/2% of line 3 ifér'g}e'at'ef' énio'urit,'sée' p'aée' 25
ofthe mstructions) s 7,869.
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV,line4 | § 516,729.
Minimum investment return. Enter 5% of lne 5 | . . . . . . . ... o, 6 25,836.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here B |__—] and do not complete this part )
1 Minmum investmentreturnfrom Part X, Ine 6. . . . . . . . . .ttt e e e 1 25,836.
2a Taxon investment income for 2009 from Part VI, ne5 = | 2a 218.
b Income tax for 2009. (This does not include the tax from PartVl) | 2b
c Add |Ines 2a and 2b --------------------------------------------- 2c 218 .
3 Distributable amount before adjustments Subtract ine 2c fromhne 1 _ . . . . .. ... ... ... 3 25,618.
4 Recoveries of amounts treated as qualifying distributions . . . .. ... ... ... 4
5 Add“neS3and4 ---------------------------------------------- 5 25’618.
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 X,
[ = T T R R T T T T T S T T T S S S S oA 7 25,618.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc, purposes.
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 . . . ... ... 1a 52,183.
b Program-related investments - total from Patix8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSBS L e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Sutabilty 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 XIll, ine4 = | 4 52,183.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . .. . . ... ... ... ... 5 218,
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4 . ... ... ... ... 6 51,965.
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

02542T A10D 8/18/2010 11:47:00 AM V 09-7.1
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

52-2278451

Page 9

Distnibutable amount for 2009 from Part X,
line7

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

b Total for pnoryears 20 07 20 06 2005

- 0o a 0o o o

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

25,618,

Excess distributions carryover, if any, to 2009
From 2004

30,883.

From 2005

32,680,

From 2006

31,837.

From 2007

28,560.

From 2008

20,272.

Total of ines 3athroughe , . . . .. ... ..
Qualifying distributions for 2009 from Part Xll,
ined: » § 52,183.

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

-
o

o a6 oo

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

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

Applied to 2009 distributable amount | | | | |
Remaining amount distributed out of corpus

Excess distributions carryover applied 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:

Corpus Add lines 3f, 4¢, and 4e Subtract ine 5

Prior years' undistributed income Subtract
line 4b fromlne2b . ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previoustyassessed. . . . ........

Subtract lne 6¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2008 Subtract line

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

Undistributed income for 2009 Subtract hines
4d and 5 from line 1 This amount must be
distributed iIn 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4842(g)(3) (see page 27 of the
Instructions) . . . . . ... .00 e
Bxcess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . . ... ... 0.0

Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromtine6a , , , , , . .
Analysis of line 9

144,232,

25,618.

26,565,

170,797.

30,883.

139,914.

Excess from 2005 , . , 32,680.
Excess from 2006 31,837.
Excess from 2007 , 28,560.
Excess from 2008 _ . . 20,272,
Excess from 2009 . . . 26,565.

JSA

9E1480 1 000

02542T A10D 8/18/2010

11:47:00 AM V 09-7.1

Form 990-PF (2009)

PAGE 10




Form 990-PF (2009) 52-2278451 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 1s a private operating

foundation, and the ruling is effective for 2009, enter thedate of theruling . .~ . . . . ..
b Check box to indicate whether the foundation 1s a private operating foundation described in section r I 4942(3)(3) or I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the mmimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XIl, hne 4 for each year listed

d Amounts included In iine 2¢ not
used directly for actve conduct
of exemptactvities . . . . .

@ Qualfying distnbutions made
directly for active conduct of
exempt activttes Subtract line
2dfromhne2c , , , , , .,

3 Complete 3a, b, or ¢ for the
alternatrve test ralied upon

@ “Assets" alternative test - enter

(1) vaeofallassets . . .
(2) velue of assets qualifying
under section
49420)3)BX0. « « 4 .«
b “Endowment" alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed

C "Support” altemative test - enter

(1) Total support other than
gross nvestment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyeltes) = . _ . .,

(2) Support from  general
public and 5 or more
exempt organizations &s
provided in section 4842
()61 ()](11) R

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

(4) Gross investment tncome ,

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) )

DANIEL H. ABRAMOWITZ

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 p if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

95143;?1 000 Form 990-PF (2009)
02542T A10D 8/18/2010 11:47:00 AM V 09-7.1 PAGE 11




Form 990-PF (2009) 52-2278451 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrhe:\:vplee:; '?eg{.glf’s'r‘ﬁg"@" Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) any foundalon manager | foc pint contribution
a Paid during the year
ATTACHMENT 5
|
|
L0 7| > 3a 52,183,

b Approved for future payment

JSA
9E1491 1 000
02542T AlQ0D 8/18/2010 11:47:00 AM V 09-7.1

Form 990-PF (2009)
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Form 990-PF (20089)

52-

2278451

Page 12

FLA @AY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue.

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

(e)
ﬁelat d or exempt
unction Incom
fSee page 28 of
he instructions )

- o Q o T o

g Fees and contracts from government agencies

Membership dues and assessments

h bW N

Net rental income or (loss) from real estate
a Debt-financed property

Other investment income

-0 W e N,

- -

Other revenue a

Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |

Net rental income or (loss) from personal property
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, ,

Gross profit or (loss) from sales of inventory.

14

11,882.

18

10,058.

b

c

d

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

13 Total. Add ine 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions on page

28 to verify calculations )

21,940.

F1iP4'/B:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

JSA
9E 1492 1 000

02542T A10D 8/18/2010

11:47:00 AM V 09-7.1

Form 990-PF (2009)
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Form 990-PF (2009) 52-2278451 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other 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

gﬂ_g%gl eartéon%% the reporting foundation to a nonchantable exempt organization of'

() CaN | L e e e e e e 1a(1) X
(2) OtEr BSSBIS |, . .\ .\ i vttt e e e e e te e e e e e e e e e e e e e 1a(2) X
Other transactions.

(1) Sales of assets to a noncharitable exempt organization | | . . . . . . . . . . L s s e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . i ittt e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . ittt e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements , | |, . . . . . . . . . ... i e e e e e e s e e e e e e e e e e 1b(4) X
(5) LOANS O 10BN GUAMANMEES . . . . 4t '\ v v v v e v e ettt e et e et 1b(5) X
(6) Performance of services or membership or fundraising solictations | . . . . . . . . . . . i e e e e e e e e e e 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . ., . . . . . . . . i v i v v v v v v o 1c X

d If the answer to any of the above is "Yes" complete the following schedule. Column (b) should always show the farr market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arangements
N/A N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described n
section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 _ ., , . . . . . . . . i i i v v v s e e n v e E] Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {(c) Description of relationship

Under penalts of pérury, | de examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t 15 ¢, ct, and sparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
= 4 (
4 | Fbfpe ) _fresited
9 Signature’of officer or trustee 4 Date ! Tlﬁe
[} .
Preparer's identifyin
Jc: " Date Check if »D nurr?ber (See Signfawturge on
| <t 2| Preparer's ’ self-employed page 30 of the instructions)
- = S| signature 9~——-—-——-—€< CL‘ < h8f 1o
°'§'§ Firm's name (or yours if CBIZ MHM, LLC EN p 34-1862269
o self-employed), address, 3 BETHESDA METRO CENTER, SUITE 600
and ZIP code BETHESDA, MD 20814 Phoneno 301-951-3636
Form 990-PF (2009)
JSA

9E 1493 1 000
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THE WENDI & DANIEL H. ABRAMOWITZ FAMILY

52-2278451

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME
: Date Date sold
Kind of Property Description orl 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)
FIDELITY INVESTMENTS - SEE ATTACHED P VAR VAR
PROPERTY TYPE: SECURITIES
51,268. 50,264. 1,004.
FIDELITY INVESTMENTS - SEE ATTACHED P VAR VAR
PROPERTY TYPE: SECURITIES
47,464, 38,410. 9,054,
TOTAL GAIN(LOSS) . .vie ittt renenanostonsssasasnssessasassssnses 10,058.
JSA
9E1730 1 000
02542T A10D 8/18/2010 11:47:00 aM V 09-7.1 PAGE 15




9T d9¥d
T INJWHOVYLIVY

T°L-60 AWY 00:LFP:TT 0T0Z/81/8 dOIY LZHSZO

| “Z88'T1

| "06L°€E-
"Z9t1’e
"0TS‘€ET

IWOONI

LINHNLSHANT
LdIN

T LNUWHDVYLLY

. Iev8LCC-¢CS

“Z887'T1T TYI0OL
"06L‘€E- dI¥d ISAYAILNI ddN¥DIOV¥ SSAT
"Z91'2 INQOJSIA dNOd J0 NOILVZILJYOWY
"0IG‘ET ALITHAISA
S$M00d d3d NOILdI¥D2SHEA
SASNIIXT
aNvy
ANNAATL

SHILIYNDES WOYd LSIYIINI dN¥ SANIAIAIA

ATINYd ZLIMOWYYdY

- I 1¥d¥d ‘3d066 WI0d

H TJINVYA ® IANIM JHL




THE WENDI & DANIEL H. ABRAMOWITZ FAMILY 52-2278451

ATTACHMENT 2

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAXES 1,046.
TOTALS 1,046.

ATTACHMENT 2
02542T A10D 8/18/2010 11:47:00 AM V 09-7.1 PAGE 17




81T dDVd
€ INHIWHOVLLY

T°L-60 AWY 00:LV-TT 010Z/81/8 dOIY LZ¥SZO

£ LNIWHDVYLLY

JSv8LCC-CS

"08T1 “08I1 STYLOL
"08T 08T SHASNAAXE SNOANVITHISIN
HWOONI S300d9d did NOIIdI¥ddSsHd
INHWLSHANI SUSNHAXH
LN dNv
AONIATA

SASNIdXT ¥YIHLO - I 1¥¥d ‘dd066 WYOd

ATIWNYd ZIIMOWWYYEY °"H TAINVA ¥ IANIM HHL




6T dD¥d
7 LNAHWHOVLILY

p LNIWHOV.LLVY

I6p8LCC-CS

T°L-60 ARV 00:LFP:TI

STYIOL ANYID

¥Ool1D3d1Id

JOolLOoHddId

00°1
¥0ol1Do3d1d

00°1
¥OLOdYId ‘RYVLII¥DIS

00°T
MOLOIYId ‘INIAISIYd

NOILISOd OL dAIOAId AUTUM
ddd SYNOH IOVIIAY ANV ATLIIL

010Z/81/8 dOTY LZKSZO

LS

IS

LS

LS

LS

06802 QW ‘ITIIAMO0E
10V

NOIONIHSYM HIYON OTT
0S¥ ‘MDOINTIW QUYHOIY

06807 AW ‘ITIIAMOOY
100

NOIONIHSYM HIYON OTT
NIFILSNIIM "W A¥YL

06802 AW ‘ITTIAMDOY

T0¥

NOLONIHSYM HIYON OTT
NIFLSNILIO "9 LINVED

06807 AW ‘ITTIIAMOOY

107

NOLONIHSYM HIYON OTT
ZLIMOWWYYIY “d IJNIM

06802 QW “ITTIIANDOY

T0¥
NOLONIHSYM HILYON OTT
ZLIMOWYAAY °“H THINVA

SSIJAdY dN¥Y JAWYN

SHALSNIL ANV “SYO0IDT¥IA ‘S¥3OIJAI0 A0 ISIT -

ITIIA IMYd ‘34066 WI03

ATIWNYA ZLIMOWWVYEY °“H TIHINVd 3 IONYM dHL




T€9

"G9T

SS1

‘8T

"S5

"091

LNNOWY

0Z 39vd
S LNIWHOYWLLY

S INIWHOVLLY

NOILNGIYLNOD TwHINID

NOILNEIYINOD TYdINID

NOILNGIYINOD TWYINID

NOILNEIYINOD TWYANID

NOILNEIYINOD TWHINID

NOILNEIYINOD TWHIANID

NOILABIY¥INOD ¥O INWYD J0 IS0ddnd

16v8LZC-2S

T L-60 A Wd 00:Lb 11 0102/81/8 aoT¥ LZvS2o

ALIYVYHD DITdNd
JNON ALISYIAINN MI¥YEIH JHL 40 SANIIYA

ALIYYHD D11dnd
3NON WOQVY JIAYQ NIDYW 40 SANJI¥J

ALTYYHD DITdNd
INON dNIT8 3HL ¥04 NOILYANNOJ

ALIYYHD OITdNd
3NON NOILVIDOSSY SILILAVIA

ALI¥YHD DI18nNd
3NON ¥12 1YIIAIW NIAAZ J¥YYHS ¥03 IIALLIWKOD

ALI¥YHD 2ITdNd

NYOTHIRY

NYIITHANY

NYD TN

NYOTYIANY

NYOIdIWY

ANON NOILVYIDOSSY S.YIWIIHZTY

INJIJID3d A0 SALYLIS NOILVANNOJI
aNY
YOLNEIYINOD TVILNYLSANS OL 4IHSNOILYTZRH

SS3YJaVY ONY JWYN INIIdID3d

UY3A dHIL ONIY¥(d dIvd SNOILNIIYINOD ANV SINVYD - AX Idv¥d “Jd066 WdOJd

ATIWYd ZLIMOWVYEY H TIINYG % IGNIM FHL




"08¢

St

"L

A4

St

“601

LNNOKWY

12 39%d
S LN3WHOVLLY

(., INOD)

S INIWHOYLILY

T L-60 A WY 00 Lb 1T 010z/81/8

ALIYYHD 2ITdNd

aoTv 1LZvszo

JNON NOVIT NOILVWWYIAd-IINY

ALIYYHD DITdnd

dNON NOILYIDOSSY ISWISIQ NOSNIMUYd NYIIYIWY

ALIMYHD DIT80d

INON NOILYIDOSSY ONAT NYOIHMIWY

ALIYYHO D2ITd0d

3NON NOILUANNOd X3NGIN NYIIHIWY

ALIYYHD 2ITdNd

INON ALINMWGAOD HSIMIAC NYDINIWY

ALIYVYHO D21I7dNd

3NON NOILVIDOSSY LYVYIH NYDIYIWY

NOILAGIYLNOD TWYINID
NOILAGIYINOD TWNINID
NOILNAIYLINOD TWYINID
NOILNEIYINOD TWYANID
NOILNGIYLINOD TYHANID
NOILINGIYINOD TVYIANID
NOILNGIYLINOD ¥O INWYD JO ISOddNd

15¥8L22-2S

INJI4ID3¥ I0 SNLYLS NOILWANNOJA
aNY
JOLNGIYINOD TYILNYLSENS OL dIHSNOILVIZY

SSIAAAY ONV IWYN LNIIJID3Y

¥Y¥3X JHL ONIENA dI¥d SNOILNETYINOD ONY SINVYD

AX L¥v¥d

73d066 WIOJ

ATIWYd ZLIMOWWYEY H TIINYA % IGNIM FHL




22 39vd
S INIWHOWLLY

“0S

"0S

‘SL

‘oL

8t

G0t

LNNORY

(d,INOD) § LNIWHOWILY

NOILNGIYLNOD TWYINID
NOILNEIYLINOD TWNANID
NOILAEI¥INOD TYHIANID
NOILNEIYLNOD TYHINID
NOILNAIYLNOD TW¥YINID
NOILNGIYLNOD TWHINID
NOILNGIYWLNOD ¥O INWYD JO IS0diund

16k8L22-2S

T°L-60 A WY 00 LP-TT 0102/81/8 qo1vY 128520

ALIYVYHD DIT4Nd
INON INIWIYYAAQ ¥ILHOIA IUId ¥ITINNTOA NHOL NIFVYD

ALI¥YHD DITdNd
INON 8010 STIIS ANY SX0d

ALI¥YHD 2IT€nd
INON NOILYZINYONO HLAOX HLIW,8 IVUN,€

ALIMVYHD DITdnd
JNON TYNOILUNYILNI HLIY¥.®8 IUN.H

ALI¥YHD 21140d
3NON TIAYIL G¥0Y TYNOILYNMALNI JIYS JO0 NOILVIDOSSY

ALI¥YHD DITdnd
JNON NOILYAONNOd SILIYHINY

INIIdID3A¥ J0 SAIVLIS NOILYANAOA SSIYAAY ANY IWYN INII4IDFY
aNv
YOLAGIYINOGD TYILNYLSAAS OL dIHSNOILYTIY

YUdX dHL ONIYNd div¥d SNOIINGIYINOD ANV SINVYED - AX 1¥¥d 'dd066 WdOJ

ATIAY3 ZLIMOWYHEY H TIINVG % IONIM FHL




08

€6

T0SZ

0ov’T

*000°9

‘St

LNAOWY

€2 39¥d

S IN3IWHOVLLY

(. INOD)

S INIWHOVLILVY

NOILAGININOD TWHINID
NOILNGIYINOD TWUINID
NOILNBIYINOD TYYd3INID
NOTLAGTYINOD TWINIO
NOILNGIYLINOD TWJ3INIED
NOILNGIYMLNOD TWHANID
NOILNGIMINOD ¥O INYY9 30 Is0odufd

1ev8L22-2S

T L-60 A

ALIYYHD

ALI¥YHD

ALI¥YHD

ALTYVYHD

ALIYYHD

ALIYVYHD

21180d
INON

or1dnd
JNON

217d0nd
INON

o1714nd
3NON

21I71dnd
ANON

oI1dnd
JNON

INJIJID3¥ 30 SNLYLS NOILYJNNOA

anNy

YOLNEI¥LINOD TYILNYLSENS OL dIHSNOILYIIY

WY 00 Lb-T1

0102/81/8 aotvy 1Lzkseo

1004 - TITTIH

HYYYS d¥A 30 SANIIY¥d

1SNIM AJOdA¥3AT

TYLI4SOH S,N3IJYATIHD

TOOHOS AWQA HSIM3IC HLIWS 3 SATYYHD

NOLSTY 'Y ¥4 I HY D

S$SS3¥AAY ANV IWYN INIIGIDIH

dvdA JHL ONI¥NG dI¥d SNOILNAIYINOD ANY SINYED - AX L¥Yd ’3d066 WJOJ

XTINYd ZLIMOWVYEY H TIINYA % IANIM JHL




¥Z 3ovd
S LINIWHOVLILY

T0SS ‘v

T0S1

"SOT

T4

t005°2

S9

INNOWY

(@, LNOD) S INIWHOVLLY

NOILNGIMINOD TWHINID
NOILNGIYLINOD TVvHINID
NOILNGIYLNOD TWHINID
NOILNGIYINOD TWHANID
NOILNGIYLINOD TvHINIO
NOILNITYINOD TWYINID
NOIINGIYINCD ¥0 INWVYD 30 Is0dund

sb8Lze-2s

T L-60 A

ALIYYHD 2I180d
INON

ALI¥YHD J2ITdNd
JNON

ALIY¥YHD OIT8Nd
INON

ALI¥YYHD 2IT8nd
JNON

ALIYWYHD 2I18nd
dNON

ALIYYHD DI17140d
3NON

INII4IOFY JO SALVYLS NOILYANNOI
aNd
YOLNGIYINOD TYILNYLISENS OL 4dIHSNOILYTIZIH

WY 00:LV 11 0t02/81/8 aoTv 1LZvszo

NOLONIHSYM ¥ILYIUD 3O HIINID ALINAWWOD HSIMIAL

TUYNOILYNYILINI I€r

aNNd HOYYASEY YIAINYD TIVYSI

WSTHOYYIL NO 103r0d¥d IAILYDILSIEANI

"ONI ‘3IOWLS NOILUNIOWWI

LSYIHAY SLIISOAHOYSSYRW JO ALISYIAINA - ISAOH TITTIH

SSIUAAY ANV IWYN INIIJID3AY

UY3dA JHL ONIYNd divd SNOIINEIYINOD GNWY SINUY9 - AX Lidd '3d066 WiOJd

ATIWYI ZLIMOWVHEY "H TIINVG ? IGN3M JHL




S¢ dovd
S IN3IWHOYLILY

000°S

144

“000°S

T0SPIET

005°2

LNNOWY

(@Q.INOD) § INIWHOVLILIV

NOILNGIYILNOD TwdIANID
NOILNGIYINOD TWYINID
NOILNAIYLNOD Tw¥3NID
NOILNGIYLNOD TYYIANIO
NOILAGIYLNOD TWJdIANIO
NOILNGIYINOD TWYINID
NOILNGIYLINOD ¥O INYTEO 40 IS0ddAd

16v8LEZ-2TS

1°L-60 A

ALI¥YHD

ALIY¥VYHD

ALIYYHD

ALINYHO

ALIYVYHD

ALIYVYHD

Jr18nd
JNON

2171d0nd
3NON

o171dnd
3NON

J211dnd
JNON

oITdnd
INON

o1718nd
INON

INIIAIDAY 40 SNIVLIS NOILVANNOJ

anNy

YOLNEIYINOD TYILNYLSENS Ol dIHSNOILWIZNH

WY 00-L¥ 1T 0102/81/8 aoty 1Zrszo

XONIOY IDIAYIS TYIDOS HSIMIAL

dNN3 TUNOILYN HSIMIAC

SYIVAIY ALI¥NDAS TYNOILYN ¥O4 JINIILSNI HSIMIL

SANOH 4N0Y¥S ¥Od NOILVANNOA HSIMAL

NOLONIHSYM ¥3ILYIYD 30 NOILYYIQIA HSIMIAL

NOLONIHSYM ¥ILVIYD-TIDNNOD SNOILIYTIE WWOD HSIMIL

SSIYAAY ANV TWYN INITJIDIY

WU3AA JHL ONI4NAd divd SNOILNEIYINOD ANV SINVYD - AX 1dvd '3d066 WiOd

AIIWYd ZLIMOWYYEY H TIINYA % IANIM JHL




9Z 3ovd
S INIWHOVLLY

‘9¢

‘0s¢

T4

T4

"000°T

‘092

LNAOWY

(@, INOD) S LINIWHOVLLY

NOILINGIYINOD TWHINID
NOILNGIYLNOD TWH3INIO
NOILNGIYLNOD TWYINID
NOILNEIMLINOD TYHiINIO
NOILNEIYLINOD TYHINID
NOILNGIYLNOD TWHANID
NOILNGIYINOD YO INWYO 40 IS0d¥nd

16¥8L22~26

T°L-60 A WY 00 Lb 1T 010Z/81/8 daot¥ LZvszo

ALIYYHD DITdnd

dNON NOILYIDOSSY SISOLSOIHYOTIH
ALIYYHD DI1dnd

ANON NOZVWKH
ALIYYHD 21I17dnd

JNON JT9YL S, YHIYYHW
ALIYYHD 2I714nd

JNON TITISI ¥OJI SIYO0dS ¥S IHYIIWH
ALIYYHD DI1dnd

INON ¥SdId
ALI¥YHD 211904

3NON FLALILSNI AJOYHINVIIHd HLONOA HSIMAC

IN3I4dID3Y JO SALVYILS NOILYANNO4 SS3YQAY ANY JWYN LNIIJID3¥
aNv

YOLAEIUINOD TYILNWLSENS Ol JIHSNOILWIAY

¥YdX dHl ONIdNd gI¥d SNOILAGIYINOD ONY SINWTID - AX I¥¥d "Jdd066 WJOd

ATIWYd ZLIMOWWVYEY H TIINVYA 3 IGN3IM JHL




LZ 95¥4d
S INIWHOYLLY

T081

*00s°2

St

"€S

‘00t

S6€

LNNOWY

(@, INOD} S INIWHOVLLY

NOILNEIYINOD TWAINID

NOILAGIYLINOD TWVHINID

NOILNGIYLINOD TWYINID

NOILAGIYINOD TWEINIO

NOILNGIYLNOD T¥HANIOD

NOILNGIYINOD TWJINID

NOILNEIYLNOD ¥O0 INVYD I0 IS0dufd

16v¥8L22-2S

T°L-60 A

ALIYYHD

ALI¥YHD

ALIY¥YHD

ALIYYHD

ALIYYHD

ALIYYHD

2171404
dANON

oI118nd
INON

21780d
INON

o118nd
INON

a11dnd
3NON

o171d0d
3NON

INII4IDTY 40 SALVLS NOILVANNOJZ

aNy

YOINGIYLINOD TYIINYISENS OL dIHSNOILWIINH

WY 00-LP:11

0102/81/8 aoty 1zeszo

ONINYYAT GNY JJIIT HSIMIL ¥03 JIHSUANLYYL

JIALILSNI WINYd

SIS0Y0d03LSO TYNOILUN

ALIIDOS SISOMITIS JTAILTINW TYNOILUN

NOILYANNOd VOIY3IWY dDIOHD-Odd TWIUN

YILINID YADNYD ONIYILIIN-NYOTS TUIYOWIR

S$STYAAY ANV IWYN INIIQID3Y

YYdA dHL ONI¥Nd GI¥d SNOIINGIWINOD ANV SINYHD - AX 1¥Yd 'Jd066 WdO3

ATINY ZIIMOWTYBY H TIINYA 3 IQN3IM FHL




8¢ d9vd
S IN3IWHOYLLY

“g51 NOIINGINLINOD TWANIO
“bg NOILNETYINOD TYdANIO
s NOIINEI¥INOD TW¥3NID
‘82 NOILNEI¥INOD TWANID
| 09 NOIZNGIYINOD TWNANIO
- 001 NOILNETYINOD TYNANID
T INNOWY NOILNGI¥INOD ¥O INW¥O JO 350dund
(Q,INOD) G LNIWHOVLLY

16k8L22-26

T L-60 A

ALIYYHD

ALIYYHD

ALI¥YHD

ALI¥YHD

ALIYYHD

ALI¥YHD

2118nd
JNON

oI171dnd
JNON

o111dnd
3NON

217dnd
INON

211dnd
INON

211dnd
3NON

INII4IDIY 30 SNLYLS NOILYANNOA

aNvy

¥OLNEIYINOD TYILNYLSHNAS OL dIHSNOILYTINH

WY 00 Lb TT

otoz/et1/8 aoTv 1LzZvseo

1¥3 LHOIW SYIHIO OS

3NO09YNAS I ANV HIXIS

NOILVYANNOd X3dTdIS

NOILVANNC3d TYLIdSOH LSILNIAQY JAOHO AQYHS

NOILYANNOJ L¥VY3IH S.4TIHD ¥ 3JAUS

SSANTTAM 3 INOSIY IOINNOIOL3d

SS3YAAVY ANV IWUYN LNII4IDIH

YVdA 4HL ONIUNA d1¥d SNOILNETHINOD ANV SINVED - AX Id¥d 'Jd066 WiOd

ATIWYd ZLIMOWYYEY H TIINVA 3 IANIM JHL



6Z 3Ovd T°L-60 A WY 00 Lp:T1T 0102/81/8 aotvy LZpseo
G LN3WHOVLLY

XALT¥YHD DITdNd
14 NOILNGTIYINOD TWIINID INON ALIIDOS INYWNH NOLONIHSYM

ALIYVHD J2ITdNd
1] NOILNGIHINOD TWJdINID INON SNOILYNOG 0Sn

ALI¥YHD J217TdNd
‘08¢ NOILNEIYLNOD TWYINID dANON LSYIHWY SILASNHOIVSSYW JO ALISYIAINA

ALI¥YYHD J0ITdnd
‘9¢€ NOILNEIYINOD TYYINID INON WSIVANC JAILYAYISNOD J0 INDOOYNAS AILINA

ALI¥VYHD DITd6nd
"000°T NOTILAGIYINOD TYYANID INON TYLIdSOH NYg¥nNdns

ALIYVYHD DITd0d
“0ST NOILNGIYINOD TWIdINID JINON SOIdWATO TWID3AdS

LNNOWY NOILAGIYINOD ¥O INWY¥D J0 Is0dind INIIAID3¥ 30 SNLYLS NOILYONNOJI SSAYAAY ANV JWYN ILNIIJID3IY
aNy
YOLNEGIAINOD TYILNVISENS Ol dIHSNOILYTAY

(@, INOD) S INIWHOWLILY

dY¥dx JHI ONIYNd JIvd SNOIINGI¥INOD ANV SINVYD - AX lid¥d ’'dd066 WJOd

. 16¥8L22-26 ATIWNYd ZLIMOWYYEY "H TIINVQ % IGNIM FHL



0€ 39vd T°L-60 A WY 00 Lb 11 0102/81/8 aotvy Lzvszo
S INIWHOYLLY

e8I eSS dI¥d SNOILNEIWLNOD TYIOL
ALIYYHD JI1d0d
“081 NOILNGIYINOD TWYINID INON NOLONIHSYM ¥ILVIYD IO VAIHSIX
,
ALIYYHD 2ITdNd
“09 NOILNGIYLNOD TWHINID dNON SSIUONOD HSIMIAL ATIOM
ALIYYHD DI714dnd
‘0051 NOILNGIYINOD TW¥INID dNON 80 NUOIYIWY NIWOM
INNOWY NOILNGIYINOD YO INWND 30 IS0odind INIIdIJ3Y JI0 SNIYIS NOILWANNOJ S53YAAY INY IWYN LNIIJIDIM

aNvY
JOLAEIYINOD TYILNVYLSENS OL dIHSNOILVTIY

(Q.LNOD} S LNIWHOVLLY

YY3dA dHL ONI¥Nd dI1¥d SNOIIAHIYINOD GNY SINWYD - AX IdV¥d '3d066 WiOJ

e 16v8L22-25 ATIWYd ZLIMOWYYEY H TIINYG 3 IAN3IM JHL



SCHEDULE D

(Form 1041) Capital Gains and Losses

" Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0092

2009

Name of estate ortrust THE WENDI & DANIEL H. ABRAMOWITZ FAMILY

FOUNDATION

Employer identification number
52-2278451

Note: Form 5227 filers need to complete only Parts | and I
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Descrniption of prope b) Date acquired | (¢) Date sold
(Example 100 shares 7% pr%fe’r)rert‘iyof "2"Co) ( ()mo , day, yr) (mo, day, yr) (d) Sales price “ﬁﬁﬁ?&&ﬁﬂ;m Sutg;aocrtlt(ler)af!:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b _ . . . . . . . . . . .. 1b 1,004.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . ... .. ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . .. ... 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2008 Capital Loss
Carryover WOMKSREEE , | ., ., L\ttt ettt e e e e 4 |( )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) OnNthe DACK . . o o it i i e e e e e e e e e e e e e e e e 4 e e 4 e e e e e e e e e e e e . » | 5 1,004,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
D tion of propel b) Date acquired | {c) Date sold
(Example 100 snares 7% prefemad of 2" Co ) Clme. cavry | (mo. day.y) () Seles pnce e astctons) | subtract (0 fom (o
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine8b_ . . . . .. ... ... .. .. ... 6b 9,054.
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 estatesortrusts | _ , ., ... ... 8
9 Capitalgaindistributions | | L e e e 9
10 Ganfrom Form 4797, Partl | L e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . . .. . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on Iine 14a,
column (3) onthe BaCK . . . . v it 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 4 e e e e e o e s > (12 9,054.

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

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts land |l (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . . . ... .......... 13 1,004.
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... e 14a 9,054.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | 14b
€ 28%rategain, ., .. L. ... e 14c
15 Total net gain or (loss). Combine ines 13and 14a _ , . _ . . . » |15 10,058.

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

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c¢, If a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 , ., . . . . .. .. ... ... . ... ..., 16 |(

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 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, line 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 ine 14b, col (2) or ine 14c, col (2) is more than zero, or

® Both Form 1041, ne 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, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14¢, 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 line 14a or 15 1n column (2)
but notlessthanzero, , . . ... ......... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ [ 19
20 Addlnes18and19 . . ... .......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , . » [ 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , . . . ... ... ... 22
23 Subtract line 22 from line 17 If zero orless,enter-0- . . . . . . ... ... 23
24 Enter the smaller of the amountonline 17 or $2,300 , ., . . . .. ... .. 24
25 |s the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromine 23, , . . . ... ... .......... 25
26 Subtractiine25fromline 24, . . . . . .. . . . e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to ine 31 l—__l NO. Enter the smaller of line 17 or tine 22 27
28 Enter the amount from hine 26 (If ine 26 1s blank, enter-0-) , ., . . . . . .. 28
29 Subtractline 28 from line 27 . . . ... 29
30 Multiplyline 29 by 15% (15) |, | . . . . ... . 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 Ginstructions in the instructions for Form 1041) , . . . . . . . . . . . . . ... .... 31
32 Addlines 30 and 31 | L e e 32
33 Figure the tax on the amount on hne 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) , . . . . . .. . ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or FOrm 990-T, 1IN 36) . . . o v v vt e o i e e v e v e e e v e s e e e o e e s o e e e e 34

Schedule D (Form 1041) 2009

JSA
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" SCHEDULE D-1 Continuation Sheet for Schedule D

(Form 1041) (Form 1041)
* Department of the Treasury » See instructjons fo.r Schedule D (lform 1041).
Intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
THE WENDI & DANIEL H. ABRAMOWITZ FAMILY

Employer identification number

52-22718451

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

() Description of property (Example {b) Date (c) Date sold (d) Sales pnce (o) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z* Co ) me:q;;ﬁ 0 (mo, day, yr) ‘sﬁﬁg’,‘,’g;,g,?s','“° <5ﬁ3§?3§,§,§§)‘"° Subtract (e) from (d)
1a FIDELITY INVESTMENTS - SEE
ATTACHED 51,268. 50,264. 1,004.
1b_Total. Combine the amounts in column (f) Enter here and on ScheduleD,line1b . . . . . . ... .. ... .... 1,004.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
9F 1221 4 000

02542T Al10D 8/18/2010 11:47:00 AM V 09-7.1
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_ Schedule D-1 (Form 1041) 2009 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side Employer identification number
.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis {f Gain or (loss)
100 sh 7% preferred of "Z" Co ) (s (mo, day, yr) o Fraaonsy .| Coanagedctine | subtract (¢) from (d)
"6a FIDELITY INVESTMENTS - SEK
ATTACHED 47,464. 38,410. 9,054,

; 6b_Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . ... ............. 9,054.
|

JSA

9F1222 3 000
025427 Al10D 8/18/2010

11:47:00 AM V 09-7.1
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¢ THE WENDI & DANIEL H. ABRAMOWITZ FAMILY 52-2278451

FEDERAL FOOTNOTES

LIST OF SUBSTANTIAL CONTRIBUTORS
DANIEL ABRAMOWITZ

10213 HOLLY HILL PLACE
| POTOMAC, MD 20854

02542T A10D 8/18/2010 11:47:00 AM V 09-7.1 PAGE 35




Form 8868 (Rev 4 2009)

. Page 2
» e If you are filing for an Additionai (Not Auv  atic) 3-Month Extenston, complete only Part, .nd check thisbox . . . . . p» B_j
f Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888
e If you are filing for an Automatic 3-Month Extenston, complete oniy Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of Exempt Organization THE WENDI & DANIEL H. ABRAMOWI [%5""| Employer identification number
print FOUNDATION 52-2278451
File by tne Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended . |_110 NORTH WASHINGTON ST
fmtrl:gr;nthseee City, town or post office, siate, and ZIP code For a foreign address, see instructions : j R
Instictions ROCKVILLE, MD 20850 T e
Check type of return to be filed (File a separate application for each return)
Form 990 X | Form 990-PF Form 1041-A Form 6069
.Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I! if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _WENDI ABRAMOWITZ

Telephone No » FAX No »
e |f the organization does not have an office or place of business in the United States, check ttusbox . . . . .. .. .. R D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check this box . . b D If it 1s for part of the group, check thisbox . | » and attach a

hist with the names and EINs of ail members the extension s for
4 1 request an addittonal 3-month extension of time until 11/15/2009
5 For calendar year 2008 , or other tax year beginning .and ending
6 If this tax year ts for less than 12 months, check reason u Inthial return \_J Fma\ return \_] Change in accounting period
7 State in detatl why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 8al$

b If this application i1s for Form 980-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| %

¢ Balance Due. Subtract hne 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 belef
It 1s true correct, and complete, and that | am authonzed to prepare this form

Signature P "_,__/—f/&, Title B f// ‘{/C’ q Date p ijﬁ
CETZ MEM, LLC ’ Form 8868 (Rev 4-2009)
3 BETHESDA METRO CENTER, SUITE 600
BETHESDA, MD 20814

JSA
g+8055 3 000




“*kn8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709

¢ Oepartment of the Treasury
internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . | > X}

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part If unless 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

Part L OnlY . o o e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8858
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Par i) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization THE WENDI & DANIEL H. ABRAMOWITZ FAMI | Employer identification number
print FOUNDATION 52-2278451

File by the Number, street, and room or suite no if a P O box, see nstructions

flue date for 110 NORTH WASHINGTON ST

r;',':,?ny%u;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons ROCKVILLE, MD 20850

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of B WENDI ABRAMOWITZ

Telephone No » FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox ., . .. ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > . If it 1s for part of the group, check this box. . > U and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15| 010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for

» calendar year 2009 or

» tax year beginning , , and ending ,

2 |f this tax year s for less than 12 months, check reason D Inttial return D Final return D Change in accounting pertod

3a 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 3al$
b If this application is for Form 990-PF or 3990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit bl $

¢ Balance Due. Subtract tine 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 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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9F8054 2 000
5/11/2010 4-58:57 PM V 09-6.1 PAGE 1




