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SCANNED NOV 2 2 2010

€

form 990-PF Return of Private Foundation OMB No 15450052
* or Section 4947(a)(1) Nonexempt Charitable Trust
Depértment of the Treasury Treated as a Private Foundation 2009
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: [ Initial return (1 Inmiai return of a former public charity |:] Final return
D Amended return |:] Address change |:| Name change
Use the IRS Name of foundation A Employer identification number
label.
Otherwise, THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
p[im Number and street (or P O box number if mail 1s not delivered to sireet address) Room/suite  |B Te|eph0ne number
ortype. 14500 GARFIELD ST, NW 202 266 6519
ﬁlesirﬁg::::;c City or town, state, and ZIP code C if exemption application ts pending, check here ’l:]
WASHINGTON, DC 20007 D 1 Foreign organizations, check here 1]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, [ |
(] section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation E If private foundation status was terminated
I' Fair market value of all assets at end of year |J Accounting method: [X]Cash ] Accrual under section 507(b){1)(A), check here »[ |
(from Part i, col. (c), ine 16) L other (specity) F If the foundation 1s tn a 60-month termination
| 3 5126628 .|(Part i, column (d) must be on cash basis ) under section 507(b)(1)(B), check here p»[_1
Part | | Analysis of Revenue and Expenses d) Disbursements
B B e oo | (fiens, | Oeimesmen | @At | (o,
1 Contributions, gifts, grants, etc., receved 2722687. N/A
2 Check }':I if the foundation 1s not required to attach Sch B
3 nioresl on savmgs and temporary 66182. 66182. STATEMENT 1
4 Dwidends and interest from securities 1562. 1562. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
© 6a Net gain or (loss) from sale of assets not on line 10 <128312.p
2| bamEE 437066.
5 7 Capital gain net income (from Part IV, line 2) 0 .
@ g Netshort-term capital gain
9 Income modifications .
10a STSBLT o
b Less Costof goods sold
¢ Gross profit or (loss) ] REGEh
11 Other income 74122. | Jaree-='VCU | ISTATEMENT 3
12 Total Add limes 1 through 11 2736241. [2M11.866. ol
13  Compensation of officers, directors, trustees, etc 0. ’ V'[ e "0 4 7 ?nfn Ié’\)I 0.
.14 Other employee salaries and wages . ] \ -~ [ (2] I
15 Pension plans, employee benefits L OGp#a —I=]
§ 16a Legal fees o~ LM
c ———
8 b Accounting fees
&| ¢ Other professional fees STMT 4 2829. 0. 0.
2117 Interest ) 26959. 0. 0.
:‘,518 Taxes STMT 5 5. 0. . 0.
g 19 Depreciation and depletion
_g 20 Occupancy
§ 21 Travel, conferences, and meetings
5|22 Printing and publications i
©|23 Other expenses STMT 6 3723. 0. 0.
"é 24 Total operating and administrative
2 expenses. Add ines 13 through 23 33516. 0. 0.
Ola2s Contributions, gifts, grants pard 374960. ©374960.
26 Total expenses and disbursements.
Add lines 24and 25 _ 408476. 0. 374960.
27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements 2 3 2 7 7 6 5 .
b Netinvestment income Gf negatwe, enter -0-) _ 141866.
¢ Adjusted net income Gt negative, enter -0-) N/A
02%sko LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
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Fown 990-PF (2009)

4

THE ZIENTS FAMILY FOUND

ATION, INC.

54-6520936 Page 2

Aftached schedules and amounts 1n the description
Balance Sheets column should be tor end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

32734.

126380.

126380.

Less: allowance for doubtful accounts P>

4 Pledges recevable P

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Qther notes and loans recervable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment; basis

STMT 7

278185.

>
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis

STMT 8

2512304.

5000248.

Less accumutated depreciation »

15 Other assets (describe P>

16 Total assets (to be completed by all filers)

310918.

2638684.

5126628.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  toans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilittes (describe p»

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restncted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.
27 Capttal stock, trust principal, or current funds .
28 Paid-in or capital surplus, or land, bldg., and equipment fund .
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/tund balances

> |

» X1

0.

0.

0.

0.

3109189.

2638684.

3109189.

2638684.

310919.

2638684.

Analysis of Changes in Net Assets or Fund Balances

1

o D e W N

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 prior year's return)
Enter amount from Part |, ine 27a B
Other increases not included i line 2 (itemize) P>

310919.

2327765.

0.

Add lines 1,2, and 3 .
Decreases not included n ine 2 (itemize) P>

2638684.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 30

D [on | [ [N |=a

2638684.

823511
02-02-10

Form 990-PF (2009)




Forn 930-PF (2009) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 Page 3
[Part.IV| Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (bLHov:/J?ccqalgged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a K-1 PORTFOLIO LOGIC SELECT LLC D

b K-1 PORTFOLIQO LOGIC SELECT LLC D

¢ 90000 SHS AVI BIQOPHARMA P 07/23/09

d RIVERSTONE NETWORK P 01/22/09

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a 277003. 277003.

b 287193. <287193.>

¢ 154382, 278185. <123803.>

d 5681. 5681.

e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gaim minus
. col. (k), but not less than -0-) or
(i) FM.V. as of 12/31/69 (i) Adjusted bass ('(‘,)\,Efﬁfjs(f)' ff";'n(y') Losses (from col. (h))

a 277003,

b <287193.>

¢ <123803.,>

d 5681.

e

If gain, also enter in Part |, line 7
2 Capital gain-net income or (net caprtal loss) If (loss), enter -0- in Part |, ine 7 2 <128312.>
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part i, ine 8, column {c).
If {loss), enter -0~ 1n Part I, line 8 3 N/A

PartVv | 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 distributable amount of any year in the base period? E:] Yes |I| 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 instructions before making any entries.

fa )d (b) (c) Dlstnblsgzm ratio
CaIendai;gsfo?gfye):;agggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) dwided by col. (c))
2008 997554. 255460. 3.904932
2007 1152506. 1053354. 1.094130
2006 642079. 2227760. .288217
2005 633856. 2578318. .245841
2004 474010. 1665157. .284664
2 Total of line 1, column (d) 2 5.817784
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 If less than 5 years 3 1.163557
4 Enter the net value of nonchariable-use assets for 2009 from Part X, ine 5 4 1934835.
5 Multiply Ine 4 by tine 3 5 2251291.
6 Enter 1% of net nvestment income (1% of Part |, lne 27b) 6 1419.
7 Add lines 5 and 6 7 2252710.
8 Enter qualifying distributions from Part XIl, kne4 8 374960.

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

See the Part V1 instructions.

923521 02-02-10

Form 990-PF (2009)




Foum 990-PF (2009) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936

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 described in section 4940(d)(2), check here P> [__1 and enter "N/A" on line 1.
Date of ruling or determinatton letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> (] and enter 1% 1

28

37.

of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxabie foundations only. Others enter -0-)

0.

~\

Add lines 1and 2

28

37.

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

0.

on e [ N

Tax based on investment income. Subtract ine 4 irom line 3. If zero or less, enter -0-

28

37.

D N W

Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d

7
Enter any penalty for underpayment of estimated tax. Check here Dﬂ if Form 2220 1s attached 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

w oo =~

28

37.

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10

Enter the amount of line 10 to be: Credited to 2010 estimated tax P> l Refunded > | 11

| Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes (see nstructions for definition)?
If the answer is "Yes” to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A
5 Was there a iqu:dation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language In the governing mstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least 35,000 in assets at any time during the year?
If *Yes," complete Part Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

Yes

No

1a

1b

1c

4a

Ll ]

4b

DC

b If the answer I1s "Yes" to ine 7, has the foundation furmshed 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 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f *Yes, ® complete Part XIV
10 Did any persons become substantial contnbutors during the tax year? i »ves * attach a schedule Itsting therr names and addresses

8b

X

9

X

10

X

823531
02-02-10

Form 990-PF (2009)




Form 990-PF (2609) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 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) 1 X
12 Did the foundation acquire a direct or indirect interest in any apphicable insurance contract before
August 17, 20087 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are ncareof p» JENNIFER NANCE Telephone no. 202 966-0078
Locatedat p» 4500 GARFIELD STREET, NW, WASHINGTON, DC 2P+4 20007
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here »[ |
and enter the amount of tax-exempt interest recerved or accrued during the year »| 15 | N/A
| Part VII-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 Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [_1Yes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? (1 Yes LY_] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |___] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes [Zl 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)? |___:l Yes D{l 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 terminating within 90 days.) L) ves [(X] no
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (hines 6d and 6e, Part XIll) for tax year(s) beginning
before 20097 _ _ [ ves (X1 o
If "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not appiying the provisions of section 4942(a)}(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
» , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . [ ves [X]No

b If *Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundatlon or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4343(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 perod? (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 2 manner that would jeopardize its charrtable purposes'? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize 1is charitable purpose tnat
had not been removed from jeopardy before the first day of the tax year beginning 1n 2009? 4b X
Form 990-PF (2009)
923541

02-02-10




Form 990-PF (2009)

THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936  Pages

| Part VII-B-| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a 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))?
(2) Influence the outcome of any specific public election (see sectton 4955); or to carry on, directly or indirectly,
any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

|:| Yes [X] No

DYes @ No
DYes [X] No

[ ves [X] No
[:] Yes @ No

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptrons described in Regulations

section 53.4945 or In a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here »{ ]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [_JvYes [ 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 premums on
a personal benefit contract? |:l Yes m No
b Did the foundation, during the year, pay premims, directly or indirectly, on a personal benefit contract? 6b X
If "Yes*® to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibsted tax shelter transaction? |:] Yes [(X] No
b_If ves, 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.
d) Contnbutions to
(a) Name and address hc()lﬂ)rsT |tlgr, %%gka\(liz?o 5 (C)((I:form;g?gflon J'"”%?uneergr}e?up'a“s a%%%ﬁ’é ,ec?t?]%r
0 position enter -0-) compensation allowances
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee pard more than $50,000 (b)hTolﬂ?é %'::(rj %‘é%';?ge (c) Compensation e"%}?&%g?gﬂ%ms af:%%% egt?]%r
devoted to position compensation allowances
NONE

Total number of other employees paid over $50,000

> |

0

923551
02-02-10

Form 990-PF (2009)




Fosm 990-PF (2009) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vili 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 receving over $50,000 for professional services > 0

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E ses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpen
1 N/A
2
3
4
[ 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 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . > 0.
Form 990-PF (2009)
923581

02-02-10




Form 990-PF (2609) THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936 Page 8

Part X | Minimum Investment Return (Al 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 chariable, etc., purposes:

a Average monthly far market value of securities 1a 42900.

b Average of monthly cash balances 1b 258227.

¢ Fair market value of all other assets 1c 1663172.

d Total (add lines 1a, b, and c) 1d 1964299.

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

1c (attach detalled expianation) ) ) | 1e | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1964299.
4 Cash deemed held for charitable actities. Enter 1 1/2% of ine 3 (for greater amount, see mstructions) 4 29464.
5  Netvalue of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, line 4 5 1934835.
6 Minimum investment return_Enter 5% of line 5 6 96742.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p» [ and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 96742.
2a Tax on nvestment income for 2009 from Part VI, ine 5 2a 2837.

b Income tax for 2009. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2¢ 2837.
3 Distributable amount before adjustments. Subtract ine 2¢ from lne 1 3 93905.
4  Recovenes of amounts treated as quaifying distributions 4 0.
5 Add lines 3 and 4 5 93905.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ing 6 from line 5. Enter here and on Part XlIl, line 1 7 93905.
Qualifying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomplish charrtable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 374960.

b Program-related investments - total from Part 1X-B 1b 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 charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4 4 374960.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adijusted qualifying distributions Subtract line 5 from ling 4 6 374960.

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 ZIENTS FAMILY FOUNDATION, INC.

54-6520936.

Page 9

Undistributed Income (see instructions)

1 Distributable 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 Toftal for prior years:

3 Excess distributions carryover, if any, to 2009:
a From 2004 391028.

(a)

Corpus

{b)
Years prior to 2008

(c)
2008

(d)
2009

93905.

b From 2005 505802.

¢ From 2006 534134.

d From 2007 1099852.

e From 2008 984815.

t Total of hines 3a through e
4 Qualifying distributions for 2009 from
Part XII, line 4: > $ 374960.

3515631.

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

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

¢ Treated as distributions out of corpus
(Electton required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover 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:

a Corpus Add lines 31, 4c, and 4e Subtract ine 5§
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

¢ Undistributed income for 2008. Subtract Iine
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2009. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2010 .

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

8 Excess distributions carryover from 2004
notappledonime5orhne7 =

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

10 Analysis of line 9:

0.

93905.

281055.

0.

3796686.

0.

391028.

3405658.

a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008

e Excess from 2009 .

505802.

534134.

1099852.

984815.

281055.

923581
02-02-10

Form 990-PF (2009)




Fosm 990-PF (2009) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 _ Page10

| Part Xlﬂ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the 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 rufing S
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942())(3) or D 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum {a) 2009 (b) 2008 (¢) 2007 (d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Quaifying distributions from Part XIi,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ 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 mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(1n)

(3) Largestamount 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 recewved 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).)
SEE STATEMENT 10
b Listany 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> m if the foundation only makes contributions to preselected charrtable organizations and does not accept unsolicrted requests for funds. If
the foundation makes grfts, grants, etc. (see instructions) to individuals or organizations under other condrtions, complete tems 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 materiais they should include:

¢ Any submission deadlines:

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

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




Foym 990-PF (2009) THE ZIENTS FAMILY FOUNDATION,

INC.

54-6520936  Page 1

[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent If reciptent is an individual,
show any relationship to Fotlgr;datlofn PUFDOS%r %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contributor recipient
a Paid dunng the year
SEE ATTACHED: GENERAL SUPPORT 374960.
Total » 3a 374960.
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

form 990-PF (2009)




Form 990-PF (2009)

THE ZIENTS FAMILY FOUNDATION,

INC.

54-6520936  Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise mdicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function income

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
4 Dividends and interest from securities
5 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,
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

66182.

1562.

74122.

<128312.>

b

c

d

e

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

{See worksheet in ine 13 instructions to verify calculations.)

13554.

13

13554.

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 contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

INTEREST INCOME IS INCIDENTAL TO THE ORGANIZATION'S

EXEMPT PURPOSE.

EXEMPT PURPOSE.

3
3
4 DIVIDEND INCOME IS INCIDENTAL TO THE ORGANIZATION'S
4

6A CAPITAL GAINS AND LOSSES ARE INCIDENTAL TO THE ORGANIZATION'S

62 EXEMPT PURPOSE.

11 ORDINARY INCOME FROM K-1 IS INCIDENTAL TO THE ORGANIZATION'S

11 EXEMPT PURPOSE.

923621
Q2-02-10

Form 980-PF (2009)



Form 990-PF (2009) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936  Page 13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other orgamization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization i 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets R 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 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d 1f the 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 received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(3)Line no {(b) Amount involved (c) Name of noncharitable exempt organization {d) Description of ransfers, transactions, and sharing arangements
N/A
|
|
|
2a s the foundation directly or indwrectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than secttion 501(¢)(3)) or in section 527? [ Yes @ No
b _If“Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, comect,
and complete DeclarAfion of preparer an taxpayer or fiduciary) Is based on all information of which preparer has any knowledge
—
4oy X | ll/u Lo LRZ3
S } Signature of officer or trystee” Dat? } Title
E o Preparer's } % Date gehl?(:k if Preparer's identifying number
o | B | Slonature 10/28/10| employed » [X]
‘ E 890 Firm's name (my{ms LIMDEN & A OCIATES EIN >
g 381 tseitemployed), 3 BETHESDA METRO CENTER, SUITE 120
aggress,and ZPcode " BETHESDA, MD 20814 Phoneno. 301 907-0748
Form 990-PF (2009)
9236822

‘ 02-02-10




Schedule B Schedule of Contributors
2 g 2009
or - Attach to Form 990, 990-EZ, or 980-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number

THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
Form 990-PF 501(c)(3) exempt pnvate foundation

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

[]
L]
L—_I 527 political organization
X]
L]
]

501(c)(3) taxable private foundation

Check If your organization 1s 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

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

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or S90-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, dunng the year, a contnbutton of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, ine 1 Complete Parts | and Il

|____| For a section 501(c)(7), {8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and il

[:] For a section 501(c)7). (8), or (10) organization filing Form 890 or 980-EZ that received from any one contnbutor, dunng the year,
contnbutions for use exclusvely for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions 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 1t received nonexclusively
religious, charitable, etc , contnbutions of $5,000 or more dunng the year . > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 8990, 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 S890-EZ, or on line 2 of its 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) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10




Schedule B (Form 990, 880-EZ, or 880-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1 | JEFFREY ZIENTS Person  [X]
Payroll E]
4500 GARFIELD STREET, NW $ 275000. Noncash [ ]

WASHINGTON, DC 20007

(Complete Part Il if there
1s a noncash contnbutton.)

(@)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JEFFREY ZIENTS Person  [X]
Payroll [:]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part It if there
WASHINGTON, DC 20007 IS a noncash contrnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JEFFREY ZIENTS Person  [X]
Payroll  [_]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 Is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JEFFREY ZIENTS Person  [X]
Payroll E]
4500 GARFIELD STREET, NW 3 Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 1S a noncash contnbution )
(@) (b) (©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JEFFREY ZIENTS Person  [X]
Payroll [:]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 1s a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JEFFREY ZIENTS Person  [XJ
Payroll :]
4500 GARFIELD STREET, NW $ Noncash [X]

WASHINGTON, DC 20007

(Complete Part Il if there
1s a noncash contribution )

923452 02-01-10

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




Sckedule 8 (Form 990, 980-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name sf organization

Employer identification number

THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
Partl Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JEFFREY ZIENTS Person  [X]
Payroll l:]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | JEFFREY ZIENTS Person  [X]
Payroll L__]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 IS a noncash contnbution )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JEFFREY ZIENTS Person  [XJ
Payroli E]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part il if there
WASHINGTON, DC 20007 Is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JEFFREY ZIENTS Person  [XJ
Payroll [:]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part il if there
WASHINGTON, DC 20007 1S a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | JEFFREY ZIENTS Person  [XJ
Payroll [:]
4500 GARFIELD STREET, NW 3 Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 Is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | JEFFREY ZIENTS Person  [XIJ
Payroll [ ]
4500 GARFIELD STREET, NW $ Noncash [X]
(Complete Part Il i there
WASHINGTON, DC 20007 1S a noncash contribution )

923452 02-01-10

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




Schedule B (Form 890, 990-EZ, or 980-PF) (2009) Pageg 1 of 2 ofPartll

Name of organization Employer identification number

THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
Part Il Noncash Property (see instructions)
(a)
{c)

No. o (b) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (see instructions)

100 UNITS PORTFOLIO MANAGEMENT, LLC
2
219400. 09/18/09
(a)
(c)

No. L ®) FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

550 CLASS A UNITS OF PORTFOLIO LOGIC
3 | SELECT, LLC
340024. 09/11/09
(a)
{c)
: o o (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)
500 CLASS A UNITS OF PORTFOLIO LOGIC
4 | SELECT, LLC
0. 09/11/09
(a)
{c)
: °: L (b} FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)
406.991 CLASS C UNITS OF PORTFOLIO
5 | LOGIC SELECT, LLC
325592, 09/11/09
(a)
(c)
: °- L ®) . FMV (or estimate) () .
om Description of noncash property given . . Date received
Part | (see instructions)
443090.12 CLASS D UNITS OF PORTFOLIO
6 | LOGIC SELECT, LLC
371200. 09/11/09
(a)
(c)
:Oc:;l Description of norf:Lsh (6] iven FMV (or estimate) Date (:)ceived
Part| P property g (see instructions) ater
117.35 CLASS E UNITS OF PORTFOLIO
7 | LOGIC SELECT, LLC
83400. 09/11/09

923453 02-01-10

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




Schedule B (Form 890, 980-EZ, or 890-PF) (2008)

20 2 ofPatll

Name of organization

Employer identification number

THE ZIENTS FAMILY FOQUNDATION, INC. 54-6520936
Partll Noncash Property (see instructions)
(a
()
No. (b) . (d)
from Description of noncash property given FMv ( o estm_13te) Date received
Part| (see instructions)
610539.10 CLASS F UNITS OF PORTFOLIO
8 | LOGIC SELECT, LLC
442600. 09/11/09
(a)
No. (b) FMV ( r(z)sti mate) (d)
from Description of noncash property given 'o . Date received
Part | (see instructions)
16.29 CLASS E UNITS OF PORTFOLIO LOGIC
9 | SELECT, LLC
5600. 09/11/09
(a)
No. ®) FMV ( @ timate) (d
from Description of noncash property given ‘or °s "T‘ Date received
Part | (see instructions)
61.22 CLASS E UNITS OF PORTFOLIO LOGIC
10 | SELECT, LLC
21100. 09/11/09
(a)
No. (k) FMV ( (?st'mat d
from Description of noncash property given 'or ' . e) Date received
Part | (see instructions)
49.92 CLASS E UNITS OF PORTFOLIO LOGIC
11 | SELECT, LLC
36100. 09/11/09
(a)
No. ) FMV (or(zlt‘mate (d)
from Description of noncash property given . I . ) Date received
Parti (see instructions)
0.1549% WF HOLDING COMPANY, LLC
12
0. 09/11/09
(a)
No. () FMV (or(z)stirnate) (d
:::I Description of noncash property given (see instructions) Date received

923453 02-01-10

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




THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

AMOUNT

K-1 PORTFOLIO LOGIC SELECT LLC

66182.

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

66182.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CREDIT SUISSE 14. 0. 14.
K-1 PORTFOLIO LOGIC SELECT LLC 1548. 0. 1548.
TOTAL TO FM 990-PF, PART I, LN 4 1562. 0. 1562.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
K-1 PORTFOLIO LOGIC SELECT LLC 74122. 74122.
TOTAL TO FORM 990-PF, PART I, LINE 11 74122. 74122,

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
2829. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 2829. 0. 0.

STATEMENT(S) 1, 2, 3, 4




THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 5. 0. 0.
TO FORM S990-PF, PG 1, LN 18 5. 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

K-1 PORTFOLIO LOGIC SELECT
LLC

K-1 WF HOLDING COMPANY, LLC
MISC

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

3509. 0. 0.
169. 0. 0.

45. 0. 0.
3723. 0. 0.

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10B 0. 0.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
PORTFOLIO LOGIC SELECT LLC cosT 1690402. 4357154.
PORTFOLIO LOGIC MANAGEMENT LLC COoSsT 219400. 238094.
AVI BIOPHARMA, INC WARRANTS COST 602671. 405000.
WF HOLDING COMPANY, LLC COosT <169.> 0.
TOTAL TO FORM 990-PF, PART II, LINE 13 2512304. 5000248.

STATEMENT(S) 5, 6, 7, 8




THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JEFFERY ZIENTS TRUSTEE
4500 GARFIELD STREET, NW 0.50 0. 0. 0.
WASHINGTON, DC 20007
MARY ZIENTS TRUSTEE
4500 GARFIELD STREET, NW 6.00 0. 0. 0.
WASHINGTON, DC 20007
MICHAEL D'AMATO TRUSTEE
4500 GARFIELD STREET, NW 0.00 0. 0. 0.
WASHINGTON, DC 20007
STEVEN FARINA TRUSTEE
4500 GARFIELD STREET, NW 0.00 0. 0. 0.
WASHINGTON, DC 20007
JENNIFER NANCE TRUSTEE
4500 GARFIELD STREET, NW 0.00 0. 0. 0.
WASHINGTON, DC 20007
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 10

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JEFFERY ZIENTS
MARY ZIENTS

STATEMENT(S) 9, 10




80002 9a ‘uoiBujysem

‘002 91NS ‘MN 9AY INII2UL0D GGt 2 000'01$ 9e8 6002/8/5 60/8/8 uoaysun AN |EUO|IEUIRIU| UBLIOAY 0} UBLIOA
60002 00 ‘uoiFulysem ‘MN '199.11S WirT 6Z0E

d 00s$ ses 600z/8/9 60/8/3 Wauag sewoy) ueag $0d SaukeH 13
9E£00Z 90

‘uojBuiysem '00L BUNS ‘MN 19905 W OELT > 000's$ vES 6002/8/3 60/8/9 Hnsind |njajseL v y3ueng JnQ eseys
#0002

04 ‘voidujusem ‘Lz 21InS ‘MN 199418 4 0Z9 3 ' 000'z$ £€8 600Z/8/5 60/L/8 weigold puejas| uoBujysem nNassey AljoH wesFoud diyswaiul uoIBujySEM E9|4Y Yinos,
52802

puejkiew aseyn Areud '8¥0ST X089 0 d d 000°T$ [43:] 6002/0e/E 60/0E/€ 60/82/v 6002 ele9 ISNI JO |00YIG JUATY
T000Z 34 ‘U0IBUIYSEM 'MN 19215 N 8T6

2 000's$ TEB 600Z/0E/E 60/0E/€ pun4 jenuuy Jearl
S000Z 90

UoIRUIYSeM ‘00 SINS 'MN 199415 UIbT LZET ° 0sz$ 0€8 600Z/6/€ 60/6/€ aguajiey) Supez uoisupm uopEPUNO4 B3UBIY VBN

i 0s 628 QoA
80LLZON

wWeyng ‘00906 Xo8 Od ‘9Aua SNdweD 22Tz 2 000'0v$ 8z8 6002/6/¢ 80/TT/0T SMO[194 ||aUdN Kaig aune Ass0a1un axng
LSEOE V9 'elUenY '86L

X08 Od '3N 199415 39.94983d I5IM SOTT 2 00s$ iz8 6002/6/¢ 60/6/¢ uopdaday Jyeusg 18214 soyjwed
80002

00 "UoIBUIYSEM ‘MN SAY [BJP3YIE] 000E 2 000's7$ 928 6002/8/8 80/s/2T puny [enuuy 100435 Josew
80002

0Q 'u0iFuIySEM ‘MN 2AY jeIpauied 000E 2 000's$ SZ8 6002/€/€ 60/12/2 19NPap Xepsway uopony 198i0q1aung Ajjes 100yog 110
TOOOT AN

‘HIOA MON ‘GO6 BHNS '129.1S UILZ 1S9M T2T 2 Q00't$ 144:] 600Z/£/€ 60/2/e UBA3 |3Ydel BIRID 159133u] paseys

> 0% €28 QoA
£000Z O UOIFUIUSEM ‘MN 199115 S G9ZE

2 0zss$ [44:] 600z/c/8 60/€2/2 592 WAF uop| Jo punjay qnig sp|9 pue skog yajief
80002 29q 'ucidujysem

‘002 2}NS 'MN 9AY INJI3UU0Y Se b 3 009$ 128 6002/8%/2 60/0T/2 Jeanal Yels 10) SAIAIDS diny| UBNIZ "USLIOM 10} UILIOM
9E00Z 0Q 'uoiFulysem

‘000T 3}NS ‘MN 9NuaAY JN2)395uU0Y OSOT 2 000't$ ozs8 6002/2T/ 60/0T/2 U343 BIQRI MIM uouney qag 502[0A [BJIA
07220

VI ‘u0is0g ‘10014 Ui ‘199115 yUOMSWIES tiy 000's$ 618 600Z/2/¢ 60/2/2 pun4 enuuy eAnENJUl BuBMILEG
ESTO VIN 'Weyljem 190G WIn0s ST

2 000’s$ 8T8 6002/2/Z 80/8/ZT 9/2 ¥vaA39a3d Aisseajun sjepuesg
9E00Z 0G ‘u0iBujysem

‘006 SUNS 'MN ‘anuay InIN3suUL0D OSET 9 000'7$ i18 6002/2/2 60/T/¢ pun4 [enuuy s52dWo) J0 SpUIY
80002

94 'uojBulysem ‘MN AV [2IpayIe) 000E o 0053 978 6002/2/T 60/2/2 SuozloH 1018 18 SUCZYOH ‘|ooYDS Jo1BW
L0002

0Q 'uolBujysep “ISSMULON 19915 yinos TZT¢E 2 00S$ SI8 6002/2/2 60/2/2 Aueqd youne 9T/ suiid dnog euoig
80002

0d "u0IBuIUSEM ‘MN 3AY [2Ip3UIE) 000E 3 000'7$ v18 6002/2/2 60/2/2 6002 uopany 100yds jase
97002

00 ‘uojBuIySEM ‘MN Peoy £9|poom 00SE 2 00S'z$ €18 6002/¢/T 60/2/T 6002 uopdny 100Y3§ J|0Angeg
£000Z 0Q uojdujysem

| ueqiy 35 junop | asnoy yanyy jedoosid3 2 00S$ T18 600C/6/T 60/9/% Jayj{epm Awwoy| skog 10} |00YdS JaxIEM 'L uyor doysig
90TTT BIUiBAA ‘uolBu)iy aAY ||aqdwe] 0oz

2 00s$ T8 6002/5/T 80/0Z/2T Aq3 yiey e..uoﬁ einjeus|g

. SR e R SSRaPDYRAFy ¥ W 52|~ PoeaiD' | X wunoluivi | #9005 |NUEI8 10 21ed | 15onba: J6,eved |1 it 8 < Wy Donduosaa ST FR A ] A A L, {uoimsul

. boo2
NOUMaNNCd Jiwwg sivnAalp




80002 20 ‘uoigujysem

'S8ET BUNS ‘MN '9NUBAY IN2)IBUL0Y ODOE 2 000's$ £98 6002/8/0% 60/8/0F 31J2Uaq djA0W |enuuy YIET U] 98N0H A0|poOM|

2 0% 798 aioA
Tozee

VA 'u0iBullY ‘008 93INg ‘eapg 1B3sA1) TTOZ 2 00s$ 798 600Z/8/0T 60/8/0T 43UUIp DaM 1BUOJIBUIAIY) UO|IBAIIEUOD
80002

00 ‘voiBujysem ‘MN AV jRIpaYIed 000E 2 000'ST$ 098 600Z/8/0T 60/8/0T puny |enuuy 100495 1348y
10002 20

'u0IBUIYSEM ‘00T BUNS 'MN 19945 WIGT EEOT 2 00E$ 658 600Z/€/6 60/€/6 13s|elpun) |enuuy g pungj og 09
S000Z 20 ‘UoIBulySeM 'MN 19948 | b T

2 000'T$ 8s8 6002/€/6 60/€/6 Juan3 u2pJof UOUISA pungj uopeINP3 g 95U34aQ (2837 JOVVYN
T000Z

0Q 'uojBujyseMm ‘00E 2UNS 'MN 19315 H 919 2 000'T$ LS8 6002/€/6 60/€/6 Jauu|q suojdwey) 191U9) MB") 8,UBJPj|YD
9T00Z

90 ‘UoiFuiysem ‘MN 1294S QUIOIBY SEGE 2 060's$ SS8 600Z/7T/8 60/82/L A1undag pue sang (enuuy uo|yegaifuo) maiqay uoiBujysem
99502 0Q 'uoifujysepm ‘MN 19915 J 00LZ

3 000'5$ 58 6002/7%/8 60/8Z/L BAS3Y240 Auoydwig jeuopnen
EEBE0 HN '4219x3 19315 UleW 0Z

2 000'T$ €58 600Z/L/L 60/L/L |enuuy Awapeoy 1910x3 sdjlljud
96.5-8£1Z0

VW ‘93puquie) ‘J9a4s wingny Junow 2T 2 000'1$ zS8 6002/L/L 60/L/L jenuuy 40 SMOI94 ' Judp|salg ‘pPIRAIRH
60002

00 ‘uojBulySeM ‘MN '998|d JuBISaI) OEDT 2 002'T$ 158 6002/L/L 60/L/L 131u3) jRUO[RUIAI| URIPUBW 7334020Q 191U27) [BUONBLIDIU| URIPLIOW
9T00T

AN 104 M3N ‘i00jd YITT aNUaAY yied T 2 " 00s$ 0s8 6002/L/L 60/L/L %g dewoiod 6002 19pa7 udiey $483dg wspny
9£00Z 0a

‘U0JFUIYSEM 'MN BNUIAY SHISNYIBSSRI GLLT 2 000's$ 618 600Z/L/L 60/L/L Y19 |lenuuy uoiInIsu) sFu00.g
9£002Z 2a

‘UOIBUIUSEM ‘MN SNUSAY SHISNYIBSSBN GLLT kil 000'T$ g8 60/ST/9 60/ST/9 13Jeaysg axoosg OWI uopmpsu| sgupjoosg
TTTZ0 VW ‘u0lsog ‘TOY ang 189S yinos 68

> 008'z$ Lv8 60/51/9 60/5T/9 sJouiied BV Yinog
€0HTZ AW 'slilodeuuy ‘aAy uopuisH 9

3 00S'2$ 9v8 60/51/9 60/51/9 Aqualy p3 uojiepunoy Aeg exeadesay)
20002 20 ‘uoiBujysem

'0ETD BUNS ‘MN ‘9AY U|SUOISIWM TOTT i 000'C$ Sv8 60/ST/9 60/5T/9 uojjol Jo Aor
ZEOOT

00 ‘uoiduiysem ‘3§ 19aug axeadesay) gzv ° 000'T$ tv8 6002/v/9 60/v/9 |apuey paN S0d Hie1) ewpdag
9T00Z 0q ‘uoiBulysem 'MN 'sde|g UollY TOLY

L 005$ Ev8 600Z/v/9 60/v/9 100Yydg asoy pay ujarswag Ajjwg uojiepuno4 BJagly 40 udLplIyD

5 0% [4%:] aioA

2 0% T8 aIoA
9E00Z 2Q UoiBulysem ‘MN 1934S N S0LT

° 000'T$ ov8 6002/8/9 60/8/5 |BuojieUIRIu| $338NnJ0Y
LTTOZ VA '24nQajppy ‘aue 135end 086TZ

2 00S$ 6£8 600Z/8/5 60/8/5 UOIBPUNOS BYBd UBD|Y|
80002

00 'uoiBuIuSEM 'MN AV [BIpaYIED 000E 9 00S$ 8E8 6002/8/9 60/8/S (ye su0z|I0H) 12184
9T006=0 V0 ‘sejaBuy $07 '898ST X08 O d

i 000'T$ L€8 6002/8/5 60/8/9 50409 UONEAIFSUOD Y]

CAf o T csseippy T " petesio T[T Wnowy | #i5ud, | uesd 16 518G | isanbad jo 918@ [iye - 75/,u0ndHI5G wewog’ - T e s uominsul




096'vLES

VL04
00E0 62 TTORNgsauuelof
‘umojjeysiey ‘19aNg ulep 99 000'05$ 3HIM 6002/9/0T 60/9/0T Jouoq Jofe VS 180\ L1
8000 0Q ‘unidujysem ’
‘002 81INS ‘MN 9AY IN2[130UU0) 99 000's8$ 648 600Z/LT/2T 60/LT/ZY T Ued £/€ ¥vaA-3na3ad IBUO[IBUIDIU| UBLLIOA JOJ UBLIOM
80002 94 ‘uoidujysem
'00Z 31NS ‘MN 2AY IN3[303uUu0) a5yh 000'05$ 8.8 600Z/LT/2T 60/LT/2T e[en AN 1BUCIBUIRIU UBLLIOAA JO) UBLUOM
97002
04 ‘uoiuiysep ‘MN peoy As|poopm 00SE 00s'c$ 118 6002/LT/TT 60/LT/TT uojjEUOP UO[IINY uojony dysie|oyds Jjoanaag
+5909 I
‘0Fed(u9 ‘0TE AUNS 198NS BflesE] YUON SEY 009'c$ 9.8 600Z/LT/TT 60/LT/TT 1uaie daeq ayiea.g upos uopjepunog AJABHNNT
0% L8 QI0A
2S80Z QW ‘31I1AWd0Y 'pBOY 850U 9ZTY
000'T$ €18 6002/9/TF 60/9/%T Jauu|q ewed jo [|eH sHodg UOIBUIYSBM 481B8IY JO JBIUa) ANUNLULIOY ysimer
10002 '
00 'uoiuiysem ‘MN ‘PEOY JJOAIISIY GG LY 000'T$ Ti8 6002/L2/0T 60/LT/0% BlBY §PIaMY [BNUUY Yi9Z oyy ‘looyag gey
+Z80Z AW 'epsayiad '€Z69 xo8 Od -
000°'s$ T8 600Z/92/0T 60/9%/0T ) pund [enuvy, Jjousey uepior pung djyssadwe) jIH oyo3
60002 20
‘uoduiysem ‘00z SUNS BAY INDIDIUUCY OEIT 000'T$ 0.8 600Z/ST/0T 60/92/9 JIX8W U] 83UB|OJA U0 uBjedwe) 010991d |40 BIAWY UNBT) U0 8310 UOIFUjySEM
97002
0Q ‘ucifujysem ‘MmN peoy Asjpoom, 00SE 000'0T$ 698 600Z/97/0T 60/9%/9 puny [enuuy 10043g sj0AnEBg
20002 00 UOIFUIUEBM ‘MN 19205 S S9ZE
000'T$ 898 6002/9T/0T 60/91/0F puny |enuuy an| si9 pue skog ya|jer
L0002
0@ 'uoiBulysem ‘009 3NNS ‘MN 199115 W 662E 000'T$ 198 6002/8T/0% 60/9T/07 MOUS 95I0H |euopBuIBIY| us)Bujysem
TTTZO VIA ‘uoisog 'TOL aling 19ans LINos 68
008't$ 998 6002/9T/0T 60/9T/0T isead fjed VSN pund s,ug.pliyD Blepualy uos|oN
TO00Z 00 'U0iBUIYSBM 'MN 102115 W 82T .
3 0089'c$ 598 6002/9T/0T 60/9F/0F uojjeIqa|ed Alesiaajuuy YI0T 13)ua) Autad
98T00Z 0a ‘'unifujysem ‘ueqiy 3s jJunoy
000'T$ 98 600Z/8/0T 60/8/0T Jnoy asnoH seunsuy) sueq|v is
RS0 PRV AR L 2 [ windUyvs Pendeus; | leiglo iea’ | 1$anBai i, ereq |1l wondisasad [EAHMR AN Peytio HT T Uonmnsul




13

Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt org anization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . . N 2 [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submit ongina (no copies needed).

A corporation required to file Form SS0-T and requestlng an automatic 6-month extension - check this box and complete

Part | only ) . Lo U

All other corporations (including 1120-C fi lers) 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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic filing of this form, wisit

www Irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o byt THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936

ile by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions

filing your 4500 GARFIELD ST: NwW

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

WASHINGTON, DC 20007

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

1 Form 990 (] Form 990-T (corporation) (1 Form 4720
(] Form 9g0-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form SS0-EZ ':] Form 990-T (trust other than above) l:] Form 6069
[X] Form 990-PF ] Fom 1041-A [ Form 8870

JENNIFER NANCE
® Thebooksare nthecareof p 4500 GARFIELD STREET, NW - WASHINGTON, DC 20007

TelephoneNo p» 202 966-0078 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . N l:l
® |f this 1s for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this

box p l____] If it 1s for part of the group, check this box p> [:] and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for: ’
» [X] calendar year 2009 or
» [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Inrtial return [:] Final retum 1___' Change in accounting penod

Nl

3a |f this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32! 8 0.
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance Due. Subtract ine 3b from Ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c|$ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



[

Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D—{_—]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part |l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt IPHE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
EQSE:Z,;’;" Number, street, and room or sute no If a P O box, see instructions For IRS use only
e cme 14500 GARFIELD ST, NW
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nemetens WASHINGTON, DC 20007

Check type of return to be filed (File a separate application for each return).
(1 Form9g0 [ JFomegoez [ Form990-T (sec 401(a) or 408(@) trust) |1 Form 1041-A [ Form5227 [ Form 8870
[ JrormogoBL [X] Form990-PF  [_] Form 990-T (trust other than above) ] Form 4720 [ Form 6069

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

JENNIFER NANCE
® The books are inthecareof p» 4500 GARFIELD STREET, NW - WASHINGTON, DC 20007

Telephone No p» 202 966-0078 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > 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 P> D If 1t 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 ime unti _ NOVEMBER 15, 2010

5 Forcalendar year 2009 , or other tax year beginning , and ending
6 If this tax year 1s for less than 12 months, check reason |:] Inthial returmn D Final retum C] Change in accounting penod
7  State in detail why you need the extension

AWAITING PARTNERS K-1

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| $ 0.

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 pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
¢ Balance Due. Subtract line 8b from line 82 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 | 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 bekef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09
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Fofm 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . > [I]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If 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 coptes needed)
Name of Exempt Organization ’ Employer identification number
Type or
print /MR ZIENTS FAMILY FOUNDATION, INC. 54-6520936
z:fe:f,:;e Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only
feume4500 GARFIELD ST, NW
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
neuctons WASHINGTON, DC 20007

Check type of return to be filed (File a separate appfication for each return):
] Form 990 [ JrormosoEz [ ] Form 990T (sec. 401(a) or 408@) trust) [ Form1041:A [ ] Form5227  [_] Form 8870
[ Jrorm990-BL [X] Form990-PF [ Form 990-T grust other than above) [ Form4720  [__] Form 6069

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

JENNIFER NANCE )
® The books are nthe careof » 4500 GARFIELD STREET, NW - WASHINGTON, DC 20007

Telephone No p» 202 966-0078 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box .. 4 |:]
® [f this Is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:| If it is for part of the group, check this box B> |:] and attach a ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2010

5 For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason D Inttial retum D Final return D Change in accounting penod
7  State in detall why you need the extension

AWAITING PARTNERS K-1

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a| $ 0.

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 credrt and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | § 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belef,

itis true, correc%plete, and that | ampauthorwzed to prepare this form.
Signature p» oIl Title P AP C & s APV T Date P> 7 /2 4/’
VG

|7Z Form 8868 (Rev. 4-2009)

823832
05-26-08




