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€107 0 & AON Q3INNVOS

Form ng-pF

Department of the Treasury
Internal Revenue Service

Treate

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation
Note The foundation may be able to-use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2012

Open to public Inspection

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936
Number and street (or P O box number if mai! i1s not delivered to street address) Room/suite

4500 GARFIELD ST, NW

B Telephone number

202 266 6519

City or town, state, and ZIP code

WASHINGTON, DC 20007
G Check alt that apply: l:| Initial return [ Inttial return of a former public chanty
|:] Final return [_] Amended return

|:| Address change

|:] Name change

H Check type of orgamization:

E Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Fair market value of all assets at end of year
(from Part ll, col (c), ine 16)
» S 6278768.

J Accounting method:

|:| Other (specify)

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

E Cash

l:] Accrual

C exemption application is pending, check here »[j

»[ ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here [

FIf tpe foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

D 1 Foreign orgamzations, check here

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

| Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for chantable purposes
{cash basis only)

(c) Adjusted net
Income

Contributions, gifts, grants, etc., received

Check > D 1f the foundation ts not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from secunties
5a Gross rents

b Net rental income or (loss)

SWwW N -

151241.

N/A

34244.

34244.

1267842.

1267842.

6a Net gain or (loss) from sale o ets not on line 10
-Gross sa|es'pﬂ or all

<93794.

Revenue

g Py = g@}jjv Ll froElj’ IV, line 2)

—'8"Net" ort-term capital g8 O
gomg ripdfiitns
g\l (é\‘éssn\sgles Iess %u@\s [

876

103 and allowances

ost oo r “ofd'

@C@ g%of\t.o; ( oss

12 Total Add lines 1through 11

3577.

35717.

1363110.

1305663.

13 Compensatipn of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Penston plans, employee benefits
16a Legal fees_..

b Accounting feesD)

¢ Other prg fe naﬁ:CE VED
17
18
19
20
21
22
23
24

Interest? ¢o,

Taxes %

NOV 1 8 2013 ’ Q
Deprec tlorJ and depletion ’
QOccup s
Travel{nanrQ@ﬂﬁgn |;;sJU
Printing and publications

Other expenses

Total operating and administrative
expenses Add hnes 13 through 23
Contributions, gifts, grants paid

Total expenses and disbursements
Add lines 24 and 25

Operating and Administrative Expenses

25
26

22000.

13200.

8800.

20682.

20682.

28593.

28593.

0.

71275.

62475.

8800.

794706.

794706.

865981.

62475.

803506.

27 Subtract ine 26 from line 12;
a Excess of revenue over expenses and disbursements
b Netinvestmentincome (f negative, enter -0-)

¢ Adjusted net income (f negative, enter -0-)

497129.

1243188.

N/A

223501
12-05-12

LHA For Paperwork Reduction Act Notice, see instructions

Form 990-PF (2012)
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Form 990-PF {2012)

THE ZTENTS FAMILY FQOUND

ATION, INC.

54-6520936

Page 2

Attached schedules and amounts in the descnipion
Part 1| Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

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

351109.

1276955.

12768955.

92528.

Less: allowance for doubtful accounts B>

52328.

92528,

4 Pledges recewable B>

Less: allowance for doubtful accounts B>

92528.

5 Grants recevable

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

7 Other notes and loans receivable b

Less: ailowance for doubtful accounts B>

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

»
B>

Less accymulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basts B>

STMT 7

1727259.

1258342.

4909285.

Less accumulated depreciaton B

15 Other assets (describe B>

16 Total assets (to be completed by all filers)

2130696.

2627825.

6278768.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

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

22 Other liabilities (describe B>

23 Total liahilities (add lines 17 through 22)

Net Assets qr Fund Balances

> [ ]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporarly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital 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

> X1

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

2130696.

2627825.

2130696.

2627825.

2130696.

2627825,

Part Il | Analysis of Changes in Net Assets or Fund Balances

sy

h Y W N

Total net assets or fund balances at beginning of year - Part |1, column (a), Iine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included n line 2 (itermize) B>

2130696.

497129.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (temize) B>

2627825,

0.

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

(=2 0 (3, SN V- [ LI 1, Ly R

2627825.

223511
12-05-12

Form 980-PF (2012)




Form 990-PF {2012) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bLH_OV‘l’JfCan“S‘éed (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr )
1a
b NONE
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gam or {loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (g)
a
b
c
d
e
Complete only for asseis showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col. (h) gain minus
I. {k), but not less than -0-) or
. () Adjusted basis (k) Excess of col. (1) to
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gamn net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 3
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank. ~
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pe‘nod'? ':! Yes L}—ﬂ No
1f "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 the instructions before making any entries.
Base pe(n())d years (b) {c) DIStrIbL(l?I?)n ratio
Calendar year (or fax yéar beginning In) Adjusted qualifying distnibutions Net value of noncharitable-use assets {col (b} dvided by col. (c))
2011 599573. 4412708. .135874
2010 872925. 4584175, .190421
2009 374960. 1934835. .193794
2008 997554, 255460. 3.904932
2007 1152506. 1053354, 1.094130
2 Total of ine 1, column (d) 2 5.519151
3 Average distnbuhon 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 n existence If less than 5 years 3 1.103830
4 Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 4901615.
5 Muttiply line 4 by line 3 5 5410550,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 12432.
7 Addlings5and 6 7 5422982.
8 Enter qualifying distributions from Part XI, ine 4 p 8 |- 803506.

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

223521 12-05-12

Form 980-PF (2012)




Form 990-PF ¢2012) THE ZIENTS FAMILY FOQUNDATION, INC. 54-6520936 Page 4
r 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 B> (] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) )
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> ] and enter 1% 1 24864.
of Partl,ne27b_ . ’
¢ All other domestic foundatlons enter 2% of hne 27b Exempt foreign organizations enter 4% of Part |, line 12, col. (b). -
2 Taxunder section 511 (domestic section 4947( )(1) trusts and taxable foundations only. Cthers enter -0-) 2 0.
3 Addlines 1and 2 ) . 3 24864.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from hine 3. If zero or less, enter -0- 5 24864.
6 CredltelPayments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 -6a 13000.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 21000,
d Backup withholding erroneously withheld 6d )
7 Total credits and payments. Add lines 6a through 6d 7 34000.
8 Enter any penalty for underpayment of estimated tax. Check here [X] if Form 2220 1s attached 8 105.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed i B 9
10 Overpayment If hine 7 1s more than the total of lings 5 and 8, enter the amount overpald B | 10 9031.
11__Enter the amount of ne 10 to be: Credited to 2013 estimated tax B> 9031 .l Refunded > | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see nstructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. B> $ 0. (2) Onfoundation managers. B> $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on foundation
managers. B> $ 0.
2 Has the foundation engaged in any activities that have not prewously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities N
3 Has the foundation made any changes, not previously reported to the IRS, in its governing mstrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a I X
b If "Yes," has it filed a tax return on Form 890-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? - 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
© By language n the governing instrument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part ll, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see mstructions) B>
DC
b If the answer 1s "Yes" {0 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 s the foundation claiming staws as a private aperating foundation within the meaning of section 4342{))(3) or 4942()){5) ior calendar
year 2012 or the taxable year beginning 1n 2012 (see nstructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? i ves " attach a schedule listing thewr names and addresses 10 | X
Form 990-PF (2012) .
223531

12-05-12




Form 990-PF 2012) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 Page 5
| Part VII-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 mstructons) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsqualmed person had advisory privileges?
If "Yes," attach statement (see mstructions) . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . 13 ] X
Website address > N/A
14 The books are n care of B> JENNIFER NANCE Telephone no. 202 966-0078
Locatedat > 4500 GARFIELD STREET, NW, WASHINGTON, DC Z2IPp+4 p20007
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 received or accrued during the year i |2 | 15 I N/A
16 Atany time during calendar year 2012, did the foundation have an interest n or a signature or other authority over a bank, Yes| No
secunities, or other financial account in a foreign country? 16 X
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter the name of the foreign

country B>
| 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? |:| Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [:l Yes LYJ No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahified person? |:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes I)_ﬂ No
(5) Transfer any income or assets to a disqualihied person (or make any of either avaiable

for the benefit or use of a disqualified person)? LT ves (X1 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, 1f terminating within 90 days.) [:] Yes @ No
b I any answer 1s "Yes® to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? -~ N/A 1b
Organizations relying on a current notice regarding disaster assistance check here B |:]
¢ 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 2012? 1¢c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined tn section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (hnes 6d and 6e, Part XII1) for tax year(s) begining
before 2012? _ L] ves [XI No

If"Yes," ist the years > , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's 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 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
B> , ; ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . [ Yes LX] No
b 1f*Yes,” did it have excess business holdings 1n 2012 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 Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2012 ) X - N/ A 3t
4a Did the foundation nvest dunng the year any amount in @ manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any ivestment 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 beginning in 20127 4b X

Form 990-PF (2012)

223541
12-05-12




Form 990-PF (2012) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 Page 6
[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))? [ Jves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . D Yes [K] No
(3) Provide a grant to an individual for travel, study, orother snmllar purposes? [ ves (X1 No
{4) Provide a grant to an organization other than a charitable, efc , organization descnbed In section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves [X] No
(5) Provide for any purpose other than religious, charitable, scientific, Ilterary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes LYJ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions descnbed 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 B |:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Tves [_Ino
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
a personal benefit contract? D Yes @ No
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IX] No
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
) Contributi
(o) N and adress Dl e SO | i morpaa, | S | {ELCAPTRE
to position enter -0-) compensation allowances
MARY ZIENTS TRUSTEE
4500 GARFIELD STREET, NW
WASHINGTON, DC 20007 5.00 0. 0. 0.
STEVEN FARINA TRUSTEE
4500 GARFIELD STREET, NW
WASHINGTON, DC 20007 0.00 0. 0. 0.
JENNIFER NANCE TRUSTEE
4500 GARFIELD STREET, NW
WASHINGTON, DC 20007 8.00 22000. 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 paid more than $50,000 (b)hTolﬂfs ?)%? %%ri?ge (c) Compensation 8("% gcg%g;i'?g"éﬁ%ﬁs';gs ag%%)ﬁﬁ e&t?\%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 B> | 0
Form 990-PF (2012)

223551
12-05-12




Form 990-PF (2012) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 Page 7

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

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

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

(c) Compensation

NONE

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

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
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| 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

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 =g

0.

223561
12-05-12

Form 990-PF (2012)



Form 990-PF (2012) THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936 _ Page8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see nstructions.)

1 Fair market value of assets not used (or held for use) directiy in carrying out charitable, etc., purposes:
a Average monthly far market value of securities L . . L 1a 0.
b Average of monthly cash balances o . . 1b 510872.
¢ Far market value of all other assets o 1¢ 4465387.
d Total (add lines 1a, b, and c) B 1d 4976259.
e Reduction claimed for blockage or other factors reported on hines 1a and
ic (attach detalled explanation) [ 1e J 0.
2 Acquisition indebtedness applicable to kne 1 assets | 2 0.
3 Subtract line 2 from Ine 1d ) 3 4976259.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see mstructions) 4 74644.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 5 4901615.
6 Minimum investment return_Enter 5% of ing 5 6 245081.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certamn
foreign organizations check here p |:] and do not complete this part.)
1 Minmum investment return from Part X, line 6 ) . 1 245081.
2a Tax on mvestment iIncome for 2012 from Part VI, line 5 2a 24864.
b Income tax for 2012. (This does not include the tax from Part V1.) B 2b
¢ Add lines 2a and 2b . 2 24864.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 220217.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlmes 3and 4 5 220217.
6 Deduction from distributable amount (see instructions) . 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil, line 1 7 220217,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column {d), ine 26 1a 803506.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
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
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X1il, line 4 4 803506.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, Ime 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 803506.

Note The amounton hine 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation quaiifies for the section
4940(e) reduchion of tax in those years.

Form 990-PF (2012)

223571
12-05-12




Form 990-PF (2012)

THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936

Page 9

Part Xill | Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part XI,
fine 7
2 Undistributed income, If any, as of the end of 2012
a Enter amount for 2011 only
b Tofal for prior years:
3 Excess distributions carryover, if any, to 2012
a From 2007 1099852.

(a)

Corpus

(b)
Years prior to 2011

(c)
2011

(d)
2012

220217.

b From 2008 984815.

¢ From 2009 281055.

d From 2010 648759.

e From 2011 391853.

f Total of ines 3a through e .
4 Qualifying distributions for 2012 from
Part XIl, ine 4: > $ 803506.

3406334.

a Applied to 2011, but not more than line 2a

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

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

d Applied to 2012 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same amount
must be shown In column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
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 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see nstr.
t Undsstributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2013
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 2007
not applied on line 5 or line 7
Excess distributions carryover to 2013,
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9:

[1+]

0.

220217.

583289.

0.

0.

3989623.

0.

1099852.

2889771.

a Excess from 2008 984815.
b Excess from 2009 281055.
¢ Excess from 2010 648759,
d Excess from 2011 391853.
‘e Excess from 2012 583289. - —— - - - - - - -

223581
12-05-12

Form 990-PF (2012)




Form 990-PF (2012)

THE ZIENTS FAMILY FOUNDATION,

INC.

54-6520936  Page 10

Fart XV | Private Operating Foundations (see mstructions and Part VII-A, question 9)

N/A

1 a If the foundation has recewved a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling _
b Check box to indicate whether the foundation Is a private operating foundation described in sectlon

2 a Enter the lesser of the adjusted net
" Income from Part | or the minimum
investment return from Part X for
each year listed
b 85% of line 2a
¢ Qualitying distributions from Part X,
line 4 for each year listed
d Amounts ncluded 1n line 2¢ not
used directly for active conduct of
exempt actities
¢ Qualifying distributions made dlrectly
for active conduct of exempt activities.

Subtract ine 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)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of miimum 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
securtties loans (section
512(a)(5)), or royalties)
(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942(j)(3)(B)(m)

Largest amount of support from
an exempt organization
(4) Gross investment income

(3

~

B
[ 1 49420)3) or [ 4942((5)
Tax year Prior 3 years
(2) 2012 (b) 2017 (c) 2010 (d) 2009 (e) Total

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 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).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> [X] 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 instructions) to indviduals or organrzations under other conditions, complete rtems 2a, b, ¢, and d

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

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

¢ Any submission deadlines.

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

223601 12-05-12

Form 990-PF (2012)



THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936 _ Paget1

Form 990-PF (2012)

[Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent If recipient i1s an individual,
show any relationship to Fotlar;datl(;n PUTPOS?r %f gt;rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Pad during the year
SEE ATTACHED: GENERAL SUPPORT
794706,
Total B 3a 794706,
b Approved for future payment
NONE _
Total » T ) B B 3 - ~ 'DA 3b“_ I - 0—-
Form 990-PF (2012)
223611

12-05-12




- Form 990-PF (2012)

THE ZIENTS FAMILY FOUNDATION,

INC.

54-6520936 Page12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 5§12, 513, or 514

(a)
Business
code

{b)
Amount

Ey(tg)u-

sion
code

(d)
Amount

(e)
Related or exempt
function income

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities
5 Netrental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

34244.

1267842.

3577.

<93794.>

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 line 13 instructions to venfy calculations.)

1211869.

13

1211868.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
\i4 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

6A EXEMPT PURPOSE.

11 ORDINARY INCOME FROM PARTNERSHIPS IS INCIDENTAL TO THE ORGANIZATION'S

11 EXEMPT PURPOSE.

223621
12-05-12

Form 990-PF (2012)



Form 990-PF (2012) THE ZIENTS FAMILY FOQUNDATION, INC. 54-6520936 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a 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 11 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facihties, equipment, mating lists, other assets, or paid employees ic X
d If the answer to any of the above I1s “Yes,” complete the following schedufe 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.
(a)uneno (b) Amount invoived (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501{c) of the Code (other than section 501(¢)(3)) or n section 5277 . L ves [XIno
b 1f"Yes,' complete the following schedule.
(a) Name of organization (b) Type of orgamization (¢) Description of relationship
N/A

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowltedge Y] Y
and belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge ,el?lm xnhsme'spc;::;;'s

Slgn \ shown below (see instr )?
Here |- (VWA ENointsy M 14(2a3 P Truske (X] Yee Lo No
Signature of officer of rustee” ' Date Title -
Print/Type preparer's name Preparer's signature Date Check [X] if [PTIN
/ self- employed i
Paid RICHARD J. LINDEN 11/06/13 P00850124

Preparer | rrm's name » LINDEN & ASSOC Frm'sEIN - 52-2287720

Use Only

Frm's address p 3 BETHESDA METRO CENTER, SUITE 120
BETHESDA, MD 20814 Phoneno. 301 907-0748
Form 990-PF (2012)

223822
12-05-12




Schedule B Schedule of Contributors OB No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936

Organization type (check one).

Filers of: : Section:

Form 990 o-r 990-EZ l:l 501(c)( } (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 polrtical organization

501(c)(3) exempt pnvate foundation

Form 990-PF

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

U0OMOO

501(c)(3) taxable private foundation

Check If your organization I1s 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

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

Special Rules

EI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)v1) and received from any one contnibutor, durning the year, a contnibution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 890, Part VIII, ine 1h, or (i) Form 990-EZ, ine 1 Complete Parts | and 1l

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or anmals Complete Parts |, II, and il

D For a section 501(c)(7), (8}, or (10) organization filng Form 990 or 990-EZ that received from any one contrnbutor, durlng the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc ,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contributions of $5,000 or more during the year B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form S90-EZ or on Part |, line 2 of ts Form 990-PF, to
cerhify that it does rict meet the filing requirements of Schedule B {Forin 550, SS0-EZ, or 950-PF)

at i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE ZIENTS FAMILY FOUNDATION,

INC.

Employer identification number

54-6520936

Parti Contributors (see instructions). Use duplicate copres of Part | if additional space is needed
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JEFFREY D ZIENTS Person  [_]
Payroll (]
4500 GARFIELD STREET NW $ 151241. Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 Is a noncash contnbution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JEFFREY D ZIENTS Person [ ]
Payroll [j
4500 GARFIELD STREET NW $ 0. Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20007 1s a noncash contrnbution )
| (a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person lj
Payroll (:]
$ Noncash [ |
(Complete Part Il if there
Is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person D
Payroll l:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution )
(a) (b) (c) (d)
i No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]:]
$ Noncash [ ]
(Complete Part Il if there
1s a noncash contnbution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
© Payroil ]
$ Noncash [ ]

(Complete Part Il if there
Is a noncash contribution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name-of organization

THE ZIENTS FAMILY FOUNDATION,

INC.

Employer identification number

54-6520936

Partill Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed
(a)
{c)
No. (b) . (d)
from Description of noncash property given FMV ( or estu"nate) Date received
Part| {see instructions)
1.8686% INTEREST IN VENTUREHOQUSE
1l | GROUP, LLC
151241. 01/26/12
(a)
(c)
f:::;l Description of non(:)ash roperty givem FMV (or estimate) Date r(:<):eived
Part | prop s (see instructions)
CLASS D UNITS OF PORTFOLIO LOGIC LLC
2
0. 01/26/12
(a)
{c)
No.
froom Description of non(:llsh roperty given FMV (or estimate) Date ::Z:eived
Part | p prop (see instructions)
(a)
(c)
No. (b) : {d)
. - . FMV (or estimate) .
;F;Tl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
. . FMV {or estimate) .
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
f:::;‘ b L ; (b) . FMV (or estimate) (@ .
i escription o noncash_property given (see instructions) Date received

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE ZIENTS FAMILY FOUNDATION, INC.

Employer identification number

54-6520936

Part Il Exclusively religious, charitable, etc , individual contributions to section 501(c){7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations compieting Part [li, enter

the total of exclusvely religious, chantable, etc., contributions of $1,000 or less for the year. (Enter ths information ance )

Use duplicate copies of Part |1l if addittonal space i1s needed

(a) No.
gorftn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;;_TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)




THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

K-1 PORTFOLIO LOGIC SELECT, LLC

K-1 VENTUREHOUSE GROUP, LLC

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

AMOUNT

28071.
6173.

34244.

FORM 990-PF

DIVIDENDS AND INTEREST FROM

SOURCE

K-1 PORTFOLIO LOGIC SELECT, LLC

K-1 PORTFOLIO LOGIC, LLC

K-1 VENTUREHOUSE GROUP, LLC

TOTAL TO FM S90-PF, PART I,

LN 4

SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
GROSS AMOUNT DIVIDENDS AMOUNT
3583. 0. 3583.
1260462. 0. 1260462.
3797. 0. 3797.
1267842. 0. 1267842.

STATEMENT(S) 1, 2




THE ZIENTS FAMILY FOUNDATION, INC.

54-6520936

FORM 9S50-PF GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 3
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
K~-1 PORTFOLIO LOGIC SELECT, DONATED
LLC
(B) (C) (D) (E) (F)
GROSS COST OR - EXPENSE OF
SALES PRICE OTHER BASIS - SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. <10004.>
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
K-1 PORTFOLIO LOGIC SELECT, DONATED
LLC )
(B) () (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0. 0. 0. <304123.>
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
K-1 PORTFOLIO LOGIG, LLC DONATED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0. 0 0. 220333.
NET GAIN OR LOSS FROM SALE OF ASSETS <9379%4.>
CAPITAL GAINS DIVIDENDS FROM PART 1V 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A <93794.>

STATEMENT(S) 3




THE ZIENTS FAMILY FOUNDATION

, INC.

54-6520936

FORM 990-PF OTHER INCOME STATEMENT 4
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
K-1 PORTFOQLIO LOGIC- SELECT LLC 0. 0.
PORTFOLIO INCOME <117.> <117.>
ROYALTIES , 82. 82.
OTHER INCOME . 3541. 3541.
INVESTMENT INTEREST REFUND _ 71. 71.
TOTAL TO FORM 990-PF, PART I, LINE 11 3577. 3577.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL 20682. 20682. , 0.
20682. 20682. 0.

TO FORM 990-PF, PG 1, LN 18

FORM S90-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

(A) ' (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

K-1 PORTFOLIO LOGIC SELECT
LLC

K-1 VENTUREHOUSE GROUP, LLC
MISC

TO FORM 990-PF, PG 1, LN 23

8136. 8136. 0.
18599. 18599. 0.
1858. 1858. 0.
28593. 28593. 0.

STATEMENT(S) 4, 5, 6



THE ZIENTS FAMILY FOUNDATION, INC. 54-6520936

FORM‘990—PF OTHER INVESTMENTS STATEMENT 7
VALUATION FATR MARKET

DESCRIPTION METHOD _ BOOK VALUE VALUE

PORTFOLIO LOGIC SELECT LLC COST 513524. 3670373.
AVI BIOPHARMA, INC WARRANTS CoSsT 0. 0.

NAME CHANGE TO: SAREPTA COST

THERAPEUTIC INC WARRENTS 602671. 1096300.
WF HOLDING COMPANY, LLC COST <465.> 0.
VENTUREHOUSE GROUP, LLC COST 142612. 142612.
TOTAL TO FORM 990-PF, PART II, LINE 13 1258342. - 4909285.

STATEMENT(S) 7




60002 04 ‘uoiSulysem ‘MN IS UWT vTTZ| oo0g'z$ 0LOT ZT0C/Te/s " . dlqey s,eyuep
8000Z 00 ‘U0iBujysem ‘MN 3AY [RIpaYIRD 000E| 2199'99T$ | TTTT croz/te/8 looyas jaley
80002 00 'uoj3ulysep ‘MN @AY [eIpayIe) 000E| 000'ST$ 90T z10e/et/e TL/L/TE 100Yos 212N
8000T 04 'uojdulysem ‘MN 9AY [eipayled 000E| 005'0T$ EVOT CT0C/8/E eY/T/E 10042S 1aiey
80002 24 'u0IUIYSEM ‘MN aAY [21payle) 000€| 000T$ 0€0T zroz/ve/t zr/ve/t - ' 100Y2s J21e N
8ETZO VI ‘afpuquie) "TTT aling ‘19a.1s winany W Sz| 005'T$ L20T zT0T/2/% zY/T/T oAU} OpunAueiey
VELTT W04 maN ‘aFedyiag ‘anuaAy Uemals TTTT| 000'T$ 0CTT ¢T0T/CT/0T _ yoleasay Jaoue) djjeaioued 10} UolEpUNO UauedisnT
(&a0 .
12uolieN) GO90T AN ‘suleld 3)UM OTE SUNS ‘anuasy yosuolewe TIET| 06z$ 080T croe/1z/e Kapos ewoydwiky pue elwasna’
(92140 I18UONEN) SOQOT AN 'Suteld aHYM OTE NS ‘ONuany yosuoiewelw TTEL| 005 vL0T CTOT/TT/9 fa1v0g ewoydwA pue gjwaxna
60002 2Q ‘uojduiysem MN ‘PEOY BIGUINI0) 6TYT| 000'S$ 2807 CT0C/C1/2T 13)U8) UINOA UedLswy une
' ST006 VI 's8jaguy so 0GY auns “paig aidwi|o “m 509 000°'s$ 12411 ZToC/T/e ZT/t/e sd109 UOIBAIISUOD Y]
LSTTT AN '19ISUlUnSaM EQT SHNS ‘pieaainog Uoy(I) SGZ| 0ST$ 990T cT/vi/s ZI/vt/s uoljepunod ewoue|awy LjOIN |4 BULBOL
9E00T Ja ‘uoyduiysem ‘UQOS# MN IS UI0Z OCTTE| 005°2S 9G0T croe/e/y ct/e/v UBWIOAA UOD Yd1Basay 10} 13JUa9) [RUOIjRUIDIU|
8000¢ 24 'uojdujysem ‘MN 2AY [eIPAYIRD 000E| 000°T$ T90T zroc/L/s TT/L/s . uojBujysem 1a1ealy suoz|oy
COTZTL HY M20H 911 "aAY PLOM |  0S2$ £80T c1T0C/2T/eT ___leuonewaiuj 13194
8T09-GTTTO VI 'u0isod ‘anuany ucjdulluny /79| pee'ees | SEOT Zroz/9/t cT/o/e Ylleay onand Jo 100yas pieatey
BETTO VI ‘afpuque) ‘Aem uejddy £T| ooo'ses 880T croc/cr/et uofeanp3 jJo |0oyYdS Aenpess pIereH
LELTZ AW ‘B13us|n 'pY spoomiuing gZOT ‘looyds YSiH Blauain o/5| 000'T$ TLOT ¢T02/TT/9 pun;| |eUOW3Y SBWOJI Y 0819
L000T 20 ‘uoiduiysem ‘00T 8)ns ‘MN 19311S UI6Z EE9T| 000'T$ 60T z102/02/8 pung og 09
6000€ 00 ‘uoidutysepm MN ‘19918 UWT 00€Z| 0053 80T CT0Z/6T/E CT/6T/€ 0@-uny ay) uo sy
£000Z 04 ‘uoluiysem ‘35 1S [onde) 1se3 TOZ| 000'T$ 0S0T ZToc/ece/s ct/ce/e Aieiqi aieadsayeys Jag|o4
' LSEOE V9 'BIUR|IY ‘BY6.L X0 "0'd ‘3N 19341S 92414983d ¥S9M GOTT| 00S5'T$ 890T croc/Te/s 18414 Sal|Iwey
20002 0Q 'uoiduiysepm MN ‘19a1S 4 00se| 005'T$ 820T ¢T02/9T/T CT/91/T ) pung uoidui3
80L.T ON weying ‘00906 x08 Od ‘eApq sndwe) 2g2Te| 000'0v$ ¢G0T 2102/92/¢ CT/TT/E Ausiaaiun axng
(siouenbpeay) 9TTZ0 VI ‘uoisog anuaay snquiniod /8z| 000'c$ S90T CI/YT/S TL/VT/S JeajAng
(siauenbpesH) 9TTZ0 VI ‘uoisog anuaay snquinjod 82| 000'05$ 9TTT ¢102/81/6 BOMY YINOS JRIA AND
0T60C AW ‘Fulds 1aAlIS ‘00E# PH J8paoYy TO8| 000'T$ 690T ¢T0Z/12/S uonepuno4 |e}dsoyH s,uaipiyo
9T00¢ 34 ‘uoiujysem ‘MN ‘aoe|d uolly TOLY| 000'0T$ S2TT cT0T/8/TT uopEpUNO B13q|} JO UBIPPYD
9T00Z 04 ‘uolBulysepm ‘MN ‘sdeid uoly TOLy| 000°G$ CITT zr0tT/8/6 UOI}EPUNC BIBGIY JO UIPNIYD
9T00Z 2 ‘uoidulysem ‘MN ‘aoeld uolly TOLY| 0s6'cs 6€0T croz/9/e TT/L/e uonEpUNOZ BIBGIHY JO UBIPIIYD
TTETT VA ‘elipuexaly ‘00g# 1S piefaineag N 006T| 000'S$ SETT cToT/eT/eT uaJp|iyd S,eLpUEXalY J0) 183u8)
TTETT VA 'Blipuexaly 00Z 21InS ‘199115 piegaineag YuoN 006T| 000'T$ 620T croe/ve/t TT/vT/T UBIp|IyY S,BlPUEXBJY 10} JBJUBD
§19¢6 vD 'oudisdy uenr ueg ‘okosy 8lled TECTLC| 000'TS 1G0T ctroe/e/v Zrv/e/v ewiwy ap ese)
. 0Z00¢ 04 ‘uolBujysem ‘IS pH adoH poon Ov9T| 000'T$ LTTT ¢102/8/TT ) A9 auy Joy peaig
€G1Z0 VIN ‘Weylem ‘18ans yinos STy  000's$ €907 z10Z/8/5 cy/8/9 Aysaaniun sjapuesg
CE00T 04 ‘uoi3ujusemy 3 any I Supy Jayin uiuew Ov9e| 000'T$ ICIT ¢T0cT/92/01 shog 10} j100Y2g Jaj|em doysig
CE00T 0Q ‘uoiBulysem 3S aAy Jf Supy sJauin ulel ov9e| 000'T$ STTT 2102/€2/0T sAog 10} j00YDS 1312 Mm doysig
9T00T AN MI0A M3N J00l4 Uiy 19313S PIEE ISBA T| 000'G$ CEOT c1oe/e/e cr/e/e . s¥eads wsnny
2002 24 ‘'uoiduiysepm ‘MS IS UI9 TOTT| 000'se (014017 ¢102/91/2 cr/9t/e ofe)s vualy
£0002 "0°Q ‘uoiFujysem 3 100|4 YIG "9AY BiuealAsuuad 008| 000'c$ VvEOT ¢102/C/C TT/e/e jeuojjeusaju] Aysauwy
1G0L. X1 ‘U0)snoy suey.ieis 8T9S| 00S$ E€E0T z1oz/ec/e etr/e/e 0@ uoidujysepm sofjuy
TEOZT VA ‘Xeped "pajg uoiduiny 05S8| 000°T$ €2IT ¢T0C/22/0T esly |ejded |RUOliRN 2y} JO $S040 PaY ueditawy
GG R T SSBIPPY,: e o 2 - v [Junowy <[ 40ayQ: | Juedd Jo:a)eq | 3sanbai Jo.aleq-|. . vk % 2 UO[INIASY




90L'v6.L$

TY10L

€000z 34 ‘uojulysem "M'N ‘19aus jonde) yuoN 8ovT! 000's$ LT ¢T02/9T/0T asnoH Aajpoom
8000T 24 ‘Uoldulusem ‘00¢ 2UNS ‘MN aAY INDII9BUUOD SSbY | 000'SLTS | PETT ¢T0Z/ET/2T [BUCHIEUIBIU] UBLUOA O UBLIOM
80002 04 ‘uoidujysem ‘00 auNS ‘MN 9AY INO1O3UU0D SShy| 089'TS TETT ZT02/ST/TT |BUOIIBUIDIU| USLLOAA 10} USLLIOA
80002 1@ ‘uciduiysem ‘00T NNS ‘MN 9AY IN3)I0BUL0D GSPY| 000'6$ SSOT TT0T/2/Y (A 444 JEUCIBUISIU| UBLIOA 10} USWOAM
8000T 0a ‘uciBulysem ‘00T @HNS ‘MN 2AY IN31ULCY GShY| 00V'9% TSOT zroc/ce/e ctr/ze/e 12UO|JRUIA)U| UBLUOM 40} USLIOMA
60002 00 ‘uolBuiysepm ‘MN IS UIVT TOLT| 00G'c$ 9£0T ZT0C/L/T \CT/L/T , YI[RDH 49X |BM URWIYM

9T00Z 04 ‘UojBulysem ‘MN 193115 quIode| GEGE| SZE'SS L10T croe/s/L uoledas3uo) Maigay UoIBUIYSEM

S000¢ 0Q ‘UoiFUlySEeM ‘008 S1NS ‘MN 193115 M TTHT| 000'S$ 90T ¢T0C/YvI/S eT/vT/S uoIlEPUNOS S,UWOA BalY UoiFujysep

G80T aloA

9E00Z I ‘U0IBulysem ‘MN 3AY SHASNUYIESSEIN GZIT| 000'GS VS0t croe/e/y cT/c/v diysiauped |eqolD S30J0A |BUA

TOCTT Puelliel ‘aiowjeg 19918 8UaaIn S ZZ| 000'T$ 6507 Croz/ve/v cr/ve/v 18jua) Jague) wneqauaaly puellie Jo AlIstaAlun

92020 VI ‘weypaq ‘py mopesiy 1eain 0008| 000's$ 6CTT CT0T/ST/TT 100425 |ysey ay]

92020 YIN 'weypag ‘py mopealy jeals 0008| 000'TS L90T TT0Z/v1/8 CT/VT/S [o0YdS |ysey ay,

0200¢ 0Q ‘uojdulysem *3°s any |ddississiiN TO6T| 005'C$ €L0T TT0C/T1/9 . OHY 8yl

6T00T AN YI0A MaN ‘GOT 8)INS 18915 UIGG 1S9M 29T| 000'GS 80T eT0T/L/2 cT/L/T ' BOLIBLLY 10} YoBa ]
CY0TT VYA 'UaInyg sijed ‘paig uoiduliy Zova| 009'z$ 8S0T TT02/0T/v CL/0T/y 1a3ua) sdnsNf yuIye]

Y¥ZG. X1 ‘seljeq ‘Amy uosuyor g uopuk] GOOS| 000'T$ 0ETT ¢102/8%/CT . UOl}EpUNO] U3WOY 9 uesng

1000¢ 20 ‘uoiBulysem ‘cOT# MN IS UosIayar sewoyl 0L0T| 000'TS TYoT TToT/Le/T cr/le/e swiif dnog suos
9T00¢ 24 ‘Uojdulysem ‘ueqiy 1S Junol| 00S'T$ veIT TT02/8/TT INOL SBUISLYY [00UYDS SURAIY 1S

9700z I ‘ucidulysem ‘ueqry IS unow| ooo'sts LEOT cT0C/T/8 cr/L/e l00yos sueqiy 1S

. 10002 20 ‘NOLINIHSYM STTCE X089 '0'd +| 000't$ /80T TT02/61/2T Asueniasuog sajeys pajiun ss

YT80T AW ‘epsauiag peoy Allarsg 60¥2| 000'S$ LTTT 2102/0E/0T uoljepunog sa0lAIas [BFa7 edjyy uiayinog

TOOOT AN “I0A MaN ‘G06 2UNS 19911S YILZ 1S9M TZT | 000°0TS V80T 2102/82/2T 15a19lu| paleys
TOOOT AN YMIOA MaN ‘G06 3NINS 19901S YILZ 1SOM TTT 00s'cs 6v0T croc/ee/e z1/2c/e 153J9)U] paleys
$0002 20 ‘uoidujysem ‘L. auns ‘MN 193Ns 4 029| 000'SS GSLOT TT0C/12/9 dIMVS

9€00T JQ 'uoiFuiysem ‘05 .L# MN IS WET 00ET| 000'c$ EETT ¢T0T/02/TT . 18jua) Apauusy 4 uagoy

EEBED HN '1939x3 “19a0s Wiei 0Z| 000'T$ SYOT c10T/8/¢8 z1/8/¢8 Awapeoy Jajax3 sdijjiyd

(9910A BUD) ETTOT MN ‘MIOA M3N ‘SD0-LLST X09 Od| 000'GS LYOT 2T02/6T/¢ c1/6T/8 uoNEPUNOY SHIOMAORAY

TO00Z '0'd ‘UojBUIYSEA 1SBT 0GG 91INS ‘MN 3NUBAY 3I0A MON T06| 000'0TS alm ¢T0T/07/8 jeuonewsiu| siafe|dagead
T0TO9 i ‘uoisueay anuaAy umoig 0v0T| 000'T$ 14417 ¢T0C/9Z/6 UoI11e20SSY MOqUIRY 3L} J9AQ

8000T 0d ‘UOIFUIUSEM SEE 23INS MN ‘Bnuaay Inopoauuo)d 000e| 0052 9ZIT ¢T0CT/9/TT 0a Buipueisiapun uohesado
TTTTO VIA ‘u0isod TOL 3lNs ‘12811 Unos 68| 000'09% STTT ZTO0Z/8T/6 VSN Pund s,usipiyd ejspuey Uosjan

TOTTT VA 'UBSTON IS puejaiounsom 9€8T| ooT$ 090T TT0z/ve/v /v /Y " anges ot ueao




[N

1
-

Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No 1545-1709

Nepartment of the Treasury

emal Revenue Service P> File a separate application for each return.

B [X]

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box |
© [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www Irs.qov/efile and click on e-file for Charities & Nonprofits.

f Part | | Automatic 3-Month Extension of Time. Only submrt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thts box and complete

Partionly .. . B[]
All other corporations (' nc/udrng 11 20—C fi Iers) partnersh/ps Fn’EM/Cs and trusts must use Form 7004 to request an extensron of time

to file income tax returns *

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print
THE ZIENTS FAMILY FOUNDATION, INC. [x] 54-6520936

File by the
dus date for | Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

fingyowr | A500 GARFIELD ST, NW

retum See ’ 5
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20007

Enter the Return code for the return that this application s for (file a separate application for each retum)

Application Return | Application Return
For Code | IsFor Code
rorm 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 038
Form 990-PF  ~ 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JENNIFER NANCE .

© The books are nthecareof B 4500 GARFIELD STREET, NW - WASHINGTON, DC 20007
Telephone No B 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 X X L b [:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box B I:] If 1t Is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

If this 1s for the whole group, check this

1s for the organization’s return for:

B[ X] calendar year 2011 or

-3 [:l tax year beginning , and ending
2 If the tax year entered in line 1 1s for less than 12 months, check reason: ':] Initial return l:] Final return
Change in accounting period
3a if this appiication Is for Form $30-BL, S9G-PF, 950-T, 4720, or 6068, enter the tentative tax, iess any 27
nonrefundable credits See Instructions. 3a| $ [oZ 7

b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3| $ 5_/2 77.
- Balance due, Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 S5 009, g

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EC and Form 8879 EO for payment instructions
Form 8868 (Rev. 1 2012)

IHA For Privacy Act and Paperwork Reductlon Act Notice, see Instructrons

050412 AcwMowe EPTEMERT
' H 270253b30416563




Form 8868 (Rev_1-2013) Page 2
X

@ |f you are filing for an Additional (Not Autom\atic) 3-Month Extension, complete only Part Il and checkthisbox ... . . .. ...
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 I (on page 1).
Eart Il] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's idéﬁtifying number, see instructions

Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions

print .
riebythe [THE ZIENTS FAMILY FQUNDATION, INC. 54-6520936
Social securtty number (SSN) .

:I‘I‘:gd;;:"" Number, street, and room or sutte no. if a P.O. box, see instructions.

retun.see 4500 GARFIELD ST, NW

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

WASHINGTON, DC 20007

Enter the Return code for the retum that this application is for (file a separate application foreach return) . .. ... ... ... .. .. ..
Application Return | Application Return
Is For Code }1Is For _ Code
Form 990 or Form 990-EZ ) o V.- . T - - s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 -} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) - © 06 Form 8870 12

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 inthe careof P~ 4500 GARFIELD STREET, NW - WASHINGTON, DC 20007
Telephone No. B> 202 966-0078 FAX No. p
o |f the organization does not have an office or plaée of business in the United States, check this box | R, : |:]
© |If this Is for a Group Return, enter the organization’s four digit Group Exemptnon Number (GEN)
box B> D . If i is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of timeuntt ~ NOVEMBER 15, 2013.

5  Forcalendar year 201 2, or other tax year beginning
6  If the tax year entered in line 5 is for less than 12 months, check reason: (] inital return D Final retum

LI th|s 1S for the whole group, check this

, and ending

Change in accounting penod
7  State in detail why you need the extension
WAITING FOR K-1'S

8a If this application is for Form 990-BL, 890-PF, 9S0-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this appiication is for Form 890-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 g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it1s true, correct, and nya thorized to prepare thts form. / /
W /ﬂ Title B> ﬂccawww Date b d‘7 /f /x4

Signature B>
Form 8868 (Rev 1-2013)

223842
01-21-13




