
Fm 990-iT Exempt Organization Business Income Tax Return "BN" """""7
Depanmem who Treasury (and proxy tax under section 6033(e)) O an to pmol" mm M
Infernal RUVBDUB SUVICB (7 7) For calendar year 2009 or other tax year beginning , and ending 5g1(cX3) Organizaigons Only

A M Check box It Name of organization ( 111 Check box it name changed and see instructlons.) DfE"2,l::fg)fge*g.*Qfj2f,aQfQ,2:L"(,**$1onsaddress changed rar slack o on page 9)
B Exempt under section Print THE ABELL FOUNDATION , INC 5 2 - 6 0 3 6 1 0 6
K1 501(C )( 3 ) T of Number, street, and room or suite no. Ita P.0. box, see page 8 of instructions. E(Lg2flfs1j*u2:j*,fffj,T3i*o**Q,WEwdes@4080) lIl220teI V" 1 1 1 s . CALVER-1* ST , No . 2 3 0 0 0" W9)
E 408A l:I530(a) City or town, state, and ZIP code@5290) BALTIMORE, Mn 21202-6174 900000

C Book value ot all assets F Group exemption number (See instructions for Block F.) P
mend ofyear G Check organizatlon type P l.X.I 501(c) corporation M 501(c) trust IJ 401(a) trust LJ Other trust
1 8 0 0 0 9 7 7 0 .

H Describe the organizations primary unrelated business activity. P SEE STATEMENT 1 5
I Durlng the tax year, was the corporation a subsidiary In an atfIlIated group or a parent-subsldlary controlled group? P U Yes LX., No

It "Yes," enter the name and Identifyi-ng number of the parent corporation. P

J The books are In care ot P THE ABELL FOUNDATION , INC . Telephone number P 4 1 0 - 5 4 7 - 1 3 0 0
I Part I I Unrelated Trade or Business Income (Al lllwme (B) EXDGHSGS (0) Nei

1a Gross receipts or sales
b Less returns and allowances c Balance P

2 Cost of goods sold (Schedule A, line 7)

3 Gross proflt. Subtract line 2 from lIne 1c

4 a Capital gaIn net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

c Capltal loss deduction tor trusts

Income (loss) from partnerships and S corporatlons (attach statement) (7 1 1 , 3 7 4 . I) STMT 1 6 (7 1 1 , 3 7 4 . )
Rent Income (Schedule C)

Unrelated debt-financed Income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizatlons (Sch. F)

Investment Income ot a section 501(c)(7), (9), or (17) organlzation(Schedule G) 9
Explolted exempt activity Income (Schedule l) 10
Advertising income (Schedule J) 11
Other income (See instructions: attach schedule.) 12mal.comblnellnesalmaugnI2 2711, 374.3 2711,374.s13 13

@Part II Deductions Not Taken Elsewhere see 1 4 I - - 2 -- - : g n deductlons)
Z (Except for contnbutions, deductions mus hge d 9elated business income)
4:14 Compensatlon ot o11Icers, dlrectors, and trustees (Sche II-Fe ­Salaries and wages (D

Repairs and malntenance (3  1 TBad debts " -. , . - . ­
Interest (attach schedule)    1Taxes and llcenses f
Chantable contrlbutions (See Instructlons for limltation rules.) SEE STATEMENT 1 7
Depreciatlon (attach Form 4562) 21

Less depreclation clalmed on Schedule A and elsewhere on return 22a 22b
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J)

Other deductlons (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable Income betore net operating loss deductlon. Subtract line 29 from line 13 30 47 1 1 , 3 7 4 . )
Net operating loss deduction (limlted to the amount on lIne 30) 31 0 .
Unrelated business taxable Income before speclfic deductlon. Subtract llne 31 from line 30 32 47 1 1 , 3 7 4 . )
Speciflc deductlon (Generally $1,000, but see Instructlons for exceptions.) 33 1 , 0 0 0 .
Unrelated business taxable income. Subtract llne 33 lrom line 32. lf lIne 33 Is greater than line 32, enter the smallero1zeroorlIne32 34 4711 374,)1 f

gzfgglo LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Pjofm 990-T (2009)
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F0rm 990-T (ZOCIQ THE ABELL FOUNDATION, INC 52-6036106 P3992
IPart III I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P EI See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):10 E...........J 0iE......-....J 01N-..........
b Enter organizati0n"s share ot (1) Additional 5% tax (not more than $11,750) IS I

(2) Additional 3% tax (not more than $100,000) I$ I
c Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

P ase 0.
SI Tax rate schedule or III Schedule D (Form 1041) P 3637 Proxy tax. See instructions P 37

38 Alternative minimum tax

Total. Add lines 37 and 38 to line 350 or 36, whichever applies

asas 0 .39

I Part IV I Tax and Payments
a Foreign tax credit (corporations attach Form 11183 trusts attach Form 1116)

b Other credits (see instructions)
c General business credit Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits Add lines 40a through 40d
41 Subtract line 40e from line 39

&QI

40e41 0 .
42 other iaxee. cheek if hem: CI Form 4255 III Form 8611 III Form 0697 III Perm ease III other eeeeir eeiieauie, 42
43 Total tax. Add lines 41 and 42

44 a Payments: A 2008 overpayment credited to 2009

b 2009 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f other credits arid payments: D Form 2439III rerrri 4136 I-I other Terai p

4a 0.

AA
N

45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P I:I 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed P 47 O .
48 Overpayment. lf line 45 is larger than the total of lines 43 and 46, enter amount overpaid P 48 0 .

Enter the amount of line 48 you want: Credited to 2010 estimated tax P I Refunded P49 49
I Part V I Statements Regarding Certain Activities and Other information (See instructions ori page 17)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transteror to, a foreign trust? XIf YES, see page 5 of the instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax yearP$
Schedule A - C0812 Of G00dS Sold. Enter method of inventory valuation P

N/A

SATIN?-I

Purchases
Inventory at beginning of year

Cost of labor

4 a Additional section 263A costs

b Other costs (attach schedule)

5 Total. Add lines 1 through 4b

6 Inventory at end of year 6
7 Cost of goods sold. Subtract line 6 ­from line 5. Enter here and in Part l, line 2 7
8 Do the rules of section 263A (with respect to No

property produced or acquired for resale) apply to5 the organization? X
Under penalties of p ry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, and compte eclaration of preparer (other than taxpayer) is based on all infomation of which preparer has any knowledge May the IRS discuss this return withHere I I, , the preparer shown below (seeSignature of officer * Date Title irierriieiierien If-I Yes III No
Paid Preparer*s Date Check If Pre arer"s SSN or PTILsignature , self-empieyeri Il QOMQZLQPreparer"s
Use Only 5g,fg1"3,,"gg (sf RsM LADREY, I " eiii 41 - 1 9 4441 6

gggggd 100 INTERNATIONAL DRIVE, SUITE 1400 Pmmheawws ALTIMORE, MD 212 2 - 419-246-9300

,IST

923711 01-08-10

Form 990-T(2oo9)
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Form seo-nzooga THE A HEI I ECHL-IDE TIQN -LN-C Q2 - 6 Q 3 61 0 6 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased Vlflth Real Property)(see Instr. on pg 18)

1 . Descnptron of property

I3he@be

2, Rent recelved or acaued

(3) From personal property GI* the percentage of (I3) From real and personal property (lf the percentage 3(8) Deducflons dgecuyggnnedgd wIg::hm?l"I1come Inrent for personal propety Is more than of rent for personal property exceeds 50% or If so umns (3) an (b)(a ash 9 u 9)
10% but not more than 5096) the rent Is based on protit or Income)

kaS@ht
-I
9.
E

O . Total

(c) Tota

here and on page 1, Part I, IIne 6, column (A) p
I income. Add totals of columns 2(a) and 2(b). Enter

O , Pan I, Ima e, commn (I3)

0 .
(b) Total deductions.
Enter here and on page 1, p o.

Schedule E - Unrelated Debt-Fmanced Income (see Instructions on page 19)

2. Gross Income from
3, Deductrons dlrectly connected wIth or allocable

or allocable to debt­
1. Descnptron of debt-financed property financed propeny (8) Straight "ne depreclauon(attach schedule)

to debt-tlnanced property

(D Other deductIons
attach schedule)

ketotoE

4.
debt on or allocable to debt-financed of or allocable to by column 5

7, Gross Income
reportable (column

2 x column B)

Amount of average acquIsItIon 5, Average ad)usted basls 6, Column 4 dIvIded
property (attach schedule) debt-financed property

(attach schedule)

8, Allocable deductlons
(column 6 x total of columns

3(3) and 30-7))

ka

%

S

%

@

%

is

%

Totals

Enter here and on page 1,
Part I, lIne 7, column (A)

Enter here and on page 1,
Part I, lIne 7, column (B), on on

Total dividends-received deductions Included In column 8
Sche

P 0 O
dule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instrucnons on page 20)

Exempt Controlled OrganIzatIons

1. Name of controlled organIzatIon 2. 3. 4. 5. Pan of column 4 that Is 6. Deductions dIrectIy
Employer IdentIfIcatIon Net unrelated Income Total of specItled Included In the contrclllng connected wIth Income

number (loss) (see Instructrons) payments made organIzatIon"s gross Income In column 5

EE@bt

Nonexempt Controlled OrganIzatIons
10, Part of column 9 that Is Included

In the controlllng organIzatIon"s
gross rncome

7, Taxable Income 8, Net unrelated Income (loss) 9, Total of specIfIed payments(see Instructlons) made 11 Deductlons dIrectIy connected
wIth Income In column 10

E-3E@he

Totals

Add columns 5 and 10

Enter here arId on page 1, Part I,
lIne B, column (A)

P 0.

Add columns 6 and 11

Enter here and on page 1, Part I,
lIne 8, column (B)

0.
923721 01-08-10 Form 990-T (2009)



a1/"
t

Fw" 990-*Wa THE ABELL FOUNDATION , INC 5 2 - 6 0 3 6 1 0 6 Page 4
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) 0

(see instructions on page 20)
rganization

1, Description of income 2, Amount of income
3, Deductions

directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5, Total deductions
and set-asides

(col 3 plus col 4)

(1)

(2)

(3)

(4)

Totals

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

0., O I
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

1. Description of unrelated business
exploited activity

2 . Gross

income from
trade or business

3. Expenses
directly connected

with production
of unrelated

business income

4. Net income (loss)
from unrelated trade or

business (column 2
minus column 3) II a
gain, compute cols 5

through 7

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to

column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4)

(1)

(2)

(3)

(4)
Enter here and on Enter here and on

page 1, Part I, page 1, Part l,
line 10, col (A) line 10, col (B)Totals P 0 . 0 .

Enter here and
on page 1,

Part ll, line 28

0 D

Schedule J - Advertising Income (see instructions on page 21)
1 part I I Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
3" Gross 3 Direct or(loss) (col 2 minus 5 Circulation 6 Readership

1- N5-111901 PB"0*-11581 a vemsmg advertising costs col 3) lfagain, compute U income I costsIncome cols 5 through 7
7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)

Totals (car to Part Il, line (Q) P 0 . OO0 I
I Part ll i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ii, fiii in

columns 2 through 7 on a line-by-line basis)

2. G 4. Advertising gain
1- Name 01 P91101-11031 a V Ising advertising costs col 3) Ifagain, compute I income I costs"moms cols 5 through 7

7. Excess readership
costs (column 8 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4) d enmss 3 Direct or(loss)(col 2minus 5 Circulation 6 Readership(5) Totals from Part I 0 , 0 ,
Enter here and on Enter here and on

page 1, Part I, page 1, Part I,
line 11, col (A) line 11, col (B)

Totals, Part ll (lines 1-5)

of
Enter here and

on page 1,
Part ll, line 27-v . o., o. o.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3" Percemof 4. Compensation attributable1, Name 2, "l"itIe "me devoted to to unrelated businessbusiness

$of$of

Total Enter here and on gge 1, Part Il, line 14

V

ol
923731
01-08-10

Form 990-T (2009)



THE ABELL FOUNDATION, INC 52-6036106
FORM 990-T DESCRIPTION OF ORGANIZATION"S PRIMARY UNRELATED STATEMENT 15

BUSINESS ACTIVITY

INTEREST IN INVESTMENT LIMITED PARTNERSHIPS AND AN S CORPORATION

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16

DESCRIPTION AMOUNT
SEA SOLAR POWER, INC. 41,053.)
CHESAPEAKE INVESTMENTS II LIMITED PARTNERSHIP 4359,068.)
CHESAPEAKE INVESTMENTS III LIMITED PARTNERSHIP 4345,284.)GMO FORESTRY FUND 45,969.)
TOTAL TO FORM 990-T, PAGE 1, LINE 5 (711,374.)

FORM 990-T CONTRIBUTIONS STATEMENT 17
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CONTRIBUTION CARRYOVER N/A 9,194,400.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 9,194,400.

STATEMENT(S) 15, 16, 17


