See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_PF:33-0758237_990PF_200912.pdf
https://public.resource.org/privacy?2010_11_PF:33-0758237_990PF_200912.pdf

+«~990-PF Return of Private Foundation

or Section 4947(a){(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation 2@0 9
Intenal Revenue Sence Note: The foundation may be able to use a copy of this retumn to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply | | Initial return L_l Initial return of a former public charnty U Final return

) Amended return [——| Address change Name change

Name of foundation

A Employer identification number

Use the IRS
label. THE SAMUELI FOUNDATION 33-0758237
Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address) Room/suite Telephone number (see page 10 of the estnxcions)
print
ortyee- 15101 E. COAST HIGHWAY, SUITE 300 (949) 760-4300
See Specific

Instructions. City or town, state, and ZIP code

CORONA DEL MAR, CA 92625-1941

H_Check type of organization [i] Section 501(c|)_(§1 exempt private foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

If exemption application is »
pending, checkhere « « « « « «

1 Foreign organizations, check here | >

2 Foreign organizations meeting the
85% test, check here and attach D
computation « + < . < . . . . >

I Farr market value of all assets atend [J Accounting method [_X| Cash [_I Accrual y :n‘:::a;:::nn Zg:(;,.';(j?:,s‘:;:e::,‘:afedb
of year (from PartIl, col (c), line [ Jother(specty) ______ E 1 he foundstion 1s m  60-month termnaton
16) > $ 174,127. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check hera . B>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pggzi: per Income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts grants, etc , receved (attach schedule) . 1 ’ 373 ! 7184 s ' “, * - % !
2 Check P g nt;\ghfgtérr:daatlorz |$.. n.o(.re.qu-lre.d .to‘ - - i',‘:_ M fﬁi?m ‘ ‘}, . e x;g:;{ \‘:;5 o m ’ I P : V—l‘
3 Interest on savings and temporary cash vestments 3 4 254 3 ! 254 ) ATCH 1 . s f
4 Dwvidends and interest from secunties | | | | 143, 143, " ATCH 2-° x:
5a Grossrents . . .. . ............ ! ! o
b Net rental income or (loss) Y ‘Wﬁ ) S w ’i&” S M s T . B )
@| 6a Net gain or (loss) from sale of assets not on line 10 -5,53%4§. LR ’ ) ) £~
2 b Gross sales pnce for all 1,368,179.]. I, b WP g o T o . - R
] assets on line 6a LR S S L4 . -
é 7 Capital gam net income (from Part IV, line 2) . _ 1,2 9\”2‘, 7104 : —
8 Net short-term capitalgan . . . _ . . o f'\éf“ &:«"?2’;«*.‘. W“ ‘%;% < i ¢ B
od A4 4 I W pid N NN he -
1 3 a Gross sales | CE‘VEU N " et 0T g A ‘;’j; L o i L e (;;
r\ W e s Y AR
1 o ) L,
12 . \ 1,371,576 1,296,107, R T®
13 “srusieesretc— | 326,968 326,968.
@ 14 Other employee salaries andwages , . . . . 59,089 59,089.
2|15 Pension plans, employee benefits | . . . . . 21,1154 21,115,
§_ 16a Legal fees (attach schedule) ., = . . . . . 1,039 1,039.
gi| b Accounting fees (attach schedule)?TCH 3 26,008, 6,502. 19,506.
g ¢ Other professional fees (attach schedule).*, . 500, 500, _ - e 0. _
2T mterest. . . L.
g‘é 18 Taxes (attach schedule) (see page 14 of the mslmctlons*)' * 35,174, 0. 4,774.
@@E 19 Depreciation (attach schedule) and depletion , 14,972 !
@120 Occupancy . . .. .............
=wz|21 Travel, conferences, and meelngs . . . . . . 21,459, 21,459.
%; 22 Printingand publicatons , . .. ... ... 58, 58.
@_‘_:‘ 23 Other expenses (attach schedule) ATCH .6_ 94,047 7,425. 86,622,
iiel24 Total operating and administrative expenses.
%g. Addlines 13 through23 , , ., . ... ... 600,429 14,427. 540,630.
é:? 25 Contributtons, gifts, grantspaid . . . ., . . 1,250,264 . 1,250,264.
©_26 Total expenses and disbursements Add lines 24 and 25 1'850'693 141427 117901894'
2 27 Subtract line 26 from hne 12
aE of over exp and disbur .. -479,117,
b Net investment income (iIf negative, enter -0-) 1,281,680,
¢_Adjusted net income (if negative, enter -0-). . - -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* ATCH 4 ysa ** ATCH 5 Form 990-PF (2009)
9E1410 2 000 1901 .60
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Fdrm 990-PF (2009)

33-0758237 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
amounts only {See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing _ , . . .. .. .. ........
2 Sangs and temporary cash investments , . . ., , . . . ... 519,478. 155,202. 155,202.
3 Accounts recewvable » __ R B L - |
' Less allowance for doubtful accounts » _
4 Pledgesreceivable »__ S A SR O m__i
Less allowance for doubtful accounts » _
5 Grantsrecewable . . ., .. ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions) .
7 Other notes and loans recewvable (attach schedule) » _ I S — . |
Less allowance for doubtful accounts ®» _
«w| 8 |Inventonesforsaleoruse ... .. .....
'3' 9 Prepaid expenses and deferredcharges , ., . ., .. .... ..
2 10 a Investments - US and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , , . . . . .
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, bulldings, > v P o7 ) s
and equipment basis Y _ _ L _ _ . 2 e
Less accumulated depreciation
(attach schedule) =~ = 0o
12 Investments - mortgageloans , ., . . . . ... ... .. ..
13 Investments - other (attach schedule) , , . . . .. .. .. ..
14 Land, buidigs, and » 51,357. | TR vy o | ATCH-7 7
l(-aetf:cﬁgggzdtﬂfg;eddepreclahonp _____________ 3! 2_,_4_:12__ 33,897 18, 925. 18, 925.
15 Other assets(descrbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) , , ., ., ... ...... 553, 375. .
17 Accounts payable and accrued expenses | |, | | . . . . . ..
18 Grantspayable ... ...........
8119 Defemedrevenue . . . . ... ............... e
g 20 Loans from officers, directors, trustees, and other disqualified persons 0. 100 ! 000. 5 . *
_'g 21 Mortgages and other notes payable (attach schedule) | _ . . . el
=122 Other habilities (describe P> ATCH_- 9 . ___ ) 131. 0.1
23 Total liabilities (add lines 17 through22) . . . . ... .. .. 131. 100,000.p%
Foundations that follow SFAS 117, check here >|_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. ... .. et
5|25 Temporariyrestncted | . . . .. ... ... ... ... ..
@]26 Permanentlyresticted . . . . . ... ............
2 Foundations that do not follow SFAS 117,
o check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or currentfunds | | | . | . . 0. -
‘3 28  Pad-in or capital surplus, or land, bidg , and equipment fund |, |, , . 0. 0.
3 29 Retained earnings, accumulated income, endowment, or other funds , . 553,244. 7 M 5
T _f, 30 Total net assets or fund balances (see page 17 of the e,
z T 553, 244. 74,127
31  Total liabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . ... .............. 553,375. 174,127.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 {(must agree with

end-of-year figure reported on prioryear'sreturn) . _ . 1 553,244.
2 Enter amount from Part " fine27a 2 -479 ! 117.
3 Other increases not included in hne 2 (temeze)»_ 3
4 Addllnes1'2'and3 ............................................. 4 74’127'
5 Decreases notincluded in bne 2 (temee)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 74,127.

Form 990-PF (2009)

JSA

9E 1420 1 000

1901.60




Form 990-PF (2009) 33-0758237 Page 3
Capital Gains and Losses for Tax on Investment Income
) How
(a) List and descnibe the kind(s) of property sold (e g, real estate, pﬁged é%gﬁé% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D_Don_aif,; (mo day, yr) | (mo.day. yr)

1a SEE PART IV SCHEDULE

b
(4
d
e
(e) Gross sales price o De(%rreacll?;\:\?:bfel;owed (gl)algg séxﬁ;ﬁtsh:ff ::;: (e()th: I(?)or:ql(rlm%is()g)
a
b
C
d
e

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

(i) F MV as of 12/31/69

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

(k) Excess of col (1)
over col (j), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
[
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net Income or (net capitalloss) . . . . . If (loss), enter -0- in Part I, line 7 } 2 1,292,710.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
if (loss), enter-0-inPart |, lne 8. . . . . . .. ... ... .. ... 3

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 ncome.)

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? D Yes No
If "Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part

1_Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.
(a) (d)

(b) (c)
ca|endar3§§,e(ﬁgfd ye!? ﬁgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()tl)'.;t(r;lt‘)nt:’té%nbryatég' ©)

2008 3,350,771, 508,470. 6.589909
2007 5,523,775. 891, 698. 6.194670
2006 4,587,262. 718,522, 6.384303
2005 3,219,699. 434,989. 7.401794
2004 5,486,372. 441,384, 12.429929
2" Totalof e 1, Golumnd) . . ... ... 2 39.000605

3 Average distribution ratio for the 5-year base period - divide the total on tine 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears . . . . . . . . . .. 3 7.800121
4 Enter the net value of noncharitabie-use assets for 2009 from Part X, ne5 4 410,817.
5 Multiplyinedbyline3 5 3,204,422.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . .. .. ... ... 6 12,817.
7 Addllnessands ------------------------------------------ 7 3,217'239.
8 Enter qualfying distrbutions from Part Xil, e 4 ... ... 8 1,790,894.

If ne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vil instructions on page 18

321430 1 000 Form 990-PF (2009)
1901. 60




Form 990-PF (2009) 33-0758237 Page 4
FE134"IR Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

1a Exempt operating foundations descnbed In section 4840(d)(2), check here | I_l and enter "N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
nere » (| andenter 1% of Partt,ine27b . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% P e
of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . | 2
3OAAAINES 1aN2 . L e 3 25,634
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . ., | 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zeroor less, enter-0- _ , , . . . . ... ... 5 25,634 i
6 Credits/Payments ' o
a 2009 estimated tax payments and 2008 overpayment credited to 2009, ., | 6a T
b Exempt foreign organizations-taxwithheld atsource | . . ., ., ... .. 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) . =, | 6c |
d Backup withholding erroneously withheld |, . . . . . .. ... ...... 6d e
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . . . . . ¢« i vttt ittt e e e 29,793.
8 Enter any penalty for underpayment of estimated tax. Check here - nf Form 2220 1s attached
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed | | | ., . . ., . . ...
10 Overpayment. If ine 7 1s more than the total of ines S and 8, enter the amount overpaid | . _ | . 4,159.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 0. Refunded | 11 4,159.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or tocal legislation or did it 27 | Yes | No
participate or intervene in any political campaign? | | | L L L L L L L L L L e e e e e e e e e e s 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of thenstructions for definition)? | | . L . L e e e e e e e e e e e

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the aclivities and copies of any materials
published or distributed by the foundation in connection with the activities

¢ Dud the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on pohitical expenditures {section 4955) mposed dunng the year

(1) On the foundation | & (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes, " attach a delailed description of the activities

‘, vy
ol @ww 5

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bytaws, or other similar instruments? If "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?
3 b If "Yes,” has it filed ataxreturn on Form 990-T for this year? _ . . . . . . . . . 0 e e e e e e e e e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the staternent required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or

; e By state legislation that effectively amends the governing instrument so that no mandatory directions that
_ — __conflict with_the_state_law.remain.in_the_governing-instrument?——— , ———-. —_ — —— i .
7  Did the foundation have at least $5,000 in assets at any tme dunng the year? If "Yes,” complete Part i, col (c), and Part XV _
1 8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the hl ;
instructions) » _C_A_L_I_F_O_R_N_I_A_ ________________________________________________________ » ’ :
b {f the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General ‘,:‘", . j‘_J
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . .. ... ... ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}(3) or oy | :5__‘
4942(;)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)2 I Yes,"complete PAartXIV . . . . . . .. .. e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing their
| namesand addreSSes . . . . . . . . . . . i e i i e e e e e e e e e e e e 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000

1901.60




! Fdrm 990-PF (2009) 33-0758237 Page 5
Statements Regarding Activities (continued)
11 At any time duning 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 page 20 oftheinstructions) . . . . . . . . . . . . . .. ... 11 X
12 Did th:e foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17, 20087, . . L ottt e e e e e e e e e e e e e 12 X
13 0Dud the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . . . . . 13 X

Website address P> WWW . SAMUELT . ORG

14 The books are in care of

15 Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . « « « « « « v « . .
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. ... .. .... > I 15 I

EUA1R=] 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.
1a During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , . . . . . .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

diSqUAlIfIEd PETSON? . v o v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e X | Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? , . . . . . . X | Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . . . . . . X | Yes 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 PErsonN)?. . . . . . . v v v i e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithn 90days ). . . . . . . . . . . . .. .. l:l Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere ., . . . .. ... .. ..
¢ 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 taxyear beginmingin 20097 . . . . . . . . . . . . .. . e

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnivate
operating foundation defined in section 4942())(3) or 4942()X5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XlII) for tax year(s) beginming before 2009?. . « . + « v v ¢ v 4t b e e n e e e e e . D Yes
If "Yes," list the years p-
b Are there any years listed in 2a for which the foundation 1s not applying the provistons of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . .. ... ... ... ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
I:l Yes No
enterpnse at any tmedunngtheyear? . . . . . . . ... .. ... ... .. e e e
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse

PR TR O .

of the 10-, 15-, or 20-year first phase holding_penod? (Use Schedule_C,_Form_4720, to_determme_if_the-— —— - £ | sefic ﬁ?g_
foundation had excess business holdings 1N 2009 ) . . . . . . . . i it e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , ., . . . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20092 . . . . .

3b

4a X

B R
. |ab X

JSA

9E1450 1 000

1901.60

Form 990-PF (2009)




' Form 990-PF (2009) 33-0758237 Page 6
cUAYE] 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))? . . . . . . D Yes No . e
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, ’

directly or indirectly, any voter registratondrive? B Yes No e
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? , |, . . . . . . . .. Yes No . -

(4) Prowvide a grant to an organization other than a charitable, etc , organization descnbed in
seclion 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), . , . ., . . D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranmals?, , . . . . . ... ... .. D Yes No 7 *
b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , , . . . . . . ... ... > ;
¢ If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . ... .. L. ... [—__] Yes D No S R
If "Yes," attach the statement required by Regulations section 53 4945-5(d) o
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums f SO ji:‘
onapersonal benefitcontract?. . . . . . . . . ... .. e e e e e e e D Yes No LA
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . . . . . . . 6b X
If "Yes" to 6b, file Form 8870 o of ik 7
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | |:| Yes No B
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... ... 7b

CEGAYI] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

b) Title, and average c) Compensation (d) Contributions to e) Expense account,
(2) Name and address ¢ )hours per week 9 ((If)not paid, enter employee benefit plans ¢ ,)Jmepr allowances
devoted to position 0-) and deferred compensation
ATTACHMENT 10 326,968. 5,921. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.”

(d) Contnbutions to
(b) Title, and average employee benefit {(e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:v%t:s& ?g'pvégﬁﬁm (c) Compensation planps a)rlxd deferred other allowances

compensation

ATTACHMENT 11 59,089. 0. 0.

Form 990-PF (2009)

JSA
9E1460 1 000

1901.60




Form 990-PF (2009) 33-0758237

Page 7

ERA'I] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

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

(c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES . . . . . . v v v v v v v i e e e .»| NONE
X140 g:Y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number E
of organizations and other beneficianes served, conferences convened, research papers produced, etc ses
1 NONE
2 .
T
A e, ,,,——_——,,—,,,———————————————
(E1i1h ] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2,
All other program-related investments See page 24 of the instructions
3 NONE
Total. Add hines 1 through 3. . . . . . v . v i i e e e e e et e e e e e e e e e e P e
- T/ - = - Form 990-PF (2009)
JSA
9E1465 1 060

1901.60




Form 990-PF (2009) 33-0758237 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , ;"éz‘-}
purposes —

a Average monthly far market value of securtes . 1a 0.

b Average of monthly cashbalances = ... L 1b 417,073.

¢ Far market value of all other assets (see page 24 of the nstructions) . . .. . . .. . .. ... ic 0.

d Total (add lines 1a,b,and €) . . ... 1d 417, 073.

e Reduction claimed for blockage or other factors reported on lines 1a and ‘%

1c (attach detalled explanaton) ue J Y,
2  Acquisition indebtedness applicable to line 1 assets . 2 0.
3  Subtract line 2 from line 1d o o o 3 417,073.
4 Cash deemed held for chartable actvities Enter 1 1/2% of line 3 (fér.g}e'at'er érﬁo'uﬁt,.sée' p.a'ge. 25

of the instructions) 4 6,256.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | 5 410,817.

Minimum investment return. Enter 5% of lne 5 . . . . . . .. ... ... 6 20,541.
m Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating

foundations and certain foreign organizations check here » D and do not complete this part )

1 Miimum investmentreturnfrom Part X, ne 6. . . . . . . . ... .. ... .. . ... ... 20,541.
2a Taxon investment income for 2009 from Part VI, ine5 =

Income tax for 2009 (This does not include the tax from Part Vi)

c Add Iines 2a and 2b ............................................. 25, 634 .
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 -5,093.
4 Recoveries of amounts treated as qualfying distributions .

5 Addlines3and 4 _5'093'
6 Deduction from distributable amount (see page 25 of the instructions)
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xili,
LT 8 L= TS 7
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes ]m

a Expenses, contributions, gifts, etc - total from Part |, column (d), ne 26 1a 1,790,894.

b Program-related investments - total from Partix8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIDOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the ﬁ

a Sutability test (prior IRS approvatrequrred) L, 3a 0.

b Cash distribution test (attach the required schedule) . . .. ... ... .. 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Parl V, line 8, and Part XIll, ine 4 4 1,790,894.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, ine 27b (see page 26 of the instructions) _ . . . . . . . . . . . . .. .. ... ... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 from e 4 6 1,790,894.
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. o
- - - Form 990-PF (2009}
JSA

9E1470 1000
1901.60




Form 990-PF (2009) 33-0758237 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distrnibutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ine 7 0.

2  Undistnbuted income, if any, as of the end of 2009 .
a Enter amount for 2008 only 0.

Total for pnor years 20 07 .20 06 2005 0.

3 Excess distributions carryover, if any, to 2009
From 2004 5,530,565.

From 2005 0. . '

From 2006 0.

From 2007 5,523,775. .
From 2008 3,350,771.

Total of lines 3a through e 14,405,111.

4 Qualfying distributions for 2009 from Part XlI,
lined » §$ 1,790,894. ’

a Applied to 2008, but not more than ine 2a | _ | " 0. :
P B ~‘ 1

o

- 0o a o U e

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

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

d Applied to 2009 distnbutable amount - s v - 0.

Remaining amount distributed out of corpus |, 1,790,894. R g N . 5

5 Excess distributions carryover apphed to 2009 | o.| + - - . 0.
(If an amount appears in column (d), the same . 4 C N B . - '
amount must be shown in column (a) ) o

6 Enter the net total of each column as - o N O . .
indicated below: -

Lowoeon e S £ o ® . B e -

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 16,196,005. >

.2

b Prnor years' undistnbuted income Subtract
hne4bfromhne2b ... . L [ . -

¢ Enter the amount of pnor years' undistributed o .
income for which a notice of deficiency has been | .~ -7 7P %% & A e ‘ < theod
1ssued, or on which the section 4942(a) tax has T ey : ) -
been previouslyassessed. . . ... ... ... s R . . S e

d Subtract lne 6c¢ from lne 6b Taxable| ., . -
amount - see page 27 of the instructions | | | | :

e Undistributed income for 2008 Subtract line s
4a from line 2a Taxable amount - see page L Tl . Lo 0 . , .
27 ofthenstructions . . . . ... ... ... - S oont . i

f Undistributed income for 2009 Subtract lines L AR B X
4d and 5 from lne 1 This amount must be . R B
distnibuted in 2010 i . : R IR o
7 Amounts treated as distributions out of corpus L
to satsfy requirements imposed by section ) . b
170(b)(1)XF) or 4942(g)(3) (see page 27 of the T
instructions) . . . .. ... ... .. f e ae s C I e a
- 8~ BExcess distributions carryover from 2004 not
apphed on line 5 or ine 7 (see page 27 of the
instructions)

o

>

o

5,530, 565.

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a 10,665,440.

-
o

Analysis of line §

Excess from 2005 , | ., 0.
Excess from 2006 . _ | 0.
Excess from 2007 _ | | 5,523,715.
Excess from 2008 , . . 3,350,771.
Excess from 2009 . . . 1,790,894. i

Form 990-PF (2009)

o o 0 o 9

JSA

9E1480 1 000
1901.60




Form 890-PF (2009) 33-0758237 Page 10
4@ "M Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determination letter that it 1s a private operating

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

| or the minimum investment
retun from Part X for each
year listed

€ Qualtying distributions from Part
XIl, line 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activittes , ., . . .

€ Qualfying distributions made
directly for active conduct of
exempt activibes Subtract line
2d fromhne2c _ , ., , .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a  “Assets" altematrve test - enter

(1) vateofai assets . . .
(2) vatue of assets qualfying
under section

49420)3XB)). . . . .
b “Endowment™ alternatve test-

enter 2/3 of minimum nvest-
ment return shown in Part X
line 6 for each year histed

€ “Support" alternative test - enter

(1) Total support other than
gross investment mcome
(interest, dmdends, rents,
paymenis on secunties
loans (section 512(a)(5)).
orroyales) | |

(2) Support from  general
pubhc and S or more
exempt organizations as
provided In section 4942
@3BYm) . ... ..

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

{4) Gross investment ncome

X:1i9'8 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
ATTACHMENT 12

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

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

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

¢ Any submission deadlines:

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

9514%%"1 000 Form 990-PF (2009)
1901.60




Form 990-PF (2009) 33-0758237 Page 11
FE1s® A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhe:»f 'aer?; '?ef’a'l.g:‘ds'ﬁ'.‘;”{l’:" Fgg}ﬂ:tgn Purpose of grant or Amount

Name and address (home or business) 2y foundatien managet | recipient contribution
a Paid during the year
ATTACHMENT 13

L | P » 3a 1,250,264.
b Approved for future payment
ATTACHMENT 14

L0 P > 3b 1,026,478.

Form 990-PF (2009)

JSA
9E1491 1 000
1901.60




Form 990-PF (2009) 33-0758237 Page 12
EIs@AYN:Y Analysis of Income-Producing Activities

(e)
Enter gross .amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related or exempt

(a) (b) (c) (d) unction income

f
Business code Amount Exclusion code Amount fr?g ?n%?%%tzugngf)

1 Program service revenue

a
b
c
d
e
f
g

Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from secunttes | | _ |
AR ke ot
Net rental income or (loss) from real estate PO IR | B P it e s o

(2 B N 7 I

Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .
Other revenue a

b

[

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . | ore 0 %F
13 Total. Add line 12, columns (b), (d), and(€). . . . . . . . . . . . . . i v it e e e e e
(See worksheet in line 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported 1n column (e} of Part XVI-A contributed importantly to

the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )

NONE

6
7
8 Gain or (loss) from sales of assets other than inventory 18 -5,539.
9
0
1

-2,142.
13 ~2,142.

Form 990-PF (2009)
JSA

9E1492 1 000
1901.60




' Form 990-PF (2009) 33-0758237
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organmization described Yes | No
in settion 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical R
a %;g?lg' rlsofrom the reporting foundation to a nonchantable exempt organization of N T
M) o8N . 1a(1) X
(2) Otherassets | . . . . . . e e 1a(2) X
b Other transactions o4 s
(1) Sales of assets to a noncharitable exemptorganization | . . . . . . . . . L L o e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization | . . . . . . . . . . . . . ., 1b(2) X
| (3) Rental of faciities, equipment, orotherassets | | . . . . . . .. L. e e e e e e 1b(3) X
‘ (4) Reimbursementarrangements | ., . . . L L L L L L L e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . ... ... e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . ., . . . . . .. . . ... 1b{6) X
l ¢ Shanng of facihties, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . . . . . 1c X
| d If the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the far market
1 value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
i value in any transaction or sharing arrangement, show in column (d)} the value of the goods, other assets, or services received
| (a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described n

section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b _If "Yes," complete the following schedule

DY& No

(a) Name of organization (b) Type of organization (c) Description of relationship

~Under penatties gf perury, | g€cf atfl have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
- @ [Jeclgration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

% s [/ Iﬂ////s//o } \,L')(él/b\.\l‘

et Slgnat/(e of officer or trustee Date Title
(V] .
Preparer's 1dentifyin

:é ° Date Ch?ck if > I:] nurr?ber (See SignZtlurge on

o| 1 2|Preparers d i self-employed page 30 of the instructions)
o | = £ §|signature 4 o ST | ro- /0 P00157895

a gg Flrm'sname(oryours“ BOLAR HIRSCH & JENNINGS LLP EIN » 33"0480814
o self-employed), address, 18101 VON KARMAN AVENUE, STE 1440
and ZIP code IRVINE, CA 92612 Phoneno 949-224-3300
Form 990-PF (2009)

JsA

9E1493 1 000

1901.60




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) - » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Interna! Revenue Service

Name ‘of the organization Employer identification number
THE SAMUELI FOUNDATION

33-0758237

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filling 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

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h or (1) Form 930-EZ, Iine 1 Complete Parts | and
]

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and Il

- —El “For a section 501(c)(7), (8), o_r(1T) 6?gglzation fiing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 I[f this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because i1t received nonexclusively religious, chantable, etc , contnibutions of $5,000 or more
during the year >3

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

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.

JSA

9E1251 2 000
1901.60




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part|
Name of organization THE SAMUELI FOUNDATION Employer identification number
33-0758237

m Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1 HS MANAGEMENT, LP

2101 E. COAST HIGHWAY, SUITE 300

$ 562, 955.

CORONA DEL MAR, CA 92625

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

2 HS MANAGEMENT, LP

Person
Payroll
2101 E. COAST HIGHWAY, SUITE 300 $ 640, 650. Noncash
CORONA DEL MAR, CA 92625 (Complete Part Il f there i1s
- a noncash contribution.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

3 HS MANAGEMENT, LP

2101 E. COAST HIGHWAY, SUITE 300

$ 170,113.

CORONA DEL MAR, CA 92625

Person
Payroli
Noncash

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—- - = - = = —————— - - - -— - = Person— — - - =
Payroll
$ Noncash
(Complete Part Il f there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

1901.60



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part It
Name of organization =~ 1HE SAMULLI FOUNDATION Employer identification number
33-0758237

 Part Il | Noncash Property (see instructions)

(a)~No.

c
from o L f (b) . FMV (or(e)stimate) (@ .
Part | escription of noncash property given (see instructions) Date received
VARIOUS SECURITIES
1 SEE STATEMENT A
562, 955. 04/22/2009
(a) No. ¢
from b ot f (b) h . FMV (or(e)stimate) () :
Part | escription of noncash property given (see instructions) Date received
VARIOUS SECURITIES
2 SEE STATEMENT A
640, 650. 08/31/2009
(a) No. C
from b . ‘ (b) . FMV (or( e)stimate) (d) .
Part | escription of noncash property given (see instructions) Date received
VARIOUS SECURITIES
3 SEE STATEMENT A
170,113. 12/03/2009
(a) No. c
from b L " (b) . FMV (or(e)stimate) (d) .
Part | escription of noncash property given (see instructions) Date received
(a) No. c
from b ot f (b) h . FMV (or(e)stimate) (d) .
Part| escription of noncash property given (see instructions) Date received
(a) No. c
from b o ; (b) h . FMV (or(e)stimate) @ .
Part | escription of noncash property given (see instructions) Date received
;:‘1‘254 + 000 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

1901.60
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THE SAMUELI FOUNDATION

FORM 990-PF - PART IV

33-0758237

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTl\gENT INCOME

TOTAL GAIN(LOSS)

1,292,710.

. or] Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
SEE STATEMENT A D| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1{,368,179. 75,469. 1,292,710.

JSA
9E1730 1 000

1901.60




SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09
intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

THE SAMUELI FOUNDATION 33-0758237

Note: Form 5227 filers need to complete only Parts | and Il

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

ther basis (f) Gain or (loss) for
(a) Descnption of property (b) Date acquired | {c) Date sold (e) Cost or o
(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) {mo , day, yr ) {d) Sales pnce (selisptan?gu::;)the Sl::teraec't“(:')ef!:nir(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,inetb _ . . . ... ... ... ... ... 1b
2 Short-term capital gamn or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . _ . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . L e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f) Gain or (loss) for
a) Descnption of prope {b) Date acquired | {(c) Date sold -
(Example( 200 ararme % preferrer;y of "Z" Co) (mo.day,yr) | (mo.day,yr) (d) Sales price ‘s‘ﬁ?,s".‘,’ﬁ’;?,,?s’)'“e St};tera?:?t(g;ef!:n?r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b . __ . ___ . . [ 6bl_1,292,710.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 = . . . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . _ . . . _ . | 8
9 Captalgaindistrbutions | | L e e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . L . L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 143,
column(3)onthe back . . . . . . . . e e e e e e e e e e e e e e e > 112 1,292,710.

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

JSA
9F1210 2 000
1901.60

Schedule D (Form 1041) 2009




Schedule D (Form 1041) 2009 Page 2

Summary of Parts 1 and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) _ _ . . . ... .. ........... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . .. ................... 14a 1,292,710.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) . _ . 14b
c 28%rategain. L., 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . _ . > |15 1,292,710.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

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

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, hine 34), i1s a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, iine 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e FEither Iine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the tnstructions If
either ine 14b, col (2)or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) _ |17
18 Enter the smaller of line 14a or 15 in column (2) .
but not lessthanzero_ . . . . ... .. ..... 18
19 Enter the estate's or trust's qualfied dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) | 19
20 Addlnes18and19 _ . . . . . ... ..... 20
21 |f the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract hne 21 from line 20 if zero orless,enter-0- . , . .. .. ... ... 22
23 Subtract hne 22 from line 17 If zero or less, enter-0- . . . . .. ... .. 23
24 Enter the smaller of the amountonline 17 or $2,300 , . . . . . . . . . .. 24
25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromlne 23, . .. . ... ...... .. ... 25
26 Subtracthne25fromlne 24 . . ... .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of ne 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . |28 B} _ .- - - - = -
29 Subtractline 28 fromhne 27 . ... ..., 29 e
30 Multiply ine 29 by 15% (15) . . . . . .. . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1044y . . . . . . . .. ... ... ... 31
32 AddInes30and 31 . L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions tn the instructions for Form 1041) . . . . . . ... ... .. ... . 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line 1a{or Form 990-T, Ne 36) . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JsA
9F 1220 2 000

1901.60




Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

THE SAMUELI FOUNDATION

33-0758237

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
*" 100 sh 7% preferred of "Z" Co ) (mgc.q (;J;I:dyr ) (mo ., day, yr ) (Se:‘ sﬂfggug :;)lhe (se'erz‘ ;?3& g r:)sf)the Subtract (e} from (d)
6a
SEE STATEMENT A VARIOQUS VARIOUS 1,368,179. 75,469. 1,292,710.
|
|
|
|
|
|
|
|
|
|
|
|
|
- _ . _ . _ J
i
|
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,lne6b . . . . . ... ... ....... 1,292,710.

JSA
9F 1222 3 000

1901.60

Schedule D-1 (Form 1041) 2009
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THE SAMUELI FOUNDATION

33-0758237

ATTACHMENT 8

FORM 990PF, PART II - LOANS FROM OFFICERS, DIRECTORS, ETC.

LENDER: DUE TO SHILOH TRUST

ORIGINAL AMOUNT: 100, 000.

DATE OF NOTE: 12/23/2009

MATURITY DATE: 12/22/2012

REPAYMENT TERMS: OUTSTANDING PRINCIPAL SHALL BE PAID ON 12/22/12
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: FUND OPERATIONS

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE ... .ttt ittt ittt enennannas

ENDING BALANCE DUE ... ...ttt ittt ieennnn

TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC.

TOTAL ENDING LOANS FROM OFFICERS, DIRECTORS, ETC.

100, 000.

100,000.

1901.60

ATTACHMENT 8



THE SAMUELI FOUNDATION

FORM 990PF, PART IT ~ OTHER LIABILITIES

DESCRIPTION

EMPLOYEE WITHHOLDING

TOTALS

33-0758237

ATTACHMENT 9

ENDING
BOOK VALUE

ATTACHMENT 9
1901.60
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THE SAMUELI FOUNDATION 33-0758237

ATTACHMENT 12

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

HENRY SAMUELI
SUSAN SAMUELI

ATTACHMENT 12
1901.60
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1of3

THE SAMUELI FAMILY FOUNDATION 33-0758237
FORM 990-PF GRANTS AND CONTRIBUTIONS

. PAID DURING THE YEAR OF 2009

. RECIPIENT RECIPIENT

RECIPIENT NAME AND ADDRESS STATUS PURPOSE OF GRANT RELATIONSHIP AMOUNT
American Academy of Arts & Sciences Public Chanity EDUCATION None 5,000.00
136 Irving Street Annual Contribution
Cambridge, MA 02138-1996
AIEF (Amer. Israel Edu. Foundation) Public Chanty RELIGIOUS None 25,000.00
9339 Genesee Ave Annual contribution
Suite 270
San Diego
CA
92121
American Friends of the Re'ut Institute Publtc Charity RELIGIOUS None 30,000.00
9100 Wilshire Bivd Project Support
Suite 400 West Top 15 Project
Beverly Hills
CA
90212
American Jewish World Service Public Chanty SOCIAL SVC None 25,000.00
131 Steuart Street, Suite 200 Project Support
San Francisco Darfur Project
CA
94105
Anaheim Amatuer Association Public Charity SOCIAL SVC None 50,000.00
300 W Lincoln Ave Project Support
Anaheim, CA 92805 Sports Scholarships
Anaheim Community Foundation Public Charity SOCIAL SVC None 2,500.00
200S Anaheim Blvd Project Support
#433 STEM Outreach Support
Anaherm
CA
92805
ARCS Foundation, Inc. Public Charity EDUCATION None 5,000.00
P O Box 10942 Project Support
Newport Beach Scholarships
CA
92658
Chapman University Public Charity EDUCATION None 35,000.00
One University Drive Event Sponsorship
Orange Holocaust Memorial Writing Contest
CA
92866
Community Foundation of the Jewish Public Charity RELIGIOUS None 10,000.00
1 Federation Annual Support
Irvine Operating
CA_ . N R A . T = = == —————
92612
Grantmakers in Health Publc Chanity HEALTH None 18,750.00
1100 Connecticut Ave Project Support
Suite 1200
Washington OC
20036
Hands Together Public Charity SOCIAL SVC None 5,000.00
201 Cwvic Center Drive Project Support
Santa Ana, CA 92701 Operating
Heritage Pointe Public Charity RELIGIOUS None 5,000.00
27356 Bellogente Project Support
Muission Viejo
CA
92691

ATTACHMENT 13




20f3

International Justice Mission

Public Charity SOCIAL SVC None 25,000.00
P O Box 58147 Project Support
Washington
DC
20037
International Princess Public Charity SOCIAL SVC None 5,000.00
3500 Barranca Parkway Project Support
Suite 220
Irvine
CA
92606
J.F. Shea Therapeutic Riding Center Public Charity HEALTH None 2,500.00
26284 Oso Road Project Support
San Juan Capistrano Scholarships
CA
92675
Jewish Community Center of OC Public Charity RELIGIOUS None 25,000.00
1 Federation Way Annual
Suite 200 Operating Expenses
Irvine
CA
92603
Jewish Federation of OC Public Chanty RELIGIOUS None 145,000.00
1 Federation Way Program/Event Support
Suite 210 Israel Expo
Irvine Birthright
CA Rose Initiative
92603
Kehilat Ra'anan for Public Chanty RELIGIOUS None 100,000.00
94 Pardes Mashutaf St Operating Support
Ra'anana, Israel 43356
Kidswork Public Charity SOCIAL SVC None 65,400.00
1902 W Chestnut Avenue Program Support
Santa Ana, CA 92703 Wellness Program/ Operati
Kings Care Foundation Pubhc Charity SOCIAL SVC None 50,000.00
555 N Nash Street Project Support
€l Segundo, CA 90245
Latino Health Access Public Charity SOCIAL SVC None 5,000.00
1701 N Main Street Project Support
Santa Ana, CA 92706 2020 Project
National Academy of Engineering Public Charity EDUCATION None 11,000.00
500 Fifth Street - NW Annual Support/ Program
Washington, DC 20418
0C Performing Arts Center Public Chanity ARTS None 50,000.00
Segerstrom Hall Project Support
Costa Mesa, CA 92626 Samuel Theater
Orange County Community Founda Public Charity SOCIAL SVC None {15,000.00)
30 Corporate Park—
Suite 410
Irvine
CA
92606
Orangewood Children's Foundati Public Charity SOCIAL SVC None 36,523.98
1575 East 17th Street Project Support
Santa Ana
CA
92705
Orange County United Way Pubhc Chanty SOCIAL SvC None 2,500.00
18012 Mitchell Ave South Project Support
Irvine, CA 92614

ATTACHMENT 13
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Share Our Selves

Public Charity SOCIAL SVC None 2,500.00
1550 Superior Ave Project Support
Costa Mesa, CA 92627
Sit8 Public Chanty HEALTH Related 80,000.00
1737 King Street, Suite 600 Grant support
Alexandna,
VA
22314
Someone Cares Soup Kitchen Public Charity SOCIAL SVC None 2,500.00
720 West 19th Street Project Support
Costa Mesa, CA 92627
Taller San Jose Public Charity SOCIAL SVC None 5,000.00
801 North Broadway Project Support
Santa Ana, CA 92701
Tarbut V' Torah Public Chanty EDUCATION None 25,000.00
S Federation Way Scholarships
lrvine
CA
92612
Telluride Foundation Public Charity SOCIAL SVC None 25,000.00
620 Mountain Village Blvd Project Support
Suite 28
Tellunde
co
81435
Temple Beth El Public Charity RELIGIOUS None 75,000.00
2A Liberty Operating Support
Aliso Viejo .
CA
92656-3372
UCI Foundation Public Charity EDUCATION None 163,000.00
4199 Campus Dnve Project Support
Suite 402
Irvine
CA
92697
UC Regents/Susan Samueli Ctr. Public Charity EDUCATION None 85,000.00
UC Irvine College of Medicine Project Support SSCIM
1034 Hewitt Hall
Irvine
CA
92697
UCLA Foundation Public Chanty EDUCATION None 20,500.00
Emily Lerner - Athletics Dept Project Support
P 0. Box 24209
Los Angeles
CA
90099-4214
Volunteer Center Orange County Public Chanity E[—)L](Z;\TIO_N — None 5,000.00
1901 E Fourth Street Project Support
Santa Ana, CA 92705
Santa Ana School District Public Charity SOCIAL SVC None 37,590.42
1601 E Chestnut Ave Sports Equipment
Santa Ana,CA 92701

1,250,264.40

ATTACHMENT 13
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Fom 8868 Appli .ion for Extension of Time To _ e an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545.1708
D t of the T
|n?:f:1r;ﬂ::ve:ueesg;§a;ury P> File a separate application for each return.

¢ If you ate filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . .. ... . ..
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (I {(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
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part OnlY . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE SAMUELI FOUNDATION 33-0758237
File by the Number, street, and room or suite no If a P O. box, see instructions
ﬁﬁfgdféﬁrfm 2101 E. COAST HIGHWAY, SUITE 300
retumn See City, town or post office, state, and ZIP code. For a foreign address, see nstructions
instructions CORONA DEL MAR, CA 92625-1941
Check type of return to be filed (file a separate application for each retumn)

- Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MICHAEL SCHULMAN

Telephone No » 949 760-4300 FAXNo »

If the organization does not have an office or place of business in the United States, check this box
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis

for the whole group, check this box - > D . if it is for part of the group, check this box. . P L_' and attach a list 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 08/16 . 2010 ' to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for.

> calendar year 2009 or

» tax year beginning . , and ending .

2 If this tax year 1s for less than 12 months, check reason: |:| Imtial return D Final return D Change in accounting penod

— — — 3a.If this-apptication- is-for Form 980-BL,-990-PF,- 990=T, 4720, or 6069; enterthe tentative tax, 16ss any - - - =
nonrefundable credits. See instructions. 3al$ 29,793.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. 3bls 29,793.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . _ . . . . »{ X
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print * THE SAMUELI FOUNDATION 33-0758237

File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

:ﬁ‘:‘:&etgh 2101 E. COAST HIGHWAY, SUITE 300

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

o mciow. | CORONA DEL MAR, CA 92625-1941

Check type of return to be filed (File a separate application for each retum).

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MICHAEL SCHULMAN

Telephone No. » 949 760-4300 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . _ . . ... ........ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox _ , . » . If it is for part of the group, check this box _ _ . PI |and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untii _ 11/15/2010
§ Forcalendaryear 2009 | or other tax year beginning .and ending )
6 If this tax year is for less than 12 months, check reason:D {nitial return [:] Final return I__I Change in accounting period
7 State in detail why you need the extension AN UNAVOIDABLE DELAY HAS BEEN EXPERIENCED IN
ASSEMBLING THE ESSENTIAL DATA NECESSARY FOR THE PREPARATION OF THE
RETURN. THE TIME REQUESTED WILL BE REQUIRED FOR PREPARING THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal$ 29,793.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. ghl$ 29,793.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$

Signature and Verification - 0.
Under penalties of perdury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
itis true, correct, and complete, and that | am authonzed to prepare this form

Signature P Q—(.JJ }\S\qfﬂ alze Title CPA 03“”—’/2%/20’0

Form 8868 (Rev 4-2009)

BOLA! HIRSCH & JENNINGS LLP
18101 VON KARMAN AVENUE, STE 1440
IRVINE, CA 92612
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