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Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

form 990-PF

Department of the Treasury
Internal Revenue Service

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning , and ending

l:] Initral return of a former public charity

G Check all that apply: E] Initial return
D Address change

Amended return

:] Final return

Name change

A Employer identffication number

Use the IRS Name of foundation

label.
oOtherwise, ISAMERIAN FOUNDATION, INC. 37-1439047

p[int Number and street (or P O box number if mail 1s not delivered to street address) Room/sute  |B Te|eph0ne number

ortype. 19910 TOWNE ROAD (317) 875-3391

ﬁf;jz::::;c City or town, state, and ZIP code C 1f exemption application 1s pending, check here »l:]
CARMEL, IN 46032 D 1 Foreign organizations, check here [ ]

H Check type of organzation: | X Section 501(c)(3) exempt private foundation Foreign organizaons meeling the s test, [ |
|:| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year {J Accounting method: [X] cash D Accrual under section 507(b)(1)(A), check here P[:]

(from Part I, col (c), hne 16)
— 3 2 65405 (Partl; column (d) must be on cash basis )

[ other (specify) __|F_If.the_foundationsn-a-60-month-termination
under section 507(b)(1)(B), check here 1

Analysis of Revenue and Expenses
part I {The lglal of amounts In columns (g). (c). and (d) may not (b) Net investment
necessartly equal the amounts in column (a)) ncome

(a) Revenue and
expenses per books

(c) Adjusted net

income

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

410,000.

1 Contributions, gifts, grants, etc., received

N/A

9 Check - [__] ifihefoundation s not required to atach Sch B

Interest on savings and temporary

3 cash investments
4 Dwvidends and interest from securities

37. 37.

STATEMENT 1

5a Gross rents

b Net rental Income or (loss)

6a Net gain or (loss) from sale of assets not on fine_1
b Gross sales price for all

ED | |

assets on line Ba

{from P ne 2

7 Capital gan net inco
8 Net short-term capital g

Revenue

-
S9
o

9 Income modificatio
Gross sales less returns 6

103 and allowances

\Q
11 ‘Lm“ UJ\
SEF /?\m
L——neN, U}

b Less Cost of goods sold
¢ Gross profit or (loss)

O ]

11 Other income

12 Total Add lines 1 through 11 410,037.

0.

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees
b Accounting fees

SCANNED SEP 9 1 201

STMT 2 3,650.

¢ Other professional fees

17 Interest

18 Taxes

19 Depreciation and depletion

20 Occupancy
21 Travel, conferences, and meetings

22 Printing and pubhcations

23 Other expenses STMT 3 66 .

0.

24 Total operating and administrative

expenses. Add ines 13 through 23 3,716.

0.

Operating and Admunistrative Expenses

25 Contributions, gifts, grants paid 312,110.

312,110.

26 Total expenses and disbursements

Add lines 24 and 25 315,826.

312,110.

27 Subtract hne 26 from fine 12:
94,211.

3 Excess of revenue over expenses and disbursements

b Netinvestment income (f negative, enter -0-)

37.

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

N/A

923501

o0z-02-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions

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

SAMERIAN FOUNDATION,

INC.

37-1439047

Page 2

Part i | Balance Sheets

Attached schedules and amounts in the descniption
column should be fos end-0f-yeas amouats only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Farr Market Value

Assets

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

88,015.

183,189.

183,189.

57,1789.

82,216.

82,216.

Less: allowance for doubtfu! accounts P

4 Pledges recevable »

Less: allowance for doubtful accounts »

5 Grants recevable

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

7 Other notes and loans recesvable >

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock

—c-Investments—=corporate bonds

11 [Investments - land, buidings, and equipment. basts »
>

Less accumulated depreciabion

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

STMT 5

25,000.

Less accumulated depreciation >

15 Other assets (describe P>

16 Total assets (to be completed by all filers)

170,194.

265,405,

265,405.

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 habilities (describe p

23 Total habilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently 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

31 Total habilities and net assets/fund balances

» [ ]

» [X]

0.

0.

0.

0.

170,194.

265,405.

170,194.

265,405.

170,194.

265,405.

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

1

D OO bW N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

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

SEE STATEMENT 4

170,194.

94,211.

1,000.

Add lines 1,2,and 3
Decreases not included in ne 2 (itemize) »

265,405.

0.

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

N | (i WO [N |-

265,405.

923511
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) SAMERTIAN FOUNDATION, INC.

37-1439047 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income

a) Listand describe the kind(s) of property sold (e.g., real estate, (b} How acquired | ¢y pate acquired (d) Date sold
- Purchase
2-story brick warehouse; or common stock, 200 shs. MLC Co.) 3 mo., day, yr.) (mo., day, yr.)
D - Donation

1a

b NONE

c

d

e

(f) Depreciation allowed (9) Cost or other basts (h) Gamn or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) mmus (g)

a2

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cal. {h) gain minus
. I..(k),-but notless-than--0-)-or
. (iAdustedbasis {k).Excess.of coL.(1)———|}—— co
(i) F-M.V. as 0f_12/31/68——] as of 12/31/69 over col. (1), ifany Losses (from col. (h})

a

b

c

d

e

If gain, also enter n Part I, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- 1n Part |, ne 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 hiable for the section 4342 tax on the distributable amount of any year in the base period? D Yes [_I—L] No
If *Yes,* the foundation does not qualify under section 4940(e). Do not complete this part. .
1 Enter the appropniate amount in each column for each year; see instructions before making any entries.
(a) (b) (c) (@
Calendar ygaasfog?gfgegerat;gg|nn|ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (I?Jl)sg:ellété%nb?ggl. {c))
2008 729,274. 203,487. 3.583885
2007 674,177, 278,920. 2.417098
2006 532,532, 291,233. 1.828543
2005 481,733, 186,010. 2.589823
2004 467,010. 175,897. 2.655020
2 Total of ine 1, column (d) 13.074369
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been i existence if less than 5 years 2.614874
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 171,255.
5 Multiply hne 4 by fine 3 447,810.
6 Enter 1% of net investment income (1% of Part |, line 27b) 0.
7 Addlines 5and 6 447,810,
8 Enter qualitying drstributions from Part XII, line 4 312,110.

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

See the Part VI instructions

923521 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) SAMERIAN FOUNDATION, INC. 37-1439047

Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:] 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 D and enter 1% 1 1.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add ines 1and 2 3 1.
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0- 5 1.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 466.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extenston of time to file (Form 8868) 6¢
d Backup withholding erroneously withheid 6d
7 Total credits and payments. Add hines 6a through 6d 7 466.
8 Enter any penalty for underpayment of eshmat_edﬁa&@&khﬂe[;] _if Form 2220.1s attached— ——— — — ——— {8 —_—
9—Tax de It total of Iines 5 and 8 is more than line 7, enter amount owed > | 9
10 Overpayment If line 7 1s more than the total of ines 5and 8, enter the amount overpaid » | 10 465.
11_Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 465 .|Refunded P | 11 0.
[Part VII-A | Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) Onthe foundation. B> $ 0. (2) Onfoundation managers > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or R
bylaws, or other ssimilar instruments? /f “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 X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, 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 in 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 Il, col (c), and Part XV
Ba Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
IN
b If the answer is "Yes" to ine 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 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f *Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it “ves," attach a schedule listing their names and addresses 10 X

923531
02-02-10

Form 990-PF (2009)



Form 90-PF (2009) SAMERIAN FOUNDATION, INC. 37-1439047  Page5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany 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 instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable msurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > _N/A
14 Thebooksaremcareof p» CYNTHIA SIMON SKJODT Telephone no.p> (317) 875-3391
Locatedat > 9910 TOWNE ROAD, CARMEL, IN 2P+ 46032
15 Section 4947(a)( 1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
Wart 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 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? |:| Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? .
—”(3)—meﬁmmn them from) a disqualfied person? |:] Yes Li] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? l:] Yes [Z] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes IK] No
(6) Agree to pay money or property to a government official? (Exeeption Check "No”
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) |____] Yes [.Tﬂ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the nstructions)? N/A ib
Organizations relying on a current notice regarding disaster assistance check here | |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before 2009? D Yes IX] No
If “Yes," list the years p» , , )
‘ b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying sectton 4942(a)(2) to all years listed, answer "No* and attach

{ statement - see nstructions ) N/A | 2
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.

|

| > : , ,

3 3a Did the foundation hold more than a 2% direct or indwrect interest in any business enterprise at any time

| during the year? [ Jves [(XIno

b 1f "Yes,” did it have excess business holdings i 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 pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N/A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that coutd jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginming in 2009? 4b X

Form 990-PF (2009)

923541
02-02-10
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- " Form 990-PF (2009)

SAMERIAN FOUNDATION, INC. 37-1439047 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a* Duning the year did the foundation pay or mcur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes [1—{:] No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? [ Ives [XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:] Yes LY_I No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [:] Yes IX] No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes IX] No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to quahify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | D
¢ I the answer Is "Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ ves [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? ) L E-Yes'@wo-‘ Bt R
—— ———b~Did"the foundation, dunn—gth’we_mm,Erectly 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? |:| Yes @ 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.
d) Contnbutions to
(a) Name and address hgﬁ)rsT glgr' alggl?\ég/ao%gd m’&%?;ﬂ?ﬂ?on 5 T Ao other
o position enter -0-) compensation allowances
CYNTHIA SIMON SKJODT PRESIDENT
9910 TOWNE ROAD
CARMEL, IN 46032 2.00 0. 0. 0.
PAUL SKJODT CHATIRMAN
9910 TOWNE ROAD
CARMEL, IN 46032 4.00 0. 0. 0.
FONDA CRANDALL SECRETARY/TREASURER
9910 TOWNE ROAD
CARMEL, IN 46032 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂ?é?)%? ev\é%r'?ge (c) Compensation 9("% 2%%2;’;32?5}}5';3‘ asz%ﬁﬁ ,egt%%r
devoted to position comp allowances
NONE
|
|
|
|
|
|
Total number of other employees paid over $50,000 > | 0

Form 990-PF (2009)

923551
02-02-10



Form 990-PF (2009) SAMERIAN FOUNDATION, INC. 37-1439047  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (continved)

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 » 0

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year.-Include-relevant-statistical-information such-as the
—— ——number-of organizations and ofhér beneficiaries served, conferences convened, research papers produced, etc.

—
Expenses

1 N/A

| Part 1X-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.

3
Total. Add lnes 1 through 3 | 2 0.
Form 990-PF (2009)
|
923561

02-02-10




Form 990-PF (2009) SAMERIAN FOUNDATION, INC.

37-1439047  Pages

Part X | Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fawr market value of assets not used (or held for use) directly in carrying out chartable, etc., purposes:
a Average monthly fair market value of securities 1a 12,500.
b Average of monthly cash balances 1b 161,363.
¢ Faw market value of all other assets 1c
d Total (add hines 1a, b, and c) 1d 173,863.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detarled explanation) | 1e | 0.
2 Acquisition indebtedness apphicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 173,863.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 2,608.
5 Netvalue of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V, line 4 5 171,255.
6 Minimum investment return_Enter 5% of line 5 6 8,563.
Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certain
foreign organizations check here p» |:] and do not complete this part.)
1 Mimmum investment return from Part X, tne6 = . __ 1
~2a Tax on investment income for 2009 from Part VI, ine 5 2a 1.
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
¢ Add hings 2a and 2b 2 1.
3 Distributable amount before adjustments. Subtract tine 2¢ from fine 1 3 8,562.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addhnes 3and 4 5 8,562.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adyusted. Subtract line 6 from line 5. Enter here and on Part XIil, ine 1 7 8,562.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes:
a Expenses, contributions, gifts, et - total from Part i, column {d), iine 26 1a 312,110.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior RS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XI!I, ling 4 4 312,110.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 312,110.

Note. The amount on ine 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)

85563



Form 990-PF (2009)

SAMERIAN FOUNDATION,

INC.

37-1439047

Page 9

Part X1l | Undistributed Income (see instructions)

(a)
Corpus

(b
Years prior to 2008

{c)
2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
line 7

8,562.

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

b Total for prior years:

] 3

3 Excess distributions carryover, 1f any, to 2009;

aFrom 2004 458,261.

b From 2005 472,532.

¢ From 2006 518,126.

d From 2007 660,397.

e From 2008 719,140.

f Total of ines 3a through e

828,456.

4—Qualifying-distributionsfor2009 from™ — |
Part XII, line 4: ™ $ 312,110.

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

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

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

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
{f an amount appears in column (d), the same amount
must be shown in column (a) )

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

a Corpus Add lines 31, 4c, and 4e Subtract 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 issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hne 6¢ from hine 6b. Taxable
amount - see instructions
e Undistributed income for 2008. Subtract Iine
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not applied on line 5 or line 7
9 Excess distnbutions carryover to 2010.
Subtract ines 7 and 8 from line 6a
10 Analysis of ne 9:

2,

0.

8,562.

303,548.

0.

3,

132,004.

0.

458, 261.

2

,673,743.

aExcess from 2005 472,532.
b Excess from 2006 518,126.
¢ Excess from 2007 660,397.
d Excess from 2008 719,140.
e Excess from 2009 303,548.

923581
02-02-10

Form 990-PF (2009)




|
|

Form 990-PF (2009) SAMERIAN FOUNDATION, INC. 37-1439047  Page10

[ Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation described in section D 4942())(3) or |:| 4942()}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XIi,
line 4 for each year histed

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

e Qualfying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ e
3 Complete-3a;b;orcforthe— |
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of alf assets

(2) Value of assets quahfying
under section 4942(y)(3)(B)(1)
b *Endowment" alternative test - enter
2/3 of mimmum investment return
shown tn Part X, line 6 for each year
histed

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

investment income (interest,
dividends, rents, payments on

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

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

(3) Largest amount of support frorp
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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).)
CYNTHIA SIMON SKJODT

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 » D If the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indivtduals 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:
MS. FONDA CRANDALL, 317-875-3391
9910 TOWNE ROAD, CARMEL, IN 46032
b The form in which applications should be submitted and information and materials they should include:
WRITTEN APPLICATIONS SHOULD INCLUDE PURPOSE OF GRANT AND AMOUNT REQUESTED
¢ Any submission deadhnes:
N/A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

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




Form 990-PF (2009) SAMERIAN FOUNDATION, INC.

37-1439047 Page 11

[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foijar:da“oln PUTDOSEIE %f %ram or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a2 Pard dunng the year
SEE ATTACHED STATEMENT 501(C)(3) RENERAL FUND 312,110.
Total > 3a 312,110.
b Approved for future payment
Total SEE STATEMENT 6 » 3b 1616667.

923611 02-02-10

Form 990-PF (2009)




Form 990-PF (2009) SAMERIAN FOUNDATION, INC.

37-

1439047 Pagei2

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 512, 513, or 514

B (a) (b}
uc%r&gss Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

b
¢
d
e

f

| g Fees and contracts from government agencies
| 2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Netrental tncome or (loss) from real estate:
——————a—Debtfinanced property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

37.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e}
{See worksheet in ine 13 instructions to venfy calculations.)

37.

13

| Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

923621
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) SAMERIAN FOUNDATION, INC. 37-1439047 Page 13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n 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 i section 527, relating to pohtical 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 1b(1) 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 soficitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d i the answer to any of the above s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. if the foundation received less than fair market value.in.any-transaction-or-sharing-arrangement; show in
column-(d)the-value of the goods, other assets, or services received.
(a)Lme no (b) Amount involved (c) Name of nonchanitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or  section 5272 [ ves No
b _1f"Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct,
and complete Declaration of preparer (other than, ayer or fiduciary) 1s based on all information of which preparer has any knowledge
4 pezmseomsr e Ao
< Signature of officer or trustee Date Title
i o Preparer's } Date ggl?_ck f Preparer's identifying number
i% U‘B—:‘ signature A—@ 7L——~ P’f"/° employed » [ ] Poossgi9g
E gg amsnameoryous CLIFTON GUNDERSON LLP ENDP 37-0F0 2563
= 35| wseltempioyea), 9339 PRIORITY WAY W DR #200
adress.and ZiPcode 7 TNDIANAPOLIS, IN 46240 Phoneno. (317) 574-9100
Form 990-PF (2009)
923622

02-02-10




Schedule B Schedule of Contributors
(Form 932), 990-EZ, > 2009
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number
SAMERIAN FOUNDATION, INC. 37-1439047

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ |:] 501(c) ) (enter number) organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation
D 527 political organization

Form 990-PF [X] 501(c)® exempt prvate foundation

[

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organmzation can check boxes for both the General Rule and a Special Rule See instructions

General Rule

@ For an organization fiing Form 990, 990-EZ, or $90-PF that received, durning the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and |1

Special Rules

[:I 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){vi), and received from any one contributor, during the year, a contnibution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part ViII, ine 1h or (i) Form 990-EZ, ine 1 Complete Parts | and !l

[:] For a section 501(c)(7), (8), or (10) orgamzation fiing 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, iterary, or educational purposes, or
the prevention of cruelty to children or amimals Complete Parts |, il, and Iif

r:_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than $1,000
If this box 1s checked, enter here the total contributions that were received durning the year for an exclusively religious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contributions of $5,000 or more during the year » %

Caution. An organization that 1s 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, Iine 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10




Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

SAMERIAN FOUNDATION, INC.

Employer identification number

37-1439047

Part |

Contributors (see instructions)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

CYNTHIA STMON SKJODT

9910 TOWNE ROAD

$ 410,000.

CARMEL, IN 46032

Person [3]
Payroll D
Noncash |:]

(Complete Part [l if there
1s a noncash contnbution )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:I
Payroll [:l
Noncash [ |

{Complete Part Il if there
1S @ noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]

Noncash | |

(Complete Part |l if there
1s a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll I:l
Noncash [ |

(Complete Part 1l if there
1S a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash l:]

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

923452 02-01-10

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



-"SAMERIAN FOUNDATION, INC. 37-1439047

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
STIFEL NICOLAUS 37. 0. 37.
TOTAL TO FM 990-PF, PART I, LN 4 37. 0. 37.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) ) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP FEES 3,650. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 3,650. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 66. 0. 0.
TO FORM 990-PF, PG 1, LN 23 66. 0. 0.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
ADJUSTMENT TO RECONCILE OPENING BOOK CASH 1,000.
TOTAL TO FORM 990-PF, PART III, LINE 3 1,000.

STATEMENT(S) 1, 2, 3, 4




- 'SAMERIAN FOUNDATION, INC. 37-1439047
FORM 990-PF OTHER INVESTMENTS STATEMENT 5
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
NUVEEN MUTUAL FUND COSsT 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 13 0. 0.

FORM 990-PF GRANTS AND CONTRIBUTIONS
APPROVED FOR FUTURE PAYMENT

STATEMENT 6

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT

STATUS AMOUNT

RILEY CHILDREN'S FOUNDATION
30 S. MERIDIAN STREET, SUITE 250 GENERAL FUND
INDIANAPOLIS, IN 46204

HELENE SIMON HILLEL CENTER
730 E. THIRD STREET GENERAL FUND
BLOOMINGTON, IN 47401

PARK TUDOR EMPOWERING LEARNERS
7200 N. COLLEGE AVENUE GENERAL FUND
INDIANAPOLIS, IN 46240

SHAMROCK FOUNDATION - CATHEDRAL

HIGH SCHOOL GENERAL FUND
5225 E. 56TH STREET

INDIANAPOLIS, IN 46226

TOTAL TO FORM 990-PF, PART XV, LINE 3B

501(C)(3) 1,146,667,

501(C)(3) 40,000.

501(C)(3) 350,000.

501(C)(3) 80,000.

1,616,667.

STATEMENT(S) 5, 6




The Samenan Foundation
Grants and Contributions Paid During the Year
Far the Year Ended Decembes 31, 2009

Daws of Grant/Contsibttion ¥ reciplent 15 an indivdual  Foundaton status Pupose of grant
Ci Recpent retauonstup to foundabon of recpent or contnbution Amount
May 25 2009 Amencan Cances Socety NA 501{c)X3) Caoniribution to general fund 750
5636 W 96th Street, Ste 100
ndianapols, Indana 46279
October 21 2009 Ansmal Amigo Program NA 501(cX3) Contrbuton to generat fund 100

1200 W Washington St
Indanapols Indana 46222

Dy 28, 2009 League of NA 501{cX3) Contributon o general fund 250
1475W 86 St Swte E
tndanapolis ndana 46260

October 21 2009 81g Brother & Big Ststers of Central Indiana NIA 501{cX3) Contrbution to general fund 350
2960 N Mendian St Sute 150
indanapols, indana 46208

May 29 2009 Boys & Grts Cubs of indanapols NA 501{cX3) Comribution to general fund 250
2236 East 1th St Sute 200
Indanapols Indama 46201

May 29 2009 Boys & Gris Clubs of indmnapols NA 501(eX3) Cortributon to general fund 150
2236 East 10th St , Sute 200,

indanapols Indana 46201

October 21 2009 Boys & Gris Ciubs of Indanapols N/A 501{cX3) Contribution to genesal fund 1000
2236 East 1h St Sute 200
Indanapols Indana 46201

November 27 2009 Boys & Gris Chubs of Indianapols. N/A 501(cX3) Contribution to general fund 250
2236 East 10th St Sute 200
Indanapols, iIndana 46201

May 29 2009 Butles University NA S01(cX3) Contribution to generat fund 25000
4600 Sunset Averue
Indanapois Indana 46208

July 23 2009 Camp Kesemn Natonal NIA 501(cX3) Contribution to generat tund 500
PO Box 852
Bloomington, Indana 47408

May 29 2009 Cathedral High School NA 501(cK3) Contribution to general fund 10000
5225 E 56th St
Indanapolis indmna 46226

Septembes 25 2009  Cathedral High School N/A 501(cX3) Contribution to general fund 3000
5225 E 56th SI
Indsnapols Indana 46226

December 28 2009 Center tor Leadership Development NIA 501(cX3) Contrbution 1o general tund 10 000
2425 Dr Martin Luther King Street
indanapots indiana 46208

Apnd 10 2009 Chid Advocates Inc NIA S50%(cX3) Contribution to general fund 1000
8200 Haversick Rd - Surte 240
Indanapols Indana 46240

Apnl 10 2009 CHIP NIA S501{cX3) Contrbution to general fund 10 000
3737 N Mendian St Sute 401
Indianapols Indiana 46208

October 21 2009 CHIP NIA 501{cX3) Contribution to general fund 20 000
3737 N Mendian St Sute 401
indmnapols indana 46208

25 2008 Cl House Guid N/A 501(cX3) Contribution to general fund 200
502N Tremonl Avenue
indianapolis Indiana 46222

October 21 2009 Chrslamore House Guid N/A 501(cX3) Contrbunon to general fund 500
502N Tremont Avenue
Indanapols Indana 46222

July 23 2008 CICF N/A 501(cX3) Contrbution to general fund 20 000
615N Alabama SI Sute 119
Indanapolis Indana 46204

November 27 2009 Coflege Mentors for Kids. N/A 501(cX3) Conirbuton to general fund 1000
212W 10th St Suze B260
Indanapols Indona 46202

July 23 2009 Concord Nexghborhood Center N/A S501(cX3) Contribution to general fund 2 500
1310 § Mendwan St
Indanapols Indiana 46225

O 28 2009 C Beth-El Zedeck NA 501(cX3) Contrhution to genesal tund 3885
600 West 70th Sueet
Indanapols ndana 46260

September 25 2009  Damen Center NIA 501{c¥3) Cortributon to general fund 750
26 North Arsenal Avenue
indanapols Indana 46201

December 28 2009 Etz Chaim Sephardic Congregaton N/A 501(cX3) Contnbution to genera! fund 1000
PO Box 80004
Ind@anapols Indmana 46280

May 29 2009 FS Memoral Scholarstep Fund/Monroe County NIA 501{c)(3) Contribution to general fund 0
315 North Drve
Bloomington, Indana 47401




Oate of

The Samertan Foundabon
Grants and Contriutions Paxd During the Year
For the Year Ended December 31, 2009

Grant/Contrbution o recinent 8 an indvidual  Foundation status.
Recipent retationship to foundation of recpent

Novembes 27 2009

October 21 2009

Novembes 27 2009

December 28, 2009

May 29, 2009

May 29 2009

Purpose of gram
Or contritaion

Humane Society of Indianapolis NA 501(cX3)

tmpact 100 NA 501(cX3)
PO Box 40531
indanapolis, Indrara 46240

Indcares Axds Fund NA 501{c)X3)
429E Vermonl St Sute 300
Indanapoks, thdana 46202

Indiara Plan NA S01{c)3)
863 Massachusetts Averue
indanapols, ndiana 46204

500 Festrval Foundaton NA 501(cXI)
21 Vugirsa Averue  Sutte 500
tndmanapols, IN 46204

Indiarapalts Zoologal Socety NA SOU{CX3).

1200.W, &

Cortribution to general fund

Contyibution to general tund

Contrbuton to general fund

Contributon to general fung

Contrbubon to general fund

250

[o] to general tund.

Ind@anapols, Indana 46222

Socety N/A 501{c))
1200 W Washmngton St
Indmmapots, Indiana 46222

October 21 2009

October 21 2009

October 21 2009

November 27 2009

September 25 2009

July 23 2009

September 25 2009

September 25 2009

October 21 2009

27 2009

Socety N/A 501{cX3)
1200 W Washington St
Indlanapols, Indana 46222

U Cancer Center NA 501(c)3)
U Schod! of Medicine

Ofice of Gdi Development

Indianapois, Indiana 46202

U Dance Marathon N/A 501(c)3)
B631E X0
Bioomington, Indiana 47406

U Hilel Center N/A 501(cX3)
730 E Thed Sireet
Bloomington indiana 47401

Jewish Federaton of Greater indianapols i
6705 Hooves Rd
Indianapols IN 46260

3

501{cK3)

Julan Center NIA 501(cX3)
2011 N Mendian St
Indmnapois Indmna 46202

Litde Red Door N/A S01(cX3)
1801 N Mendian St
Indranapols Indna 46202

Swimon Youth Foundaton NIA 501(c)3)
225 West Washington Steet
Indianapols Indiana 46204

Pacers Foundaton NiA 501(cK3}
125 South Pennsytvania Street
indanapols Indana 46204

Meals on Wheels N/A S01{cX3)
PO Box 40969
Indanapols Indana 46240

November 27 2009

September 25 2009

Apnl 10 2009

November 27 2009

Seplember 25 2009

November 27 2009

Health F N/A 501(c)3)
PO Box 7168
Indianapolis Indana 46207

Park Tudor School N/A 501{cX3)
7200 N Coflege Averne
Indmanapols Indana 46240

Pk Ribbon Connection NA 501(cX3)
1020 E 86th Steel. Sute 268
Indanapols Indiana 46240

Planned Parenthood of Indiana NIA 501(cX3)
200 S Merdon SL Sute 400
Indanapols Indana 46225

Planned Parenthood of Indiana NIA 501(cX3}
200 S Mendan St Surte 400
Ind@napolis Indana 46225

SADCO N/A 501{cX3)
PO Box 1141
Carmet Indiana 46082

Second Helpings. NA 501{cX3)
1121 Sautheastem Averue
ind@anapols Indana 46202

Contrbuton to general fund

Contrbution to general fund

Contribution to general fund

Contribution to general tund

Contribution to general fund

Contnbution to general fund

Contribubon to general fund

‘Contribution to general fund

Contributon to general fund

Contrbution to general fund

Conbributon Lo general fund

Contnbuton to general fund

Contribution to general fund

Contribution to general fund

Contributon to general fund

Contnbution to general tund

Contribution to general fund

Contrbution to general fund

3000

5000

250

1000

10 000

250

12 500

12 500

1200

2500

125

250

250




The Samenan Foundation
Grants and Contrbutions Paid During the Year
For the Year Ended December 31, 2009

Date of Grant/Contribution ¥ recyeent 8 an individual  Foundation status
Contribution Reapent retatonship to foundation of recpent

Pupose of grant
or contribution

July 23 2009 Susan G Komen Cure for Cancer N/A 501(cX3)
1099 N Mendan St Sute 111
Indlanapois tndlana 45204

November 27 2009 Soocal Heatth Assocration N/A 501(cX3)
615N Alabama St. Sute 328
\ndianapols, indiana 46204

Juy 23 2009 Southem tnsthute for Education N/A 501(cX3)

Novembes 27 2003 Special Olympics Indiana NA 501{cX3)
6100 W 96th St., Swe 270
Indanapolss indiana 46278

May 29 2009 St Joseph Instaste for the Deaf NA 501(cX3)
9192 Wakdemar Road
Indanapols indiana 46268

Contriuton to general fund

Contrbuton o general fund

Contributon to general fund

Contrbution to general fund

Contributon to general fund

2500

Qctober 21, 2009 ——Suta Dreams Project NIA SO{CK3)

600 E 96th St., Sute 100
Indanapolis Indiana 46240

July 23 2009 U S Holocausi Museum NIA 501(cX3)
100 Raou Walenberg Place SW
Washinton D C 20024

July 23 2009 U'S Holocaust Museum NA 501{c)3)
100 Raoul Watlenbery Place SW
Washinton, D C 20024

November 27 2009 Wellness Community N/A 501(cX3)
5150 W T1st Street
Indanapois, ndana 46268

October 21 2009 Womens Fund of Central indiana NA 501{cX3)
615N Alabama St Sute 119
Indanapolis Indana 46204

December 28 2009  Young Audiences NIA 501(cX3)
3921 N Mendan St Sute 210
nd@anapols, Ind:ana 46208

Congibution to general fund

Comribubon to general fund

Contrbupon to general fund

Contribution to general fund

Contnbution to general tund

Contributon to general fund

Total Contrbutions Paxd Dunny L rea

commeg
D %0 4

2000

250

25 000

25 000

200




Form 8868 (Rev. 4-2009) Page 2
® {fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check tusbox . . . . . .. _ P [)_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pl  Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no coples needed).

FEER Employer identification number

Name of Exempt Organization
Type or

int
:’:“ SAMERIAN FOUNDATION, INC.
m:,z’: Number, street, and room or suite no. If a P.O. box, see instructions.

gedi=]9910 TOWNE ROAD
rotun. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
memuctons INARMEL, IN 46032

Check type of return to be filed (File a separate application for each retumn) '

{1 Form990 [JFormoso€z  [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041:A [ J Forms227 (] Form 8870

[ Jromoso-BL [X]Form9gorF [ Form 990-T trust other than above) ] Form 4720 [__] Form 6069

37-1439047
For IRS use only

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

—CYNTHIA-STIMON-SKJODT

. Thébooksare:nthecareof) 9910 TOWNE ROAD - CARMEL, IN 46032

Telephone No.» (317) 875-3391 FAX No. D>
® |f the organization does not have an office or place of business in the United States, check this box L | 2 l__—]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box ) I:] . If t1s for part of the group, check this box P> [:] and attach a hist with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 | or other tax year beginning , and ending .
6 | this tax year is for less than 12 months, check reason’ [:] Inttial retum [:] Final retum D Change in accounting period
7  Statein detail why you need the extension i

SEE STATEMENT 7

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

b If thus 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.

¢ 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.

Signature and Verification
Under penaltes of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and lete, and that Lam au ed to prepare this form.
Signature > ey A pate p 4370

Form 8868 (Rev. 4-2009)

$ 0.

&

923832
05-26-09
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SAMERIAN FOUNDATION, INC. 37-1439047

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT Vi

EXPLANATION

ALL THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN IS NOT YET AVAILABLE. THEREFORE, TAXPAYER RESPECTFULLY REQUESTS

AN EXTENSION OF TIME TO FILE.

STATEMENT(S) 7




Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e | 4 x1

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

|=F.‘arﬁl§l Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

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

Partlonly o . o » ]

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

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of thus form, wisrt

www irs gov/efile and chck on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization

Employer-identification-number

print

oty |[SAMERIAN FOUNDATION, INC. 37-1439047
duedate ror | Number, street, and room or suite no If a P.O. box, see instructions

fingyer | 9910 TOWNE ROAD

mstructions. | City, town or post office, state, and ZIP code. For a foreugn address, see Instructions.

CARMEL, IN 46032

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

] Form 990 (3 Form 990-T (corporation) [ Form 4720
[:] Form 990-BL l:‘ Form 930-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ l:l Form 990-T (trust other than above) [:l Form 6069

Form 990-PF I Form 1041-A [ Form 8870

CYNTHIA SIMON SKJODT
® The books areinthecareof » 9910 TOWNE ROAD - CARMEL, IN 46032

TelephoneNo p (317) 875-3391 FAXNo »
® If the organization does not have an office or place of business 1n the United States, check this box . | ]
® If thus 1s for a Group Return, enter the organization’s four dign Group Exemption Number (GEN) Ut th:s 1s for the whole group, check this

box P [:I If it 1s for part of the group, check this box D and attach a st with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2009 or

» [ tax year beginning , and ending
2 |f thus tax year is for less than 12 months, check reason- D Intial return E] Final return D Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any prior vear overpayment allowed as a credit 3| $ 466.
c Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required, :'%

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). S

See instructions 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

923831
05-26-09




