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fom 990-PF

Department 21 the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply:

D Initial return

Amended return

l:l titial return of a former public charity

Address change

I:] Final return

Name change

Use the IRS Name of foundation

label

Otherwise, THE STD AND JENNY CRAIG FOUNDATION

A Employer identification number

95-4344841

print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 8 Te|ephone number
ortype P, O, BOX 675532 858-759-6870
ﬁlesi'ﬁst?::;c Clty or town, state, and ZIP code Cr exemphion application i1s pending, check here »:]
RANCHO SANTA FE, CA 92067 D 1. Foreign orgamizatons, check here » ]
H_Gheok type of organization: X ] Section 501()(3)exempt prvate foundaton B e oo L]
|:| Section 4947(a)(1) nonexempt chanitable trust l:] Other taxable private foundation E If private foundation status was terminated
I Far market value of all assets atend of year | J Accounting method: [X] cash D Accrual under section 507(b)(1)(A), check here PD

(from Part I, col (c), ine 16)
|

600,852,

|:] QOther (specify)

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

F if the foundation 1s in a 60-month termination
under section 507(b){1)(B), check here >|:|

Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not

necessarily equal the amounts in column (a) )

(2) Revenue and
expenses per books

(b) Net investment

income

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

(c) Adjusted net
Income

1
2

Interest on savings and temporary
3 cash investments
4

5a Gross rents

b Net rental income or (loss)

Contributions, gifts, grants, etc., received
Check P [j] if the foundation 15 Rot required to attach Sch B

Dividends and interest from securities

N/A

214.

214.

STATEMENT 1

19,863.

19,863.

STATEMENT 2

\ 6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for ali
assets on line 6a

=105-323 51

|

i

Relcive

Revenue

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and anowances

7 Capital gain net incomne (from Part IV, line 2)

3

(=]

AN A G 20
- [~

™~

i~
)
o

S IaTs

1IRS-QSC

b Less Costof goods sold

!

.

¢ Gross profit or (loss)
11 Other income
12 Total. Add hnes 1 through 11

_OGDEN

5,971.

5,971.

STATEMENT 3

15,725.

26,048.

16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy

22 Pninting and publications
23 Other expenses

Operating and Administrative Expenses

25 Contributions, gifts, grants pard

Add hnes 24 and 25

SCANNED JAN 0 9 2012

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits

STMT 4

21 Travel, conferences, and meetings

STMT 5

24 Total operating and administrative
expenses Add lines 13 through 23

26 Total expenses and disbursements

0'

0.

0.

35.

35.

1,043.

1,043.

0.

1,078.

1,078.

O.

150,000.

150,000.

151,078.

1,078.

150,000.

27 Subtract line 26 from line 12:

d Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ Adjusted netincome f negative, enter -0-)

-135,353.

24,970.

N/A

923501
02-02-10

10540816 131366 1375-04

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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* Form 950-PF (2009) THE SID AND JENNY CRAIG FOUNDATION

95-4344841 Page 2

End of year

Attached schedules and amounts (n the descnption Beginning of year
Bala\nce Sheets column should be for end-of-year amounts only (a) Book Value

(b) Book Value

(c) Far Market Value

Assets

Liabilities

Cash - non-interest-bearing 47,682.

59,308.

59,308.

2 Savings and temporary cash investments

81630.

8,630.

3 Accounts receivable P
Less: allowance for doubtful accounts P>

4 Pledges receivable P>
Less: allowance for doubttul accounts »

5 Grants receivable

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

7 Othernotes and loans receivable >
Less: allowance for doubtful accounts P>

8 Inventortes for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and statc government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments - land, buitdings, and equipment basis | 2
| 4

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other STMT 6 576,510.

531,498.

532,914.

14 Land, buildings, and equipment; basis P
Less accumulated depreciation >

15 Other assets (describe )

16 Total assets (to be completed by all filers) 624,192.

599,436.

600,852.

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 liabilities (add ines 17 through 22) 0.

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 > L}_L]
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds 0.

0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund 0.

0.

29 Retained earnings, accumulated income, endowment, or other funds 624,192.

599,436.

30 Total net assets or fund balances 624,192.

599,436.

31 Total liabilities and net assets/fund balances 624,192.

599,436.

Analysis of Changes in Net Assets or Fund Balances

1

D N 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 |, line 27a

Other increases not included n hne 2 (itemize) » PRIOR PERIOD ADJUSTMENT

624,192,

-135,353.

110,597.

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

599,436.

O.

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

D [On |8 O [N e

599,436.

923511
02-02-10

10540816 131366 1375-04
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Form 90-PF (2009) THE SID AND JENNY CRAIG FOUNDATION 95-4344841 Page 3 ‘
[ Part IV] Capital Gains and Losses for Tax on Investment Income |
Y(a) List and describe the kind(s) of property sold {e.g., real estate, (b},"_‘%“ﬂ fgr?aus‘?d (cz Date acquired (d) Date sold
‘ 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donatton mo., day, yr.) (mo., day, yr.)
1a US TRUST - SCHEDULE ATTACHED

b US TRUST -

SCHEDULE ATTACHED

[4

d
e

(e) Gross sales price

(f) Deprecration allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (fy minus (g)

a 51.

b -10,374.

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
: I. (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) col. (),
(i) FM.V. as of 12/31/69 as of 12/31/69 over col. (1), 1f any Lasses (from cal. ()

a 51.

b -10,374.

c

d

e

If gan, also enter i Part |, line 7
2 Capital gan net income or (net capitat loss) If (loss), enter -0- 1n Part |, ine 7 2 -10,323.
3 Net short-term capital gan or (loss) as detined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part I, hne 8 3 N/A

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 hable for the section 4942 tax on the distributable amount of any year in the base period? I:J Yes IK] No

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(@ (b) (¢) o
Calendar ygaz?s(eo[r)g;? Se%?algggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db')s té:e,léte'%nb?g& (c))
2008 170,000. 759,096. .223951
2007 1,497,643, 1,532,854. .977029
2006 255,000. 2,150,877. .118556
2005 1,035,907. 2,661,087. .389280
2004 1,187,827. 4,182,316. .284012
2 Total of line 1, column (d) 2 1.992828
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .398566
4 Enter the net value of nonchanitable-use assets for 2009 from Part X, line 5 4 603,334.
5 Muttiply ing 4 by line 3 5 240,468.
6 Enter 1% of net mvestment income (1% of Part I, line 27b) 6 250.
7 Addhnes5and6 7 240,718.
8 Enter qualifying distributions from Part X1, hine 4 8 150,000.

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

See the Part VI instructions.

823521 02-02-10

10540816 131366 1375-04

3

Form 990-PF (2009)
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Fotm 890-PF (2009) THE SID AND JENNY CRAIG FQUNDATION 95-4344841

Page 4

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

10540816 131366 1375-04

1a Exempt operdting foundations described in section 4940(d)(2), check here p» I:] and enter "N/A" on line 1.
Date*of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 1 499.
of Part |, line 27b
¢ All other domestic foundations enter 2% of Iine 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 499.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 499.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 1,600.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c
¢ Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 1,600.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than hne 7, enter amount owed > 9
10 Overpayment. if fine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 1,101.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 0 .LRefunded > | 11 1,101.
| Part VII-A | Statements Regarding Activities
1a 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 it spend mare than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b 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 expendttures (section 4955) imposed during the year:
(1) On the foundation. P> $ 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. p> $ 0.
2 Has the foundation engaged in 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 goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If *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 conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any ttme during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
cAa
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year begmning in 2009 (see instructions for Part XIV)? If “Yes, " complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? it ves " attach a schedule isting therr names and addresses 10 X

923531
02-02-10
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Form 2848 Power of Attorney OMB No 1545-0150
* - - For IRS Use Only

Rev June 2008) and Declaration of Representative Rocoved by

Eﬁgﬂ:ﬁ::\:gt}:%gvﬁw P> Type or print P> See the separate instructions. Name

Power of Attorney Tetephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /

Taxpayer name(s) and address Social security number(s) EmpLoyer identification
number
95-4344841

THE SID AND JENNY CRAIG FOUNDATION Plan number (if applicable)

P. O. BOX 675532 Daytime telephone number

RANCHO SANTA FE, CA 92067 858-759-6870

hereby appomnt(s) the following representative(s) as attorney(s)-in-fact:

2_Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No.

LAWRENCE RUDOLPH Fax No.

9005-19864R
Telephone No.

(310) 268-2080
(310) 479-6460

11601 WILSHIRE BLVD SUITE 1840 Check if new: Address [__J Telephone No.[__] Fax No.[_]

LOS ANGELES, CA 90025

Name and address CAF No.

STEPHEN COYNE Fax No.

9000-01562R

Telephone No.

(310) 268-2033
(310) 479-6460

11601 WILSHIRE BLVD SUITE 1840 Check if new: Address [ Telephone No.[__] Fax No.[_]

LOS ANGELES, CA 90025

Name and address CAF No.

Fax No.

Telephone No.

Check if new: Address [ Telephone No.[ ] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for ling 3)
EXCISE 990-PF 2009

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF.

»[ ]

5 Acts authorized The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers 1n imited situations. See Unenrolled Return
Preparer on page 1 of the nstructtons. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and I) authority is limited (for example, they may only practice
under the supervision of another practitioner).

List any spectfic additions or deletions to the acts otherwise authorized in this power of attorney:

Receipt of refund checks. If you want to authorize a representative named on line 2 to receve, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and list the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)

913661
04-24-09




* Form 2848 Rev 6-2008) THE SID AND JENNY CRAIG FOUNDATION 95-4344841 Page 2
7 Notices and communications Onginal notices and other written communications will be sent to you and a copy to the first representative histed on line 2.
a It you also want the second representative listed to receive a copy of notices and communications, check this box »
b_If you do not want any nottces or communications sent to your representative(s), check this box > D

8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here | 4 [:]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both hushand and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P [F NOT SIGNED AND DATED /THIS POWER OF ATTORNEY WILL BE RETURNED.

Date Title (if applicable)

THE SID AND JENNY CRAIG
FOUNDATION

PIN Number Print name of taxpayer from line 1 if other than individual

Signature Date Title (f applicabte)

Print Name PIN Number

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program (levels k and I), see the instructions for Part Il

Under penalties of perjury, | declare that:
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the urnisdictton shown below.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s limited by Circular 230, section 10.7(¢)(1)(vin).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtug of their status as a CPA student under section 10.7(d) of Circular 230.
r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
Internal Revenue Service ts hmited by section 10.3(e)).
P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Jurisdiction (state) or
above letter (a-r) identification

A CALIFORNIA )r}—\ OO~ D/Q/ !
B CALIFORNIA M\ s/ /3/ %

913962 04-24-00 Form 2848 (Rev. 6-2008)

o - o0 a o o

Signature Date




