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‘Fom gbo_P F Return of Private Foundation OMB No_1545-0052

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

Treated as a Private Foundation 2@0 9
E‘l?ep;rat:.nRe:\:B?l’L::eSg\;-;::ury Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning 11/01 , 2009, and ending 10/31,2010
G Check all thatapply: | | Initial return Initial return of a former public charit Final return
Amended return | Address change Name change
Name of foundation A Employer identification number
Use the IRS |PEIERLS FOUNDATION
label. C/0 UNITED STATES TRUST COMPANY, N.A. 13-6082503
Otherwise, | Number and street (or P O box number if mal is not delivered to street address) Room/suite | B Tetephone number (see page 10 of the mstructions)
print
Se:'sz‘;ec;ﬁc 114 WEST 47TH STREET . (212) 852-1000
Instructions. | C'ty Or town, state, and ZIP code ¢ b R > H
D 1. Foreign organizations, check here |
NEW YORK, NY 10036 2. Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation pudidieihatiot b l:l
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
- - E If pnvate foundation status was terminated
I Fair market value of all assets at end |J Accounting method: Xl Cash | Accrual under section 507(b)(1)(A), check hers . P>
Of Year (from Part ”r COI- (C), line D Other (specify) ______________________ F If the foundation is in a 60-month termination
16) > $ 94,001, 736. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , P> |
Analysis of Revenue and Expenses (The R p (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgnSﬁs per income income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) , 2 ! 035 ! 7834
if the foundation 1s not required to
2 Check p attachSch B, ., . . . . . ...
3 Interest on savings and temporary cash investments 41, 034 40 , 4 21. ATCH 1
4 Dividends and interest from secunties , . . . 278,547, 277,275. ATCH 2
Sa Grossrents . . . . ... ..o h e e e ...
b Net rental income or (loss)
g 6a Net gam or (loss) from sale of assets not on line 10 3,933,819,
= b Gross sales pnce for all 10,310,561.
@ assets on line 6a
S
©x

7 Capital gain net income (from Part IV, line 2) , 3,933,819.
8 Net short-termcapitalgan . . . .. .. ..
9
0

Income modifications « - « « + + o e oo .
a Gross sales less retumns
and allowances « » » -

b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | = |
11 Otherincome (attach schedule) ., , . . .
12 Total. Addlines1through11 . . . . . . . . ) 6,289,183 4,251,515,
13 Compensation of officers, directors, trustees, etc | ,
14 Other employee salaries and wages

(g & 1 ONY CINNYIS

§ 15 Pension plans, employee benefits | , ., . . .
§ 16a Legal fees (attach schedute) ATCH 3 .. 6,679 6,679. 0. 0.
S| b Accounting fees (attach schedule)TCH 4 7,500, 7,500. 0. 0.
o ¢ Other professional fees (attach schedule).*. . 37,1744 37,174.
S|17 interest, ATTACHMENT, 6 . . .. 2,524 2,524.
E 18 TaxesJ(a‘t_gg‘h schedule) (see.page-14 of the mstrucﬂons*)' " 47,873, 7,382
E 1{9-0@_;@"’“#@?@‘) and depletion,
3 20 ccupancy . . .. ... 71 DRI
1B |2/l Travel, conferences, and méétings _ , . , ., .
& 2&; Prir“n‘ny&anit]:l pﬁblrc 1c]ns “ Al
_g’ 2% ‘(Other expenses (attacb_schgc__ﬁ,t\le) AT C.H. 8 . 206,802 205,302.
E 24 Totahoperatind, and ddministrative expenses.
2 Ad&%ﬁi%h%oug%%“i . l . p .. 308,552 266,561. 0. 0.
° 25 Contributions, gifts, grantspaid ., . . . . . . 4,803,500 4,803, 500.
_ 126 _ Total expenses and disbursements. Add lines 24 and 25 5,112,052 266,561. 0. 4,803, 500.
27 Subtract line 26 from line 12.
a of over exp and disbursements _ 1,177 ’ 131/
b Net investment income (if negative, enter -0-) 3,984,954
c_Adjusted net income (if negative, enter -0-). . -0~
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* ATCH 5 ysa ** ATCH 7 Form 990-PF (2009)
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, Form 990.PF (2009) 13-6082503 Page 2
BT Balance Sheets oot hoias S monis n 1% o | Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interestbearing . . . . . . . v oo s 10,783,069. 9,558,221. 9,558,221.
2 Savings and temporary cashinvestments , . _ . . .. .. ..
3 Accounts receivable » __
Less: allowance for doubtful accounts ™ __ _
4 Pledges receivable »__ _ _____ ________________
Less: allowance for doubtful accounts » __
5 Grantsrecevable | ., ... ........ . ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) ™ _ _ _ _ _
Less: allowance for doubtful accounts ™ ___
w| 8 Inventories forsaleoruse _ ., ... ... ......
§ 9 Prepaud expenses and deferedcharges , , , ... ......
2 10 a Investments - U S and state govemnment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 9 | 104,169,586. 102,737,140. 77,255,580.
¢ Investments - corporate bonds (attach schedute) ATCH (10 1,666,756. 1,666,756.
11  Investments - land, buildings, >
and equipment basis = @00 o _ o e e
Less accumulated depreciation P
(attach schedule) @~ @~ = «c e
12 Investments-mortgageloans , , . . .., .., ... .. ..
13 Investments-other(attachschedule).ATCI:I_ 11 _____ 3,970,045. 5,127,633. 5,521,178.
14 Land, buildings, and >
equipment basts =020 ¥ L L e
Less accumulated depreciation p,
(attach schedule) @~ = —— e
15 Other assets (describe »_ _ _ _ _ _ _ _ _ ____________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepagei,iteml) , . ... ... ..... 118,922,700. 119,089, 750. 94,001,736.
17 Accounts payable and accruedexpenses , , , ., . ... ...
18 Grantspayable . . . . .. ... .. ............
2|19 Deferredrevenue | . . . . .. ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
:E 21 Mortgages and other notes payable (attach schedule) , .
=|22  Other labilities (describe » __ )
23 Total liabllities (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here » I_X_|
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . v vt e e 118,922,700. 119,089,750.
5|25 Temporanlyrestricted |, . . ., .. ... ..........
@26 Permanentlyrestncted . . . .. ... ... . ..., .. ..
T Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. p D
5|27 Captal stock, trust principal, or current funds | |, . . . . . .
% 28  Paid-in or captal surplus, or land, bidg . and equipment fund | | | | .,
3 29 Retained earnings, accumulated income, endowment, or other funds |
f, 30 Total net assets or fund balances (see page 17 of the
2| mstructions) L. 118,922,700, 119,089,750.
31 Total liabllities and net assets/fund balances (see page 17
Of the INStrUCHONS) . v @ v v v v o o v v v e e o o n v e 118,922,700. 119,089, 750.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year'sreturn) . 1 118,922,700.
2 Enter amount from Part I' ne 27a e, 2 1 ! 177 ' 131.
3 Other increases not included in line 2 (itemize) » ATTACHMENT 12 3 187, 687.
4 Addlines1,2.and3 L e 120, 887, 518.
5 Decreases not included in line 2 (temize) . ATTACHMENT 13 5 1,797,768.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), lne 30 . . . . .| 6 119,089,750.

JSA
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* Form 990-PF (2009) 13-6082503 Page 3
Capital Gains and Losses for Tax oh Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, 932,5.';‘5 é%g,?é% éd) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Fwonase | (mo., day, yr.) | M- day, yr.)
41a SEE PART IV SCHEDULE
b
c
d
e
s || 0ppein o o ot o S
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Gol {h) gain minus

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

col. {k), but not less than -0-) or

(k) Excess of cdl. (i)
Losses {from col. (h))

() F.M.V as of 12/31/69 over ool ), f any

a
b
c
d
e
2 Capital gain net income or (net capitalloss) . . . .. :: (glzlsns')?:':t:rn.tg.rJ::::If'l:::; } 2 3,933,819.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-nPart L line 8, . . . . . . . . i it it i it it e s it r et e 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 income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:] 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

Base pe(:ZJd years (b) ©) DIS(I‘Ibl()ciII)On ratio
Calendar year (o tax year beginning in) Adjusted gqualifying distnbutions Net value of nonchantable-use assets (col (b) dwvided by co! (c))

2008 4,800,000. 112,943,499. 0.042499

2007 5,493,900. 113,042,422. 0.048600

2006 6,224,012. 127,491,594, 0.048819

2005 6,004,262. 113,830, 633. 0.052743

2004 4,488,965, 96,124, 308. 0.046700

2 Totalof ine 1, CoUMN (d) . . .. . ... 2 0.239361
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 lessthanSyears . . . ... . ... 3 0.047872

4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 =~ 4 94,305,101.

5 Multiplyinedbyline3 L 5 4,514,574.

6 Enter 1% of net investment income (1% of Part|, ne27b) .. . ... ... .. ... 6 39,850.

7 Add Iinessands .......................................... 7 4,554’424.

8 Enter quaifying distributions from Part Xll, lined . . .. .. ... ... ... .. .... 8 4,803,500,

If line B 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 Vi instructions on page 18.

Form 990-PF (2009)
PAGE 3
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, Form 990-PF (2009) 13-6082503

Part Vi

1a

o N b~ N

a o o e

7
8
9

10
11

1a

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Exempt operating foundations descnbed in section 4840(d)(2), ch.eck here ‘> D and enter "N/A® on hine 1

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 39,850.
here B [X ] and enter 1% of Part I, line27b . . . . .. ... ...

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col (b}

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | , . 2

AJAIINES 1BN02 . . L .\t e ettt e e e e 3 39,850.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , | , [ _4 0.
Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter-0- , , , . ., .. ..... S 39,850.
Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009, , , | _6a 80,000.

Exempt foreign organizations-tax withheldatsource , , . . . . ... .. .. 6b 0.

Tax paid with application for extension of time to file (Form8868), , . . . . . 6¢c 0.

Backup withholding erroneouslywithheld _ _ ., . . . . ... ........ 6d

Total credits and payments. Add linesBathrough6d . . . . . . v & o v v v v v v b i i b i e s e 7 80,000.
Enter any penalty for underpayment of estimated tax. Check here if Form 2220 s attached , . . . . . . 225.
Tax due. If the total of lines 5 and 8 1s more than iine 7, enteramountowed , . , ., .. ......... >l 9

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ _ . . . . . .. > 10 39,925.
Enter the amount of line 10 to be: Credited to 2010 estimated tax p 39,925. Refunded | 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? | | . . . . L L L. e e e e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definition)? |, . . . . . . . . . e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | . . . . . . o o s e s e e e e e e e e e ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundaton P $ (2) On foundation managers » $

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

on foundation managers. » $

Has the foundation engaged In any activities that have not previously been reported tothe IRS? ., . . . ... ... 2 X
If "Yes," attach a detailed descniption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes _ ., . . . .. ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? ., . . . . .. .. ... .. ... 4a X
If "Yes," has it filed a tax return on Form 990-T for this Year? | | . . . . . . 0 s e e e e e e e e e e e e e 4b X
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... ... ... ... 5 X
if "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language n the governing instrument, or

e By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state faw remain in the governng mstrument? | | . . . L . . . . L 0 i i v ot e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any tme dunng the year? K "Yes,” complete Part lI, cdl. (¢), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

instructions) P _N_Y_' ________________________________________________________________

If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 9390-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No," attachexplanation , . . . . . ... ... ... ... 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())}(3) or

4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)2 I ™Yes,"ComPlete PAtXIV . . . . v vt i e e e e e e e e e e e 9 X
Did any persons become substantial contributors durnng the tax year? If "Yes," attach a schedule listing their

names and addresSes , . . . . . . . . e e e e e e e e e e e e e e e e e e st e e e e e e e 10 X

JSA
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Form 990-PF (2009) 13-6082503 Page 5
) Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indsrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . « . . v ¢ e v v o v o . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AugUSt 17, 20082, . . 4 i i h s et e e e e et e e s e e e e e e e e et e et e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »_ _ __ _ _ §_/§ ____________________________________________________________________
14 The books are in care of b;?@;?@?_§?§?§§_?89§?_99@?5?} ________ Telephoneno. » _ _ ___ %l%:??%:l??? ______
Locatedat 114 WEST 47TH STREET NEW YORK, NY = _ zP+4» 10036
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in heu of Form 1041 -Checkhere « - « « + « o v v o v o 0 o v v b ’D—
and enter the amount of tax-exempt interest received or accruedduringtheyear . ., ... .. .. ... ... .. > |1 ﬂ
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? , , . , ... . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANRIEA PEISONT « « v « v e o v e b e e et b e o e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . ... . . Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualfied person? . . .. .. .. Yes X No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)?. . . v v v v v v v v 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 period after
termination of government service, if terminating withm80days.). . . . . . . . .. . ... .. [:l Yes No
b If any answer is "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 instructions)? - « + « = s« + . . ib
Organizations relying on a current notice regarding disaster assistance checkhere , , . .. ... ... .. > l—_—’
¢ 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 beginningin 20097 , . . . . . . . . i v i i v v b b v st e e e e n e 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(j)(3) or 4942(j)(5)): N
a At the end of tax year 2009, did the foundation have any undistributed income (Iines 6d and
6e, Part XI1) for tax year(s) beginning before2009?. . . . .« ¢ . v o i L e el e e D Yes No
If "Yes,"listtheyears p» _ _ _ _ _ _ ____ e e _ e el ___
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a)(2)
to all years hsted, answer "No” and attach statement-seepage 20 ofthemnstructions) . . . . .. .. ... ... ... ... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» oo _ S
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringthe year? . . . . . . . . . . .t v it e e e Yes D No
b If "Yes,” did it have excess business holdings 1n 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
Commissioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 } . . . . . . . i 0 i i i e e e e e e e e e e e e e e 3b s
4a Did the foundation invest during 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 could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . . . ... 4b X
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Form 990-PF (2008) 13-6082503 Page 6
: 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
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registraton drive? | . ... ... .. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . ., ... .. ... Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), . . . . . . [ Jves No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenor animals?_ , _ , ., ... ... .. .... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . S5b
Organizations relying on a current notice regarding disaster assistance checkhere, , , , . ... .. ... .. | 4
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . ., . . .. ... ... ... ... D Yes D No
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 apersonal benefit CONTACET. « v v v v v v v v e v v e e e e et e e e e e e D Yes No
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
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | , D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ... ... 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(c) Compensation

(b) Title, and average €
(If not pgl;i, enter

hours per week
devoted to pgsition

(a) Name and address

(d) Contributions to
employee benefit plans
and deferred compensation

-0-

(e) Expense account,
other allowances

-0~

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - se
Iif none, enter "NONE."

e page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 . . . . . . . v v i e e e ey e e e e e e e . ﬂ

JSA
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Form 990-PF (2009) 13-6082503 Page 7

EYR &Il 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 service (c¢) Compensation
B T3 -
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . v\ i v ittt .. >| NONE

ERLEY 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

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

RG] 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

Form 990-PF (2009)

JSA
9E1465 1 000
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Form 980-PF (2009) 13-6082503 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities . ... 1a 78,528,573.
b Average of monthly cashbalances, | . ... ... .................. ... ... 1b 13,056,124.
¢ Fair market value of all other assets (see page 24 of the instructions) . . .. ... ... ... .. 1c 4,156,522.
d Total (@dd ines 13,0, 80C) . . . . . ..\ .o e 1d 95,741, 219.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = . . ... . ......... 1e |
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtractline 2fromfinetd oottt 3 95,741,219.
4 Cash deemed held for charitable acfivities. Enter 1 1/2% of line 3 Zfér'g}e'at'ef amount, see p§aéé 25
of the instructions) L 4 1,436,118.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3. Enter here and on Part V, line 4 .. L5 94,305,101.
Minimum investment return. Enter 5% of line 5 _ . . . . . . . . . . . . 6 4,715, 255.

Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (})(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investmentreturnfrom Part X, ine 6. . . . . . . i v ittt s e e e e e 1 4,715,255.
2a Taxoninvestment income for 2008 from Part Vi, line5 = | 2a 39,850.
b Income tax for 2009 (This does not include the taxfrom Partvl) | 2b
¢ Add lines 2aand 2b L e 2c 39' 850.
Distributable amount before adjustments. Subtract line 2¢ from line 1 4,675,405.
Recoveries of amounts treated as qualifying distributions

Add hnes 3 and 4

w

..................

4,675,405.

o |o|s

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
M T T 7 4,675,405.

@R Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:

~No O h W

a Expenses, contributions, gifts, etc. - total from Part |, column (d), lire26 .~~~ . 1a 4,803,500.
b Program-related investments - total from Patix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,'
PUTPOSES | e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the.
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the requred schedule) . . . . ... ... ... .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here andon Part V, line 8, and Part Xlll, line 4 | 4 4,803,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . ... ... ..... 5 39,850.
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 4,763, 650.

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.

Form 990-PF (2009)

JSA
9E1470 1 000
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Form 990-PF (2009) 13-6082503 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) () (d)
Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
Ne? | 4,675,405,
Undistributed income, if any, as of the end of 2009
Enter amount for 2008only . ., . .. ... .. 4,137,2895.
b Total for pror years 20 07 .20 06 ,20 03
Excess distributions carryover, if any, to 2009:
From 2004 , ., . ..
From 2005 _ , , . ..
From 2006 _ ., . . ..
From 2007 , ., . ...
From 2008 _ . . . . . 0.
Total of ines 3athroughe _ , ., .. ..... '
Qualifying distributions for 2009 from Part X,
iine 4: » $ 418031500-
a Applied to 2008, but not more than line 2a , | , 4,137,295.
Appled to undistnbuted iIncome of prior years (Election
required - see page 26 of the instructions) , , . . ., .
Treated as distributions out of corpus (Election
required - see page 26 of the instruchons), , . .
d Applied to 2009 distributable amount | _ | 666,205.
e Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009 | 0.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
ine 4b fromline2b . . .. ......
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 previouslyassessed. . . . .. .. .. ..
Subtract fine 6c¢c from line 6b. Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2008. Subtract line
4a from line 2a Taxable amount - see page
27 of theinstructions . . . . .........
Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 4,009, 200.

-
o

o Qo0 o N

Amounts treated as distributions out of corpus
to sabtisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... ... ...
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . .. ... .00
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of line 9.

Excess from 2005 _ | .

Excess from 2006

Excess from 2007

Excess from 2008 _ , .

Excess from 2009 . . . 0.

JSA

SE1480 1 000
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12:00:23 PM V 09-9.4
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Form 990-PF (2009) 13-6082503 Page 10
‘LELRUA 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 is effective for 2009, enter the dateof theruling =~ . . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section [ [ 4942(j)(3) or I l 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Totatl
Jjusted net income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2006

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

Qualfying distnbuttons from Part
XIl, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactvities . . . . .

€ Qualfying distnbutions made

directly for actve conduct of

exempt actties Subtract Iine

2dfromlne2¢c , , . . . .

3 Complete 3a, b, or ¢ for the
alternative tesl relied upon

@ "Assets” altemative test - enter

(1) vaeofallassets . . .

(2) value of assets qualdying
under section
49420)3)BY1. « . .

b “Endowment® alternative test-
enter 2/3 of mintmum nvest-
ment retum shown in Part X,
fine 6 for each year hsted

€ *Support® altemabive test - enter
(1) Total support other than
gross investment income
(interest, divdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyattes) . .
(2) Suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
[1),6311=) (1) I
(3) targest amount of sup-
port from an exempt
organizaton , , , . .

(4) Gross investment income ,

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 15

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preseiected 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, compliete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 16
b The form in which applications should be submitted and information and materiais they should include:

ATTACHMENT 17
¢ Any submission deadlines.

NONE, NO RESPONSE WILL BE SENT UNLESS FOUNDATION IS FAVORABLY INCLINED

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

NO GRANTS TO INDIVIDUALS, ONLY RECOGNIZED PUBLIC CHARITIES

9514%%‘\1 000 Form 990-PF (2009)
60099R MO62 8/8/2011 12:00:23 PM V 09-9.4 PAGE 10




Form 990-PF (2009) 13-6082503 Page 11
Supplementary Information (continued) '
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i If reciptent 1s an ndmdual,
Recipient show any relatonshp o | FOUSE Purpose of grant or Amount
Name and address (home or business) o P conanione | _recipient contribution

a Paid during the year

ATTACHMENT 18

e | PO » 3a 4,803,500.
b Approved for future payment

Form 990-PF (2009)

JSA
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' Form 990-PF (2009)

13-6082503 Page 12
E1i®A41NY Analysis of Income-Producing Activities
- . - s
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related(ol)- exempt

1 Program service revenue:

@) (b)

Busmess code Amount

(c)
Exclusion code

(d)

Amount

function incom
{See page 28 of
he instructions )

- 0o o 0 T o

g Fees and contracts from govemment agenctes
Membership dues and assessments | | | , |
Interest on savings and temporary cash investments
Dividends and interest from securities | | | |,
Net rental income or (loss) from real estate:

a Debt-financed property

a b WN

Net rental income or (loss) from personal property
Other investmentincome | _ . . ... ...
Net income or (loss) from special events | , |

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

-0 W O ~N O

P 'Y

14

41,034.

14

278,547.

Gain or (loss) from sales of assets other than inventory

18

3,933,819.

b

c

d

12 Subtotal. Add columns (b), (d),and (e) ., . . .
13 Total. Add line 12, columns (b}, (d), and (e}

4,253,400.

(See worksheet in line 13 instructions on page 28 to verify calculations.)

4,253,400.

ET:PQYB:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA
9E 1402 1 000

60099R M062 8/8/2011 12:00:23 PM V 09-9.4

Form 990-PF (2009)
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. Form 990.PF (2009) 13-6082503
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 organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?{g‘;‘,’;‘ ertisoﬂgr?n the reporting foundation to a noncharitable exempt organization of:
(1) Ca8h | L i i e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . o i vt s v vt e et en e et e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt Organization |, |, , . . . . . . . i i i i e s e e e e e e e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, |, . . . . . . . . . . i et e e e e e e e e e ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets | , . ., . . .. .. .. ... ...ttt rnneneeennnas 1b(3) X
(4) Reimbursementarrangements | | | . . . . . . . . ittt et s e et e e e b e e et e e e e e 1b(4) X
(5) LOANS OF 108N QUAMANLEES . . . .\ 0 W v v v e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , _ , . , . . .. ... ... ... .. .¢....... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees | . . . . . . . v v v v v v v o o o o n e ..., 1c X
d If the answer to any of the above is "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) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) Orin SECtION 5277 | . . . . . v 0 v v s e s e e e e e s e ee e s

b _If "Yes,” complete the following schedule

DYes No

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiductary) 1s based on all information of which preparer has any knowledge

-

)& Luinly L Y11y Deesiduit

o Signatuté of ffficegr trustee Date Title
o -
Preparer's identifyin
i Date Check if nun?ber (See Signfaytlur% on
o| T 2| Preparers } self-employed ’D page 30 of the instructions)
@ |2 & §| signature T sty P & /201 P00506787
a §§ Firm's name (or yours if MARRS, SEVIER & COMPANY LLC ° EN » 84-1315809
o self-employed), address, 230 SOUTH HOLLAND STREET
and ZIP code LAKEWOOD, CO 80226 Phoneno. 303-922-6654
Form 990-PF (2009)

JSA
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Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer Identification number
PEIERLS FOUNDATION
C/0 UNITED STATES TRUST COMPANY, N.A. 13-6082503

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 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 ts 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1

Special Rules

l:] For a section 501(c)(3) organization fiing 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 (i) Form 990, Part VIII, ine 1h or (i) Form 990-EZ, line 1 Complete Parts | and
1.

D For a section 501(c)(7), (8), or (10) organization 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, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, 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 durng 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 it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

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 980-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

Jsa

9E1251 2 000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009) Page of of Part |

Name of organization PEIERLS FOUNDATION Employer identification number
C/0 UNITED STATES TRUST COMPANY, N.A. 13-6082503

EE1] Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 E. JEFFREY PEIERLS Person
Payroll
73 SOUTH HOLMAN WAY $ 1,170,844. Noncash
GOLDEN, CO 80401 (Complete Part Il if there 1s
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 E. JEFFREY PEIERLS Person
Payroll
73 SOUTH HOLMAN WAY $ 343,853. Noncash
GOLDEN, CO 80401 (Complete Part |l if there is
4 a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 UD ETHEL F PEIERLS CHAR LEAD TRUST Person
Payroll
114 WEST 47TH STREET $ 516, 370. Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
! 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 li if there 1s
a noncash contribution )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part li if there 1s
a noncash contribution.)

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

| ©E12531000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part Il

Name of organizaton = PEIERLS FOUNDATION ' N Employer identification number
C/0 UNITED STATES TRUST COMPANY, N.A. 13-6082503
XY Noncash Property (see instructions)
{a) No. c
; (b) @ (@)
rom D iption of noncash prope iven FMV (or estimate) Date received
Part | escrip property g (see instructions)
20524 SHS OSI PHARMACEUTICALS
1
$ 1,170,844. 03/25/2010
(a) No. (c)
f (b) : (d)
rom D ipti f noncash pro iven FMV (or estimate) Dat ived
Parti escription o ash property g (see instructions) ate receive
38355 SHS ZAREBA SYSTEMS
2
$ 343,853. 03/26/2010
(a) No. (¢)
§ (b) . (d)
rom D iption of noncash prope iven FMV {or estimate) Date received
Part | escrip property g (see instructions) ate recelve
$
(a) No. (c)
f (b) . (d)
rom Description of h . FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. c
f (b) () . (d)
rom Description of h " FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
f (b) - )]
rom Descrition of noncash . FMV (or estimate) Dat ved
Part | escriptio oncash property given (see instructions) ate receive
$
JsA Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
8E1254 1 000
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PEIERLS FOUNDATION 13-6082503

ATTACHMENT 12

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

RECEIPTS NOT REPORTED AS INCOME - REFUND 10, 325.
ADJUSTMENT TO BASIS IN PASS-THROUGHS
REFLECTING ACTIVITY SUBSEQUECT TO

CALENDAR K-1S USED IN REPORTING INCOME 775,345.
2,017.
TOTAL 787,687.

ATTACHMENT 12
60099R M062 8/8/2011 12:00:23 PM V 09-9.4 PAGE 38
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PEIERLS FOUNDATION

13-6082503

ATTACHMENT 13

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION

EXCESS FMV OVER COST BASIS OF SECURITIES
CONTRIBUTED TO THE FOUNDATION

PRIOR YEAR COST ADJUSTMENT

PASSIVE LOSS FROM PASS-THROUGH (REFLEX
SYSTEMS, LLC)

TOTAL

60099R MO062 8/8/2011 12:00:23 PM V 09-9.4

AMOUNT

1,395,778.

205,823.
196,167.

1,797,768.

ATTACHMENT 13
PAGE 39
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PEIERLS FOUNDATION 13-6082503

ATTACHMENT 15

FORM 990PF, PART XV - INFORMATICON REGARDING FOUNDATION MANAGERS

E. JEFFREY PEIERLS
BRIAN E. PEIERLS

ATTACHMENT 15
60099R M062 8/8/2011 12:00:23 PM V 09-9.4 PAGE 41




PETERLS FOUNDATION 13-6082503

ATTACHMENT 16

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

E. JEFFREY PEIERLS
73 SOUTH HOLMAN WAY
GOLDEN, CO 80401

ATTACHMENT 16
60099R M062 8/8/2011 12:00:23 PM V 09-9.4 PAGE 42




PEIERLS FOUNDATION 13-6082503

ATTACHMENT 17

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

NO SPECIFIC FORM REQUIRED, BUT INCLUDE FINANCIAL STATEMENTS, AND COPY
OF IRS EXEMPTION LETTER

ATTACHMENT 17
60099R M062 8/8/2011 12:00:23 PM V 09-9.4 PAGE 43
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$GHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092 |

2009 |

Name of estateortrust PEIERLS FOUNDATION
C/0 UNITED STATES TRUST COMPANY, N.A.

Employer identification number
13-6082503

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

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

(a) Descnption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

{c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year

instructions) Subtract (e) from (d) ‘
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne tb . . . . . . . . .. ... ... ..... 1b -403,000.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . .. . .. ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . . . . 3 -27,872.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss

Carryover WOrksheet | . . . . . L o\ ittt e e 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 DACK . o o o v v vt i e e e et b s e e e b e e ke e et e e as e e eaea e e > | 5 -430,872.

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

{a) Description of property
(Example 100 shares 7% preferred of 2" Co )

{b) Date acquired
(mo , day. yr)

(c) Date sold

(mo , day, yr ) (d) Sales pnce

{e) Cost or other basts
(see page 4 of the
instructions)

(f} Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine 6b_ _ . . . . . . . . . ... .. . ' .. .. 6b 4,486,848.
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 ortrusts | _ . . . . . . .. 8 -122,157.
9 Capital gaindistributions | | . . L e e e 9
10 Gainfrom Form 4797, Partl . L e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . | . ... . e e e e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)onthe back . . . .« . v v o o et e e e e e e e e e e e e e e e e e e e e e e e e . » 112 4,364,691.

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

JSA
9F1210 2 000

60099R M0O62 8/8/2011 12:00:23 PM V 09-9.4

Schedule D (Form 1041) 2009
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'] . » o
Schedule D (Form 1041) 2009 Page 2

Summary of Parts [ and Il . . (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this parl. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) . . . . .. .. .. .. ... u..... 13 -430,872.
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... 14a 4,364, 691.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . 14b
C 28%rategain. . ... ... 14c
15 Total net gain or (loss). Combine lines 13and 14a . . . . . . » |15 3,933,819.

Note: if line 15, column (3), is a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. If line 15, column (3), is 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 |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover 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 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 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 Either line 14b, col. (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, line 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 instructions if
either ine 14b, col. (2) or line 14c¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, Iine 22 (or Form 990-T, line 34) , . ., (17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, . . . . ... ... ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 , . ... .......... 20
21 [f the estate or trust is fillng Form 4952, enter the
amount from line 4g; otherwise, enter-0- , . » | 21
22 Subtract ne 21 from hine 20 If zero orless,enter-0- , ., . ... ....... 22
23 Subtract line 22 from hne 17 If zero orless, enter-0- _ _ . . . . .. ... .. 23
24 Enter the smaller of the amountoniine 17 or $2,300 . . . . . . ... . ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amountfromlne 23, . . . . . ... .. ... .. .... 25
26 Subtractline25fromiine 24, . . . ... .., 26
27 Are the amounts onlines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . .. . ... 28
29 Subtractline 28 from line 27 | . . . . . . .. 29
30 Multiply line 20 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 G instructions in the instructions for Form 1041) . . . . . . . . . . ... . . .. ... 31
32 AddEiNes30and 31 . . . . ... .. 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 in the instructions for Form 1041) . . . .. . . . . . . . . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or FOrm 990-T, liNe 36) . . v v v v v v v v i it e e s e v o o o o s o o o u v n v o s o s v o e 34
Schedule D (Form 1041) 2009
JsAa

9F 1220 2 000
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$CHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
.(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
PEIERLS FOUNDATION

Employer identification number

13-6082503

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

D tion of {Exampl (b) Date (¢) Date sold (d) Sales pnce (e) Cost or other basis ® Gal I
00 S 7% prefemed of Z- G0 G | (modayy) | (seepegesofthe | Tiseepaoedottne | o[3iicle o
1a
400 BAROFQOLD 8% CV NOTE 01/30/2009| 01/25/2010 396, 000. -396,000.
189583 BAROFOLD INC WTS 07/24/2009 01/25/2010 7,000. -7,000.
1b Total. Combine the amounts in column (f). Enter here and onSchedule D, lne1b . . . . v« v v v v v v v v o v u -403,000.

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

;?221 4 000
60099R MO62 8/8/2011

12:00:23 PM V 09-9.4

Schedule D-1 (Form 1041) 2009
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. o
€chedute D-1 (Form 1041) 2009

Page 2

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

Employer identification number

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

D t f Exampl (b) Date (c) Date sold (d) Sales prce (e) Cost or other basis Gai |
PSS e 7 o) o | (moason | (sepmedone | Tlseepmedoive | (LTSI
6a

1174 ARCA BIOPHARMA INC 10/14/2005| 03/26/2010 10,529. 8,518. 2,011.
19726 ARCA BTOPHARMA INC 02/22/2006| 03/26/2010 176,906. 192,145. -15,239.
75000 AVENTINE RENEWABLE

ENER 02/12/2007 | 03/15/2010 2,328. 1,171,178.] -1,168,850.
300 BAROFOLD 8% CV NOTE 11/24/2008| 01/25/2010 297,000. -2987,000.
123000 BAROFOLD INC 03/20/2006] 01/25/2010 184,500. -184,500.
369500 BAROFOLD INC SER A

PREF 05/22/2007| 01/25/2010 886, 800. ~-886,800.
671 CAMBRIDGE-EXCESS CAP

RET 05/16/1988 | 12/31/2009 50. 50.
170000 CAMBRIDGE-EXCESS

CAP 07/22/1992| 12/31/2009 15,470. 15,470.
40000 CAMBRIDGE-EXCESS CAH 04/16/1986| 12/31/2009 3,640. 3,640.
2088 DIVINE INC 12/19/2000| 09/24/2010 69,353. -69,353.
5111 DIVINE INC 11/29/2000| 09/24/2010 171,844. -171,844.
616 DIVINE INC 11/28/2000| 09/24/2010 20,676. -20,676.
1400 DIVINE INC 11/30/2000| 09/24/2010 47,044. -47,044.
884 DIVINE INC 12/15/2000| 09/24/2010 29,722. -29,722.
725 DIVINE INC 12/07/2000| 09/24/2010 23,125. -23,125.
3204 DIVINE INC 12/20/2000 | 09/24/2010 96,232. -96,232.
1834 DIVINE INC 12/18/2000| 09/24/2010 61,272. -61,272.
626000 ERA CORP SER B CV

PREF 10/18/2006| 03/31/2010 357,043, 357,043.
29400 FISCHER IMAGING 12/31/1996| 10/29/2010 175,739. ~-175,739.
45000 FISCHER IMAGING 12/30/1996| 10/29/2010 274,613. -274,613.
.3 LANTRONIX 02/21/2002| 12/29/2009 1. 1.
540000 LPATH INC 05 WTS

8/30 11/30/2005} 09/30/2010 194,400. -194,400.
.1 NETLOGIC MICROSYSTEMS 05/29/2008 | 11/20/2009 42. 42.
25300 OSI PHARMACEUTICALS | 06/30/1998( 03/02/2010 1,428,202. 142,313. 1,285,889.
16600 OSI PHARMACEUTICALS [ 09/29/1995| 03/02/2010 937,081. 92,337. 844,744.

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, fine 6b

JSA

BF 1222 3 000
60099R M062 8/8/2011

12:00:23 PM V 09-9.4

Schedule D-1 (Form 1041) 2009
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Stheduid 021 (Form 1041) 2009

Page 2

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

Employer Identification number

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

A R s | o | (BRI | SRR | e,
e 13300 OSI PHARMACEUTICALS | 02/23/1984 | 03/02/2010 751, 253. 46,550. 704,703.
4000 OSI PHARMACEUTICALS 02/25/1994| 03/02/2010 225,803. 14,160. 211,643.
14100 0OSI PHARMACEUTICALS | 02/23/199%4 | 03/02/2010 795, 955, 49,350. 746,605.
6700 OSI PHARMACEUTICALS 03/30/199%4| 03/02/2010 378,451. 22,613. 355,838.
2300 OSI PHARMACEUTICALS 12/30/1894 | 03/10/2010 131,036. 6,038. 124,998.
3600 OSI PHARMACEUTICALS 08/06/1990| 03/10/2010 205,100. 5,850. 199,250.
7300 OSI PHARMACEUTICALS 03/30/199%4| 03/10/2010 415,897. 24,638. 391,259.
12700 OSI PHARMACEUTICALS | 12/30/19%4| 03/10/2010 723,546. 33,337. 690,209.
3000 OSI PHARMACEUTICALS 10/27/1987| 03/19/2010 176,286. 9,120. 167,166.
1024 OSI PHARMACEUTICALS 08/06/1990| 03/19/2010 60,172. 1,664. 58,508.
2000 OSI PHARMACEUTICALS 06/14/1990| 03/19/2010 117,524. 3,250. 114,274.
2000 OSI PHARMACEUTICALS 01/09/1980| 03/19/2010 117,524. 4,000. 113,524.
5000 OSI PHARMACEUTICALS 02/02/1989) 03/19/2010 293,810. 11,875. 281,935.
4300 OSI PHARMACEUTICALS 01/25/19%4 | 03/19/2010 252,677. 14,381. 238,296.
3200 OSI PHARMACEUTICALS 01/25/1994 ) 03/29/2010 189, 394. 10,702. 178,692.
11700 PHARMACYCLICS 12/19/2001 ) 02/23/2010 69,246. 109,525. -40,279.
34700 PHARMACYCLICS 12/21/2001( 03/03/2010 213,881. 317,736. -103, 855.
8000 PHARMACEUTICALS 04/22/2005| 03/03/2010 49,310. 58,145. -8,835.
18300 PHARMACYCLICS 12/19/2001| 03/03/2010 112,796. 171,3009. -58,513.
5600 PHARMACYCLICS 04/25/20051 03/03/2010 34,517. 40,712. -6,195.
21900 PHARMACYCLICS 12/22/2001| 03/03/2010 134,986. 200, 616. -65,630.
3700 PHARMACYCLICS 04/20/2005| 03/03/2010 31,483. 26,836. 4,657.
13800 PHARMACYCLICS 04/26/2005} 04/15/2010 117,462. 98,529. 18,933.
16400 PHARMACYCLICS 04/25/2005| 04/15/2010 139,582. 119,198. 20,394.
22252 SYBASE 11/28/2000| 07/30/2010 1,446,380. 370,872. 1,075,508.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b
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$chiedul® ¥-1 (Form 1041) 2009

Page 2

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

Employer identification number

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

ey s S8 | G0 | csepmedihe | Cldpmetuie | Qoo

o2 .9 SYNERON MEDICAL 12/22/2000| 01/15/2010 10. 10.
.9 TRANSWITCH 03/24/2004 | 12/04/2009 2. 2.
3000 ZAREBA SYSTEMS 08/18/1989| 04/02/2010 27,000. 7,265. 19,735.
6000 ZAREBA SYSTEMS 10/27/1987| 04/02/2010 54,000. 11,022. 42,978.
2250 ZAREBA SYSTEMS 12/21/1998| 04/02/2010 20,250. 4,890. 15, 360.
4950 ZAREBA SYSTEMS 12/07/1992( 04/02/2010 44,550. 8,362. 36,188.
6750 ZAREBA SYSTEMS 04/26/1981 | 04/02/2010 60,750. 13,206. 47,544,
450 ZAREBA SYSTEMS 04/26/1981 | 04/02/2010 4,050. 880. 3,170.
450 ZAREBA SYSTEMS 04/26/1991 ) 04/02/2010 4,050. 880. 3,170.
5250 ZAREBA SYSTEMS 02/16/1995| 04/02/2010 47,250. 5,489. 41,761.
5250 ZAREBA SYSTEMS 12/15/1999| 04/02/2010 47,250. 5,843. 41,407.
4005 ZAREBA SYSTEMS 01/17/19%91| 04/02/2010 36,045. 6,088. 29,957.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . . . . ... ... ..... 4,486,848.
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, PEIERLS FOUNDATION 13-6082503
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
f Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12131/69 12/31/69 adj basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -27,872.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -122,157.
1174 ARCA BIOPHARMA INC P[ 10/14/2005| 03/26/2010
PROPERTY TYPE: SECURITIES
10,529. 8,518.4,538,660. 4,538, 660. 2,011.
19726 ARCA BIOPHARMA INC Pl 02/22/2006| 03/26/2010
PROPERTY TYPE: SECURITIES
176, 906. 192,145. 150,029. ~-15,239.
75000 AVENTINE RENEWABLE ENER 02/12/2007§ 03/15/2010
2,328. 1,171,178. -1168850.
300 BAROFOLD 8% CV NOTE 11/24/2008| 01/25/2010
297,000. -297,000.
400 BAROFOLD 8% CV NOTE 01/30/2009| 01/25/2010
396, 000. -396,000.
123000 BAROFOLD INC 03/20/2006| 01/25/2010
184,500. -184,500.
369500 BAROFOLD INC SER A PREF 05/22/2007} 01/25/2010
886,800. -886,800.
189583 BAROFOLD INC WTS 07/24/2009| 01/25/2010
7,000. -7,000.
671 CAMBRIDGE-EXCESS CAP RET 05/16/1988 | 12/31/2009
50. 50.
170000 CAMBRIDGE-EXCESS CAP 07/22/1992| 12/31/2009
15,470. 15,470.
40000 CAMBRIDGE-EXCESS CAP 04/16/1986| 12/31/2009
3,640. 3,640.
2088 DIVINE INC 12/19/2000) 09/24/2010
69, 353. -69, 353.
JSA
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,PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

! _— Date Date sold
Kind of Property Description Fg acquired
Gross sale Depreciation Cost or FMV Ad). 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)
5111 DIVINE INC 11/29/2000| 09/24/2010
171,844. -171,844.
616 DIVINE INC 11/28/2000| 09/24/2010
20,676. -20,676.
1400 DIVINE INC 11/30/2000| 09/24/2010
47,044, -47,044.
884 DIVINE INC 12/15/2000| 09/24/2010
29,722. -29,722.
725 DIVINE INC 12/07/2000(| 09/24/2010
23,125. -23,125.
3204 DIVINE INC 12/20/2000| 09/24/2010
96,232. -96,232.
1834 DIVINE INC 12/18/2000| 09/24/2010
61,272. -61,272.
626000 ERA CORP SER B CV PREF 10/18/2006| 03/31/2010
357,043. 357,043.
29400 FISCHER IMAGING 12/31/719%6| 10/29/2010
175,7369. -175,739.
45000 FISCHER IMAGING 12/30/1896| 10/29/2010
274,613. -274,613.
.3 LANTRONIX 02/21/2002| 12/29/2009
1. 1.
540000 LPATH INC 05 WTS 9/30 11/30/2005| 09/30/2010
194,400. -194,400.

JSA
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.PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\,IDIENT INCOME

s Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale __basis 12/31/69 12/31/69 adj basis {loss)
.1 NETLOGIC MICROSYSTEMS 05/29/2008| 11/20/2009
42. 42.
25300 0SI PHARMACEUTICALS 06/30/19%98| 03/02/2010
1(, 428, 202. 142,313. 1,285,889.
16600 OSI PHARMACEUTICALS 09/29/1995) 03/02/2010
937,081. 92,337. 844,744.
13300 OSI PHARMACEUTICALS 02/23/1994| 03/02/2010
751, 253. 46,550. 704,703.
4000 OSI PHARMACEUTICALS 02/25/1994| 03/02/2010
225,803. 14,160. 211, 643.
14100 OSI PHARMACEUTICALS 02/23/19%4 ] 03/02/2010
795, 955. 49, 350. 746, 605.
6700 OSI PHARMACEUTICALS 03/30/1994| 03/02/2010
378,451. 22,613. 355,838.
2300 OSI PHARMACEUTICALS 12/30/1994 | 03/10/2010
131,036. 6,038. 124,998.
3600 0OSI PHARMACEUTICALS 08/06/1990| 03/10/2010
205,100. 5,850. 199, 250.
7300 OSI PHARMACEUTICALS 03/30/1994] 03/10/2010
415,897. 24,638. 391, 259.
12700 0SI PHARMACEUTICALS 12/30/1994| 03/10/2010
723,546. 33,337. 630, 2009.
3000 OSI PHARMACEUTICALS 10/27/1987| 03/19/2010
176,286. 9,120. 167,166.
JSA
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,PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

. Date Date sold
Kind of Property Description acquired
Gross sale Depreciation Costor FMV Adj. basis Excess of Gain
price less aliowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
1024 OSI PHARMACEUTICALS 08/06/1990| 03/19/2010
60,172. 1,664. 58,508.
2000 OSI PHARMACEUTICALS 06/14/1990| 03/19/2010
117,524. 3,250. 114,274.
2000 OSI PHARMACEUTICALS 01/09/1990| 03/19/2010
117,524. 4,000. 113,524.
5000 OSI PHARMACEUTICALS 02/02/1989| 03/19/2010
293,810. 11,875. 281, 935.
4300 OSI PHARMACEUTICALS 01/25/1994) 03/19/2010
252,677. 14,381. 238,296.
3200 OSI PHARMACEUTICALS 01/25/1994} 03/239/2010
189,39%94. 10,702. 178,692.
11700 PHARMACYCLICS 12/19/2001 | 02/23/2010
69,246. 109, 525. -40,279.
34700 PHARMACYCLICS 12/21/2001| 03/03/2010
213,881. 317,736. -103,855.
8000 PHARMACEUTICALS 04/22/2005}| 03/03/2010
49,310. 58,145. -8,835.
18300 PHARMACYCLICS 12/19/2001 | 03/03/2010
112,796. 171,3009. -58,513.
5600 PHARMACYCLICS 04/25/2005| 03/03/2010
34,517. 40,712. -6,195.
21900 PHARMACYCLICS 12/22/2001 | 03/03/2010
134, 986. 200,616. -65,630.
JSA
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PEIERLS FOUNDATION

=

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYJENT INCOME

; 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 FMYV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
3700 PHARMACYCLICS 04/20/2005| 03/03/2010
31,4093. 26,836. 4,657.
13800 PHARMACYCLICS 04/26/2005| 04/15/2010
117,462. 98,529. 18, 933.
16400 PHARMACYCLICS 04/25/2005( 04/15/2010
139,592. 119,198. 20,394.
22252 SYBASE 11/28/2000| 07/30/2010
,446,380. 370,872. 1,075,508.
.9 SYNERON MEDICAL 12/22/2000) 01/15/2010
10. 10.
.9 TRANSWITCH 03/24/2004| 12/04/2009
2. 2.
3000 ZAREBA SYSTEMS 08/18/1989| 04/02/2010
27,000. 7,265. 19,735.
6000 ZAREBA SYSTEMS 10/27/1887| 04/02/2010
54,000. 11,022. 42,978.
2250 ZAREBA SYSTEMS 12/21/1998] 04/02/2010
20,250. 4,890. 15,360.
4950 ZAREBA SYSTEMS 12/07/1992| 04/02/2010
44,550. 8,362. 36,188.
6750 ZAREBA SYSTEMS 04/26/1991| 04/02/2010
60,750. 13,206. 47,544.
450 ZAREBA SYSTEMS 04/26/1991} 04/02/2010
4,050. 880. 3,170.
JSA
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PEIERLS FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

13-6082503

TOTAL GAIN (LOSS)

Kind of Property Description of Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 adj basis (loss)
450 ZAREBA SYSTEMS 04/26/1991 | 04/02/2010
4,050. 880. 3,170.
5250 ZAREBA SYSTEMS 02/16/1995] 04/02/2010
47,250. 5,489. 41,761.
5250 ZAREBA SYSTEMS 12/15/1999| 04/02/2010
47,250. 5,843. 41,407.
4005 ZAREBA SYSTEMS 01/17/1991| 04/02/2010
36,045, 6,088. 29,957.

3,833,819.

JSA
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fm 88068 Applicdtion for Extension of Time To File an o

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . ’ .
Internal Revenue Service B> Fila a separate application for each return.

» if you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox , . . . ., .. . .. . . .. .
e If you are filing for &n Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not camplete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.
EEXI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAILONY . . o o et e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization PEIERLS FOUNDATION Employer identification number
print C/0 UNITED STATES TRUST COMPANY, N.A. 13-6082503

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

due date for 114 WEST 47TH STREET

fgt:?ny"s“ge Cuy, town or post office, state, and ZIP code For a foreign address. see instructions.

instructions NEW YORK, NY 10036

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . .. . ...
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » UNITEZD STATZS TRUST COMPANY

Telephone No » FAX No »
« If the organization does not have an office or place of business n the United States, checkthuisbox | . . . . ... . ... .. | 4 l:l
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) U this s
for the whole group, check this box | | | | | . > D if it 1s for part of the group, check thisbox | | | . | . . > | and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/15 ,20 11 |, tofile the exempt organization return for the organization named above. The extension 15
for the organization's return for:

» | | calendar year 20 ___or

btaxyearbeglnnmg 11/01,2009 | and ending 16/31 ,2010

2 [ the tax year entered in hne 1 is for less than 12 months, check reason. D Iritial return D Final return
Change In accounting period

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 3al$ 39,500.

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. 3bl$ 80,000.

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)

JSA
| 9F8Q54 3 000
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€orm 8863 (Rev 1.2011) . Page 2
e [f you are filing for an Additional (Not. .matic) 3-Month Extension, complete only P«  and check thuisbox, ., . . . .. > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f Eou 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 organizaton PEIERLS FOUNDATION Employer identification number
print C/0 UNITED STATES TRUST COMPANY, N.A. 13-6082503

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

edended | 114 WEST 47TH STREET

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

reum e | NEW YORK, NY 10036

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

Application v Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » UNITED STATES TRUST COMPANY

Telephone No. » 212 852-1000 FAX No. >
e |f the organization does not have an office or place of business in the United States, check thisbox |, ., . . . ... ... ... > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thuis box | | | . | D . If itis for part of the group, check thisbox | . . . . . | 4 ‘_] and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 09/15 , 2011
5 For calendar year , or other tax year beginning 11/01 /2009 | and ending 10/31 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return [ Final return
Change in accounting period

7  State in detail why you need the extension Agg,mm‘\ INEOEMLT M (S pERANAY)  To  ConousTe
Th TN,

8a If this application i1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 43,001.
b If ttus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 80,000.
c Balance Due. Subtract line 8b from tine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification

Under penaltes of penury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P//%A Tite » OV A pae » G. 3, 1)

<—MARRS, VIE®E & COMPANY LLC Form 8868 (Rev. 1-2011)
230 SOUTH HOLLAND STREET
LAKEWOOD, CO 80226

JSA
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