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peléur% Qng A%r[tlmgr'fistrative Expenses I

SCANNE

9E1410 2 000

m990-PF

Dapartment of the Treasury
Intemal Revenue Service

]

Return of Private Foundation
or Sccijon 4247(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

EXTENSION ATTACHED

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

12/01

, 2009, and ending

11/30, 2010

G Check all that apply:

Initial return
Amended return

[_] nitial return of a former public charit

m Address change

[__| Final return

Name change

Use the IRS
label.

Name of foundation

LOEB CHARITABLE FOUNDATION

A Employer identification number

27-1318376

Otherwise, | Number and street (or P O box number  mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the Instructions)
print
Se‘;'s“;:z'mc 1000 SECOND AVENUE, FLOOR 34 (206) 667-0300
Instructions, | City or town, state, and ZIP code c gem’""';?‘g" napplicatonis L. >
D 1. Foreign organizations, check here >

SEATTLE, WA 98104-1022

2. Foreign organizations meeting the

H_Check type of organization: lil Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

85% test, check here and attach
computation

Fair market value of all assets at end
of year (from Part ll, col. (c), ine

J Accounting method'l_J Cash |_>£| Accrual
Other (speciy)

E If private foundation status was temunated
under section S07(b)(1)(A). check here . P>

F If the foundation 15 In a 60-month termination

16) » § 15,818,803, (Part |, colunn (d) must be on cash basis.) under section 507(b)(1)(B), check here , P>
Analysis of Revenue and Expenses (The ) (d) Disbursements
fotal of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pgggﬁz per iIncome income purposes
column (a) (see page 11 of the instructions).) (cash basis only)

1  Contnbutions, gfis, grants, etc , received (attach schedule) . 15,000,000,

if the foundation 1s not required to

2 Check attachSch.B, . . . . ... ..

3 Interest on savings and temporary cash investments 1,5 224 1,522. ATCH 1

4 Dwidends and interest from secunties | 149,288 149,288. ATCH 2

Sa Grossrents , , . . ... ...

b Net rental income or (loss)
g 6; get gan Ior (Ioss)ffmnliI sale of assets not on line 10 -27 !/ 1174 _
§| ° ascetwoninoca 384,110. =CEIVE
é 7 Capital gain net income (from Part IV, line 2) . - 8
8 Net short-term capitaigain . . ....... — (@)
9 Income modifications + « + ¢ ¢+ 2w e e g RUL U 17[511 (‘r"\
10 a Gross sales less |:etums 6:
and allowances = « « « =
b Less' Cost of goods sold NCODEN 1T
¢ Gross profit or (loss) (attach schedule) = | | e
11 Other income (attach schedule) , , , . , . .
12 Total Addlines 1 through 11 . . . . . . . . 15,123,693 150,810.
13 Compensation of officers, directors, trustees, etc | | 04
14 Other employee salaries andwages . . . . .
15 Pension plans, employee benefits | | | | .
16a Legal fees (attach schedule) ATCH 3 | 9,250 0. 0. 0.
b Accounting fees (attach schedule)  , | |
¢ Other professional fees (attach schedule) ™, . 55,414, 21,054. 0. 34,360.
17 Interest. . . .. ... ... .. ... ..
18 Taxes (attach schedule) (see page 14 of the ms(ruc(lonsi)( ¥ 1,747, 454, 0. 0.
19 Depreciation (attach schedule) and depletion .
20 OcCCUPANCY . . v v v v v v b b s e e
21 Travel, conferences, and meetings , . . . , .
22 Ponting and publications . . ... ... ..
23 Other expenses (attach schedule) ATCH .6. 891 0. 0 0.
24 Total operating and administrative expenses.
Add lines 13through23 ., . . ....... 67,302 21,508, 0. 34,360.
© 25 Contributions, gifts, grantspad ., . . . . . . 1,000, 1,000.
_126  Total expenses and disbursements. Add lines 24 and 25 68,302 21,508. 0. 35,360.
27 Subtract line 26 from line 12-
a Excess of revenue over exp and disbur .. 15 ’ 055 ’ 391
b Net Investment income (If negative, enter -0-) 129,302,
¢ Adjusted net income (if negative, enter -0-). . -0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 4sa ** ATCH 5
3:34:45 PM V 09-9.4

0290AM K378 7/7/2011
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Form 990-PF (2009)
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Form 990-PF (2008) 27-1318376 Page 2
I Balance Sheets Soccrgionsomn ity ond o e [ 220G o year Endof yoor _
amounts only (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearng | , . ., ...... e e
2 Savings and temporary cashinvestments , . . . .. .. ... 10,000. 195,416. 195,416.
3 Accounts receivable » __
Less: allowance for doubtful accounts ™ __
4 Pledgesrecewable »__ ____ __________________
Less: allowance for doubtful accounts ™ __
5 Grantsreceivable . . . ... ... ...,
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 Inventoresforsaleoruse . . . ... ........
§ 9 Prepaid expenses and deferredcharges . , . . ... ... ..
|10 @ Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH, |7, | 0. 5,108, 930. 5,108,930,
¢ Investments - corporate bonds (attach schedule) ATCH 8 | 0. 7,182,373, 7,182,373,
11 Investments - land, buildings, >
and equipment basts = 0¥ o e
Less accumulated depreciation P
(attach schedule) = 0 @ e
12 Investments -mortgageloans , ., ... ... ... ...
13 |nvestments - other (attach schedule)  ATCH 9 0. 3,330,605, 3,330,605,
14 Land, buldings, and >
equipment basis 000 ¥ _ _ _ _
Less accumulated depreciation »
(attach schedule) 00 — e
15 Other assets (descibe » ATCH 10 ) 0. 1,479, 1,479.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,steml) . . . . . ... . ..., 10,000. 15,818,803. 15,818,803.
17 Accounts payable and accruedexpenses |, ., . ., .. .. 0. 1,293,
18 Grantspayable . . . . . ... .............. .
9|19 Deferredrevenue . . ... .................
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) ,  , | |
<ll22  Other habilities (descnbe » ______ )
23 Total liabilities (add hines 17 through22) . . . . . . . . . .. 0. 1,293,
Foundations that follow SFAS 117, check here »
and complete lines 24 through 26 and lines 30 and 31.
Bl24 Unrestricted . . . . vt it e
5|25 Temporanlyresticted . . ... ... ... .........
@|26 Permanentlyrestricted . , . .. ... .. ..........
T Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
6127 Capital stock, trust principal, or current funds | . . . . . ..
-03 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | |, |
% 29 Retained earntngs, accumulated income, endowment, or other funds | , 10 [ 000. 15 ’ 817 ’ 510.
f, 30 Total net assets or fund balances (see page 17 of the
ZlnstructONs) , L L L. 10, 000. 15,817,510.
31 Total liabilities and net assets/fund balances (see page 17
Of the iNSHTUCHONS) « + v v v v v e v v v e et e e s e e e 10,000. 15,818,803,

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior years return) | . . . . L L L e 1 10,000.
2 Enter amount from Part I' hne 27a ...................................... 2 15 ! 055’ 391 °
3 Other increases not included in line 2 (temize) » _ATTACHMENT 11 3 752,119.
4 Add Iines1'2' and3 ............................................. 4 15’817’510'
§ Decreases notincluded in hne 2 (temeze)p_ 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Ii, column (b), lne 30 . . . . . 6 15,817,510,

Form 990-PF (2009)

JSA

9E 1420 1 000
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Form 990-PF(2009) 27-1318376 Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g , real estate, ggmgé 5353?51 ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) e | (mo, day, yr) | M9 day, yr.)
1a SEE PART IV SCHEDULE
b
c
d
e
L o o oo e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus

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

(k) Excess of cal. (i)

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

col. (k), but not less than -0-) or
Losses (from cal. (h))

a
b
[+]
d
e
. . If gain, also enter in Part |, ine 7
2 Capital gain net income or (net captatloss) . . . . . If (loss), enter -O- in Part |, Ine 7 } 2 -27,117.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-O-inPartl, ine8. . . . . . . . . . . . . 0t it o e e s e s e e s s eeen 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 biank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? = |:| 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.

@ (d)
(b) ] )
cg,,nda,?,ﬁ;" (E,'ﬁgf‘y’e’;??,?gm.ng in) Adjusted qualifyning distnbutions Net value of nonchantable-use assets (col. ?éitg,&tg;nbrfgl )
2008 0. 9,850. 0.000000
2007
2006
2005
2004
2 Totalof lne 1, COUMA (A) . . . . . .\ o\t e ittt e e 2 0.000000
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 iflessthanSyears |, , ., ., ., ., .. 3 0.000000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = 4 15,014, 313.
§ Multiplyinedbyline3 L e 5 0.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . ... .. ....... 6 1,293.
7 Add Ilnessande .......................................... 7 1'293.
8 Enter qualifying distributions from Part XIi, line 4 8 35, 360.

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

Part Vl instructions on page 18

JSA
9E1430 1 000

0290AM K378 7/7/2011 3:34:45 PM V 09-9.4
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Form 990-'PF (2009). 27-1318376 Page 4
. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4§40(d)(2), ;:heck here P L_J and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,293.
here B [X | andenter 1% of Part 1, Bne 276, . . . . .. .\t
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part I, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . | 2
| 3 AANNES 1aNA2 L, L\t ittt it e e 3 1,293.
{ 4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 4 0.
5 Tax based on Investmentincome. Subtract line 4 from line 3 If zeroorless,enter-0- , , , ., ... .. .. .. 5 1,293.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , | 6a
b Exempt foreign organizations-tax withheld atsource |, , , ., , ., , ., .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , , . , . . 6¢c 5,200.
d Backup withholding erroneously withheld ., . ..., ........ 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . o v v o v v e v i i s e e e 7 5,200.
8 Enter any penaity for underpayment of estimated tax Check here D If Form 2220 is attached , , . . . .. 8
9 Taxdue. If the total of lines 5§ and 8 is more than line 7, enter amountowed _ , . . . ., ., ., .., .... > 9
1 10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . , |, .. pl10 3,907.
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax P 1,296. Refunded P} 11 2,611,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? , . . . . . . .. . ... .. e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the Instructions for efiNION)? . . . . . . . . . .ttt e e e e 1b X
If the answer is "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? | . . . . . 0 0 e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.

(1) On the foundaton P $ 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been repotedto the IRS? _ | | |, [ ., ... . ... 2 X
If "Yes," attach a detailed description of the activities.
3 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 | ATCH 12 . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., . . . ... ... ... ... 4a X
b If "Yes,” has it filed ataxreturn on Form 990-T forthisyear? |, . . . . . . . i v v v v v v v o o s o o o s o e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? , , , . ., .. ... ... .. .. 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 esther
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . ¢ i c i i i v v e v v v e s e i ey 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? f "Yes," complete Part I, col. (c), and PartXV. , ,|_ 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) » _fo_, ________________________________________________________________
b If the answer 1s "Yes" 1o 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())(3) or
‘ 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page .
27)7 IF"Yes," COmPIRte PALXIV . . . .\ . e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," atftach a schedule listing therr
names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1 000
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Form 990-PF (2009) ) 27-1318376 Page 5§
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . .. .. ... .. ...
12 Did the foundation acquire a direct or indirect interest in any applicable nsurance contract before
AUGUSE 17, 20082, . 2 v v vt vt e e et e e e e e 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 P _ __ _ Ij_f‘ _____________________________________________________________________
14 The books are in care of p_TYYNUALLIUN DNANALLARNL bRE DLW Telephoneno. P _ _ ___<¢- 2 38 Y2 Y ____

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « « . « ¢« ¢ v v v 0o v 00 0 v vt PU
and enter the amount of tax-exempt interest received or accruedduningtheyear , . . . . . . . v v v v v v v o . > |1 5 I
CLAUIE:] 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

disqualifiedperson?. . . . . .« .. .00 .. e et e e e s e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. . . Yes XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . . ... .. Yes 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 b v b et e e L__l Yes
(6) Agree to pay money or property to a govenment 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 termmatmg within 80 days ). « . « « + = v v v v v v v s D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? « + « « = . . « . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere , ., ., . . ... ... .. > I:l
¢ Did the foundation engage in a prior year in any of the acts descrbed in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin 20097, . . . . . 4 & v v v v v b e v v v v e e e 1c X

2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before20097. . . . . . . .« c i o i e i e e e D Yes No
if "Yes,"listtheyears p» _ _ _ _______ e e e e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying secticn 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . .. .. ... ... ... ... ...
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
» o S S e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime duringthe year? . . . . . . . . . v v v v ittt e e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
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 holdingsin2009 ) . . . . . . . . i . i i i it e e e e et e e 3b
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 beginningin2009? ... ... 4b X

Form 990-PF (2009)

2b

JSA
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Form 990-PF (2009) 27-1318376 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 registrationdrive? . L L ... 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 charitable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), _ . . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, _ , . . ... ... ... ... D Yes No
b If any answer 1s "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)? . . ., . . .. 5b
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 for the grant? . . . . . . . . v v v v v v v e e n . [:] Yes [:’ No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitContract?, . . . v v v v vt i e e e 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? | E:l Yes No
b _If yes, did the foundation receive any proceeds or have any net income attributable to the fransaction? . . . . . . .. ... .. 7b

Vi
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).

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

(g') Compensation

(a) Narmme and address not pald enter

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

(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

JSA

9E1460 1 000
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Form 990-PF (2009)
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Fofm 990-PF {2009) ' 27-1318376 Page 7
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

Total number of others receiving over $50,000 for professional services . . . . . . .. ..o v 00 v et ... »| NONE

GELIAELY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expen

1 N/A

clidhg:1 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

3 _NONE e
Total. Add lines 1through 3 . . . . . . . . . . . . e et et e e e e e e e e e »
Form 990-PF (2009)
JSA
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Form 99)-PF (2009) ' 27-1318376

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 chartable, etc,
purposes:
a Average monthly fair market value of securities . L L. 1a 10,169,416.
b Average of monthly cashbalances . . . . . .. .. ... ... ... ... ... 1b 5,072,062.
¢ Fair market value of all other assets (see page 24 ofthe instructions) . . . . . . . . . . .. ... .... 1c 1,479.
d Total (add Ines 18, 6,0 C) | . . . . ... 1d 15,242, 957.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ... ... ... 1e |
2 Acquisition indebtedness applicable to line 1 assets . . 2 0.
3 Subtractline2fromlnetd oottt nrn e 3 15,242,957.
4 Cash deemed held for charitable actvities. Erter 1 1/2 % of line 3 '(fér'gi'e.at'eF érﬁo'ur;t,'sée' p'a'gé 25
Of the INSWUCONS) | e 4 228, 644.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,ine4 | & 15,014,313.
Minimum investment return. Enter 5% of lne 5 . . . . . . . . 0 i i i e e e e e e e e 6 750,716.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum imvestmentreturnfrom Part X, N8 6, . . . . . v v v v vt vt v s et v e e 1 750,716.
2a Taxon investment income for 2009 from Part VI, ne5 . . . 2a 1,293.
b Income tax for 2009 (This does not include the tax from Part VL) = | 2b
c Add "nes 2a and 2b ............................................. 20 l 4 2 93 :
3 Distributable amount before adjustments. Subtract line 2c.fromiine1 , , ., . . ... ... ....... 3 749,423,
4 Recoveries of amounts treated as qualifying distributions |, . . . . . . .. ... .. e, 4
5 Add linessand4 .............................................. 5 749’423'
6 Deduction from distributable amount (see page 25 of the instructions) | . . . . .. ......... 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part X,
BME T ¢ v o v e o o o v e e e o o w e n et e e e e e e e e v a s e e s e e e s e e s e e s as aa e s 7 749,423.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc - total from Part|, coumn(d),ne26 . .. .. ........ 1a 35,360,
b Program-related investments - total rom PartiX8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUTPOSES | | L ottt e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . . ... .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4 = = | 4 35,360,
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 ofthe instructions) , . ., , . ... ... ... ... ' ... 5 1,293.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 34,067,

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years.

JSA

9E1470 1 000
0290AM K378 7/7/2011 3:34:45 PM V 09-9.4 25844 /WRS

Form 990-PF (2009)

PAGE 9



Form 990-PF (2009) 27-1318376 Page 9
ETiPIl Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
BNeT | e 743,423,
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only , , . ., ... ...
b Total for prior years: 20 07 , 20 06 2005
3 Excess distributions carryover, if any, to 2009:
a From2004 _ , . ..
b From2005 , . ...
¢ From2006 , b6 _, ..
d From2007 ., ., ...
e From2008 . .. ... 0.
f Totaloflines 3athroughe , ., .. ......
4 Qualfying distributions for 2009 from Part XII,
lined » $ 35, 360.
a Applied to 2008, but not more than line 2a , | |
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , . . , , .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions), , . .
d Applied to 2009 distributable amount , _ . . . 35,351.
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) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prnor years' undistnbuted income. Subtract
line 4b fromlne2b . . . ... .....
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . ... ...
d Subtract line 6c from lne 6b Taxable
amount - see page 27 of the instructions |, , | |
e Undistributed income for 2008 Subtract line
4a from line 2a. Taxable amount - see page
27 of thenstructions . . . . ... ... ...
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2010_ _ ., ., . ... ..... 714,072.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
INStructions) . + + « v & v v v e e e e e
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) , . . . ... ... 00 oL
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromine6a ., , . . . .
10 Analysis of line 9.
a Excess from 2005 , | .
b Excess from 2006 , ., .
¢ Excess from 2007 ,
d Excess from 2008 , . .
e Excess from 2009 . . . 0.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) ) 27-1318376 Page 10
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 is a private operating

foundation, and the ruling 1s effective for 2009, enter thedate of theruling . . . ., .. ... |
b Check box to indicate whether the foundation is a private operating foundation descnbed in section J ] 4942())(3) or I j 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total
Justed net income from Part (a) 2009 (b) 2008 (¢) 2007 (d) 2006
| or the minimum investment
retun from Part X for each
yearlisted = ..
b 85%ofline2a ., ., ..

Qualifying distnbutions from Part
X1, line 4 for each year listed
d  Amounts included in line 2¢ not
used directly tor active conduct
of exempt activities . . . « .
@ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2ec , , |, , , ,
3  Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) vaeofanassets . . .

{2) value of assets qualiying
under section

4942()(3)BY). .+ . 4 .

b "Endowment® alternative test-

enter 2/3 of minimum nvest-

! ment retum shown n Part X
line 6 for each year lisled

€ “Support” altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
or royalties) . | |,

(2) Support from  general
publtc and § or more

exempt organizations as
provided in section 4942
(17} G (1) N
{3) Largest amount of sup-
port from an exempt
organizaton _, , , , .

(4) Gross investment income ,
EUSAM 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).)

FRANCINE LOEB, $15,000,000 CASH, 2009 (DONOR, OFFICER)

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

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

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

¢ Any submission deadiines’

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

Form 990-PF (2009)

9514‘$%A1000
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Form 990-PF (2009) 27-1318376 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "t oy relalongnip | Foundation Purpose of grant
tatus of grant or A t
Name and address (home or business) 2ny foundation maneger | 10 prent contnbution moun
‘ a Paid during the year
| ATTACHMENT 14
|
10 O M T I T > 3a 1,000.
b Approved for future payment
L P S S » 3b
Form 990-PF (2009)
JSA
9E£1491 1 000
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Fofm 990-PF {2009) ' 27-1318376 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by section 512, 513, or 514 Rfelated or exempt

(a) (b) (c) (d) unction iIncom

Business code Amount Exclusion code Amount {he ?ns?ruectzugnsf)

1 Program service revenue:
a

- 0o Qo0 U

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

a Debt-financed property

14 1,522.
14 149,288.

h b WON

Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue’ a
b
c
d

0 N,

18 -27,117.

e
12 Subtotal Add columns (b), (d), and (e} . . . . 123,693.
13 Total Add line 12, columns (6), (), AN (). . . . . v v v v v v e it e e e e 13 123,693.
(See worksheet in line 13 instructions on page 28 to verify calculations.)

SEI®A'I Mzl 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 the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
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Form 990-PF (2009) . . 27-1318376 Page 13
L@} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
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 sechion 627, relating to political
a ?Fgﬁgﬁaagéoﬂ%?n the reporting foundation to a nonchantable exempt organization of:
() Cash | L e e e e e e 1a(1) X
(2) OhEr@sSelS . . . . . v v v it et e a et et et et e e 1a(2) X
b Other transactions:
(1) Sales of assels to a noncharitable exempt organization |, ., . . . . . . . . . . i e e e e e e e e e e e e e e 1b(1) X
‘ (2) Purchases of assets from a noncharitable exempt organization |, . . . . . . . . . . i i i v b i et e e e e e e 1b(2) X
| (3) Rental of facilities, equIpment, or OtREr @SSBIS . . . . . . v v v o v oo e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . v v o v v v b e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 10BN QUATANIEES . . . &\ o v v o v e e e e e e e e e e et e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . . . . . . .. it ittt e ... 1b(s6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees |, . . ., . . . . . . v v v v v i i e e e, 1¢ 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 nonchantable exempt organization (d) Description 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 i i v v v v i e e e u . D Yes No
b If "Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

re that | have examined this retum, including accompanying schedules gnd statements, and to the best of my knowiedge and
| r {other than taxpayer or fiduciary) 1s ’based op all information of which preparer has any knowledge
) X1 )i/ pX Soopt Ren/
% Signature of officer or trustee o , Dafe ! Title \
Preparer's identifyin
s Date Check if nun?ber (See SIgnfayltu%on
5) L > Preparer's } — self-employed >|:—_—| page 30 of the instrudths)
n %gé signature 4 JUL 19 1Y P00937936
a. & 1 Firm’s name (or yours If BADER" MARTIN, P.S. EIN p 91-1501421
a self-employed), address, 1000 SECOND AVENUE, 34TH FLOOR
and ZIP code SEATTLE, WA 98104-1022 | phoneno. 206-621-1900
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) p Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service |
Name of the organization Employer identification number

LOEB CHARITABLE FOUNDATION

27-1318376

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

JOHDOOO

501(c)(3) taxable private foundation

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

instructions.
General Rule

For an organization 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 land Il.

Special Rules

D For a section 501(c)(3) organization filing 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)(vi), 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 980, Part VIi), line 1h or (ii) Form 990-EZ, ine 1 Complete Parts | and
[l

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

[:I For a section 501(c)(7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, 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 is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because 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 890-PF), but it must answer "No" on Part IV, Iine 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 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

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

Page of

Name of organization

TOEB CHARTTABLE FOUNDATION

Employer Identification number

27-1318376

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 FRANCINE LOEB Person
Payroll
2000 FAIRVIEW AVE. E. $ 15,000,000. | Noncash
(Complete Part ll if there 1s
SEATTLE, WA 98102 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 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 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 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.)
1A Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000
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LOEB CHARITABLE FOUNDATION

27-1318376

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
. ot ,J 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 allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 162.
ATTACHMENT A - ST VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
383,572. 410,801. -27,229.
ATTACHMENT A - LT VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
376. 426. -50.
TOTAL GAIN(LOSS) v vev i e iei ittt it ionesnononssrsnnnensasnssnss -27,117.
JSA
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LOEB CHARITABLE FOUNDATION S 27-1318376

ATTACHMENT 11

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

DESCRIPTION AMOUNT
UNREALIZED GAIN 752,119.
TOTAL 752,119,

ATTACHMENT 11
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LOEB CHARITABLE FOUNDATION ) ) 27-1318376

ATTACHMENT 12

FORM S990PF, PART VII-A, LINE 3 - CONFORMED COPY OF THE CHANGES

SEE ATTACHMENT B

ATTACHMENT 12
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SCHEDULE D . o OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09
intemnal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer Identification number

LOEB CHARITABLE FOUNDATION 27-1318376

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

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

. . {e) Cost or other basis ({f) Gain or (loss) for
D t f prope b) Date red Date sold
(Example(?ooesshc;:gsl%/oopr%fe?re‘;yof "Z"Co) ( 2m: . d::‘;']rl) ((;L.Z:yfc;'t) (d) Sales prce (seiﬁxgceug:s')the Sut:t?a?:'t‘t(];)ef)r’:naur(d)
1a
b Enter the short-term gain or (loss), if any, from Schedue D-1,line1b _ . . . . . . . .. . . ... .. 1b -27,229.
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 estatesortrusts |, , , . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2008 Capial Loss
Carryover Worksheet , | . . . ... .. . 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) ON the DaCK . o . o o o e i o e e e e e e e e e e e s e e b e e s e e e e e e e e » | 5 ~-27,229,
=FIi8|8 Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (foss) for
D tion of b) Dat d Date sold
(Examp|e(a1)ooesshcar;gs'32/aopr%gmyof "z* Co) ( zm: %:;q::r;e ((r(;\)ch%:y?:r) (d) Sales pnce (sﬁﬁsﬁ?ug;,z:sf)me Sutgt‘:a‘::’t“(]gf!:;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b, , , . . . .. .. . v v v .. 6b -50.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. . ....... 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estatesortrusts , |, |, . ... .. 8
9 Capital gaindistrbutions | | . . .. ... e e 9 162.
10 Gainfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover Worksheet , | | ., . . ... e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on Iine 14a,
column (3)onthe back . . . . .\ o i i e e e e e e e e e e e e e e e e 4 e e e e . > |12 112.

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

9F“:§¢02000
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Schedule D (Form 1041) 2009 : ) Page 2

m Summary of Parts | and Il ) ' (1) Beneficiaries' {2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshortterm gainor(10ss) . . . . . . . . . o v 13 -27,229.
14 Net long-term gain or (loss):
a Totalforyear , . ., . . .. ...... .. .00t 14a i12.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
C 28%rategain, . . . ... .. ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , . . . . . . > |15 -27,117.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary.

m 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 I( 3,000)

Note: /f 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, complste the Capital Loss
Canryover 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 ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, fine 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:

o FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e 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 quaiified 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 line 14b, col. (2) or line 14c, col (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , . . [17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, . ., . ... .. ...... 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form990-T) , | 19
20 Addlines18and19 . ... ........... 20
21 If the estate or trust Is fillng Form 4952, enter the

amount from line 4g; otherwise, enter-0- , , » | 21
22 Subtract line 21 from line 20 Ifzeroorless,enter-0- , , , ... ....... 22
23 Subtract ine 22 from hne 17. If zero or less, erter-0- , , . . . ... ..... 23
24 Enter the smaller of the amountonline 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 ne 27 and check the "No" box

No. Enter the amountfromlne 23, , . . . ... ... ... ... ... 25
26 Subtractline 25 fromiine 24, . ., . . . . . ... e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 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 . . . . . . L. e e e e e 29
30 Multiplyline 29 by 15% (L15) . . . L ... e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . ... ... .......... 31
32 Addlines30and31 | L L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions 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) . . . . . . o o\ o ot e e e i e i s e e s e e a4 v w s e s e e e 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) ' * (Form 1041)

Department of the Treasury » See instruct_ions fo.r_Schedule D (l-jorm 1041). 2@0 9
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
LOEB CHARITABLE FQUNDATION 27-1318376
EENI  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descniption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
100 sh. 7% preferred of “Z" Co ) (mz‘iq;;;ﬂ 0 (mo., day, yr) (se,ﬁs”“r’ggﬁz:sf)'“e (see sﬁj‘g;lg::)‘“e Subtract (e) from (d)
1a
ATTACHMENT A - ST VARIOQUS VARIOUS 383,572. 410,801. -27,229.
|
i
1b Total. Combine the amounts in column (f). Enter here and onScheduleD,lne1b . . . . . . . . . . v v v v v . .. -27,229.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JsA

9F1221 4 000
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:

Schedule 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

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

a) Description of property (Example’ (b) Date {c) Date sold (d) Sales price (e) Cost or other basis Galnor {1
¢ )1 00 sh" 7% prefen'gd of "2 COF; (mgﬁq:a'ﬁ 0 (mo., day, yr) (&‘-elola1 page. z r::sf)tma (se:\ s;;?g:“z :;)the st‘,?)md (e)’ f(rg:f()d)
6a
ATTACHMENT A - LT VARIQUS VARIOUS 376. 426. -50.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . ... ... ... ...... -50.
Schedule D-1 (Form 1041) 2009
JSA
§F1222 3 000
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Addendum A

Loeb Charitable Foundation
Conflicts of Interest and Standards of Ethical Conduct Policy

CONFLICTS OF INTEREST AND DISCLOSURE POLICY
PREAMBLE

As a charitable organization, the Loeb Charitable Foundation (the
“Foundation”) has a special obligation to uphold the public trust. Members of the Board of
Directors (“Directors”) and key staff of the Foundation (collectively referred to as “covered
persons”) might have interests that conflict with those of the Foundation. The state law
duty of loyalty requires that a covered person be conscious of the potential for such conflicts
and act with candor and care in dealing with such situations.

Furthermore, the Internal Revenue Code (the “Code”) contains special
provisions regarding taxable and non-taxable transactions between a private foundation
and its covered persons, who are termed “disqualified persons” for purposes of the Code.
The self-dealing rules applicable to private foundations under the Code are separately
described in the Appendix to this disclosure policy. Any proposed transaction between a
“disqualified person,” as defined by the Code, and the Foundation must be carefully
reviewed to determine the applicability, if any, of the self-dealing rules. If the proposed
transaction is not subject to excise taxes under the Code, the Directors may proceed with
their evaluation of the transaction in accordance with this disclosure policy.

Disclosure of relationships and transactions that potentially involve the self-
dealing rules under the Code or potentially create a conflict of interest is essential. Under
relevant state law, transactions involving a covered person are not inherently illegal, nor are
they to be regarded as a reflection upon the integrity of the individual involved. Itis the
manner in which the individual and the Directors deal with a disclosed conflict that
determines the propriety of the transaction. The appearance of a conflict is often times as
important as the reality. Therefore, the first steps in any conflicts of interest policy are
disclosure and discussion.

POLICY

Covered persons share responsibility to ensure that the Foundation satisfies
all legal requirements and operates in accordance with its charitable mission. This
obligation requires that covered persons act exclusively in the interests of the Foundation
and not use their positions to further their own financial interests or to derive personal
advantage. A covered person must be sensitive to any personal interest he or she may have
in a decision to be made by the Foundation, and as much as possible, identify and disclose
such interest prior to any presentation or discussion of such a matter before a committee or

the Directors.
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Whenever a covered person becomes aware that he or she or a family
member (spouse, domestic partner or child) has an interest in a transaction that is coming
before a committee or the Directors, the covered person will fully disclose such interest,
whether seeming or real, before the Directors discuss the matter or take action on it. An
“interest in a transaction” may take the form of (i) a personal financial interest in the
transaction; (ii) a personal financial relationship with any organization involved in the
transaction; or {iii) a position as trustee, director, officer, key staff, committee member or
major donor of any organization involved in the transaction. In addition, covered persons
are required to disclose any client relationships they or their family members may have
with potential auditors, attorneys, investment advisors, and similar professionals and
vendors.

Upon disclosure, the Directors, in consultation with counsel if necessary, will
determine whether a conflict of interest exists. If it is determined that a conflict is present
or that there is an appearance of a conflict, the transaction may be approved only upon a
vote of a majority of the disinterested Directors, or if there are no disinterested Directors, by
unanimous vote of the Directors. The covered person may be present for the discussion in
order to respond to questions and elaborate on the information presented. Upon request of
the disinterested Director(s), the covered person will be required to leave the room during
the discussion of and vote on the transaction. In any event, the covered person will abstain
from voting on the transaction except insofar as this policy requires unanimous vote.

DOCUMENTATION
Whenever a covered person discloses an interest in a transaction or abstains
from voting on the transaction, such disclosure and abstention will be recorded in the
minutes of the meeting at which the transaction was considered and voted upon.

DISTRIBUTION OF POLICY
All covered persons will receive a copy of this Policy at the start of their
relationship with the Foundation.

STANDARD OF ETHICAL CONDUCT

The Board believes the Foundation must as an organization act ethically,
reflecting our individual and collective determination of what is right, good, fair and just.
We expect our directors to exhibit ethical and honest individual conduct and decision-
making.

Directors should exercise care, diligence and prudence when
representing the foundation, and should act honestly and ethically, giving appropriate
respect to the people they work with. Directors should remember that their position is
often seen as one of power and privilege, and should guard against abuses inherent in that
perception. All directors’ actions should be consistent with the federal, state and
administrative laws, rules and regulations that apply to the Foundation.

The foundation’s mission, vision, and values should guide directors
when making or implementing policy.
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Directors should not use information about Foundation financial
decisions or transactions to attempt financial gain for themselves, their families or their
friends. Information learned privately should be disclosed to others only with appropriate
caution.

The Foundation, generally, does not want gifts for itself or for its
directors. It is the Foundation’s general policy not to accept substantial gifts from those
who might gain from the Foundation’s grants. Directors should diligently guard against
creating a perception that they are attempting to leverage their Foundation position in
order to receive special attention, preference or benefit. Directors may occasionally accept
small gifts for themselves or the Foundation in social situations where it is ungracious to
decline them. They may occasionally accept free admission to public events or places
usually requiring payment provided the benefit directly relates to a grant or grant proposal.
Employees and directors may occasionally accept food or drink offered in conjunction with
a business meeting, presentation, conference, seminar, celebration, thank-you event or
similar gathering. A director should ordinarily decline an invitation to an event if he has
accepted more than one per month or if the event is lavish or extravagant.
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APPENDIX
Requirements Under the Self-Dealing Regulations of the Internal Revenue Code

The Internal Revenue Code (the “Code”) and Treasury Regulations impose an
excise tax when the Foundation engages in an act of self-dealing with “disqualified persons.’
“Disqualified persons” with respect to the Foundation include: directors or trustees and
persons having similar powers or responsibilities with respect to the Foundation (such as
key employees), substantial contributors, family members of such persons, and any
corporation, partnership, trust or estate in which such persons (and their family members)
collectively have more than 35% of the voting power, profits interest or beneficial interest.

¥

The following types of transactions between disqualified persons and the
Foundation are self-dealing within the meaning of the Code:

« Sale, exchange, or leasing of property between the Foundation and any
disqualified person;

« Lending of money or other extension of credit between the Foundation and a
disqualified person, other than the lending of money by a disqualified person to
the Foundation without interest or other charge, so long as the loan proceeds are
used exclusively for charitable purposes;

« Furnishing of goods, services or facilities between the Foundation and a
disqualified person, other than the furnishing of goods, services or facilities by a
disqualified person to the Foundation without charge so long as the goods,
services or facilities are used exclusively for charitable purposes;

o Payment of compensation or reimbursement of expenses by the Foundationto a
disqualified person, other than the payment of compensation and the payment or
reitnbursement of expenses by the Foundation to a disqualified person for
personal services that are reasonable and necessary to carrying out the exempt
purposes of the Foundation, so long as the compensation, payment, or
reimbursement is not excessive;

« Transfer to, or use by or for the benefit of a disqualified person of the income or
assets of the Foundation.

Prior to entering into any contract or other transaction involving a disqualified person, the
Foundation must consider whether the contract or transaction will result in self-dealing. In
making this determination, it is irrelevant for tax purposes whether a particular act or
transaction would be beneficial to the Foundation.




] ] Y

LOEB CHARITABLE FOUNDATION
EIN: 27-1318376

2009 FROM 990-PF
ATTACHMENT B

Page 5 of 5

Loeb Charitable Foundation Travel and Expense Reimbursement Policy

It is the policy of The Loeb Family Charitable Foundation (the “Foundation”) to reimburse
directors and staff for reasonable expenses that are necessary to the operation of the
Foundation. These expenses include, but are not limited to, necessary and reasonable out-
of-town travel, lodging and meal expenses incurred for authorized business directly related
to the Foundation’s work (including board meetings, grantee meetings and site visits and
affinity-group conferences); and postage, printing, and supplies for the Foundation.

Travel and transportation: Out-of-town travel on behalf of the foundation must be
undertaken in a cost-effective manner. Lodging and meals must be necessary and
reasonable. Generally the Foundation will only reimburse eligible recipients for the cost of
economy-class travel. For flights exceeding five hours in duration, the Foundation will
reimburse eligible recipients for business-class travel. Transportation costs to site visits at
non-profit organizations will be reimbursed.

Funds to pay for these expenses will not be advanced by the Foundation. Rather, trustees
must submit receipts that will be reviewed by the Treasurer and when approved, processed
by the President. Expenditures in excess of $500 require prior approval of the President.
This policy should be adhered to by anyone traveling or incurring expenses on behalf of the
organization (e.g., board members, officers, employees, consultants, volunteers, etc.).

The Foundation will not pay for nor reimburse travel or out-of-pocket expenses for spouses,
dependents or others, unless they, too, are conducting business for the Foundation.

This plan was voted on and adopted by the trustees of The Foundation at the Board Meeting
held on October 7, 2010.
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om 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Z=temal Revenue Service » File a separate application for each return,

<=5 If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . .. L > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess 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 990-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
Return 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 click on e-file for Charities & Nonprofits.
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
PAILIONIY | . . L L ot 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 orgamzation Employer identification number
print LOEB CHARITABLE FOUNDATION 27-1318374

‘1 File by the Number, street, and room or suite no. if a P O. box, see instructions C/0 FOUNDATION MANAGEMENT GROUP, LLC
due date for 1000 SECOND AVENUE

fr:'t:?nyg: R City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstuctions. | SEATTLE, WA 98104 D
Enter the Return code for the return that this application is for (file a separate ti oreachreturn) , . . .. .. ... ..
/o5 o
Application Return | Application &/~ / ? Return
Is For Code |lIs For Code
Form 990 01 Form 890-T Lcorporat\ic')n) 07
: 02 Form 1041-A 08
03 Form 4720 09
‘ Form 990-PF 04 Form 5227 10
| Form 890-T (sec. 401(a) 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 p FOUNDATION MANAGEMENT GRP, LLC

Telephone No » 206 667-0300 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ... ... > [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | __ . | 4 D If it 1s for part of the group, check thisbox, , ., , , .. > [_] and attach

a list with the names and EiNs of a@nbg[s the extension is for

1 lrequest an automatic 3—mom§6 ﬁt s far a corporation required to file Form 990-T) extension of time
until 08/15 , 20 , t?j exempt organization return for the organization named above The extension is

for the organization's return for.
> calendaryear2010  or
> - tax year beginning , 20 , and ending . 20

2 If the tax year entered in line 1 I1s for less than 12 months, check reason: |:| Initial 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$ 5,200.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allfowed as a credit. 3b($ 0.

==} ¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3¢c|$ 5,200.

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

For Paperwork Reduction Act Notice, see Instructions. Form 88 1-2011)
JS (‘

0F 8054 4 000
4/15/2011 1:00:06 PM V 10-5.3 25844 /WRS PAGE 1
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Form 8868 (Rev 1-2011) Page 2

¢ [f you are filing for an Additional {(Not Automatic) 3-Month Extonsion, complete only Part il and check thisbox, . . . . . . > |-
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of exempt orgamzation Employer identification number
print LOEB CHARITABLE FOUMNDATION 27-1318376
File by the Number, street, and room or suite no. If a P Q. box, see instructions.
extended
due dato for
tiing yosur City, lown or post office, state. and ZIP code. For a foreign address, see instruchions
x . i
insinicions | SEATTLE, WA 98104-1022

Enter the Return code for the return that this apphcation is for {file a separate nforeachreturny = ... LO_E
Application Return Appllcatio‘ﬁ (O) Return
Is For Code |ls For /\ Code
Form 930 01 '//\J

Form 990-BL 02 |Form 1041-A = 08
Form 990-EZ 03 |Form 4720 y/4 09
Form 990-PF 04 |Form 5227 M 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 alrecady granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » FOUNDATION MANAGEMENT GRP LLC

Telephone No » 206 667-0300 FAXNo »
o [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. . .. > D
e {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox |, | . . . . > D if it is for part of the group, check thisbox . = . ., . > l_] and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 10/15 2011
5 For calendar year , or other tax year beginning 12/01 2009 | andending 11/30 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason. u Initial return U Final return
Change n accounting period
7 State in detail Why you need the extension ALL THE THNFORMATION MECESSARY FOR THEH
PREPARATION OF A COMPLETE AND ACCURATE RETURN TS NOT CURRIHTLY
AVAILABLE, PRECLUDING THE FILING OF THE RETURW BY THE DUE DATE.

8a If this apphication is for Form 990-8L, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions gals G.
b If this application 15 for Form 980-PF, 990-T, 4720, or 6069. enter any refundable credis and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 ?; 3 2.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification

Under penalues of perjury, | declare that | haye examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
W is true, correct, and com . and that | aprauthonzed to preparo this form
—

Signature » ~ Tille CﬂA’ Date P> 7/)(///
BADER MARTIN, P.S. 4 Form BB68 (Rev 1.2011)
1000 SECOND AVENUE, 34TH FLOOR
SEATTLE, w2 98104-1022

JSA

9F 8055 4 000
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