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- 390-PF

Department of the Treasury
Intemnal Revenue Service

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

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

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

Initial return
Amended return

{__ | initral return of a former public charity

Address change

I__] Final return

Name change

Name of foundation

THE SAMUELI FOUNDATION

A Employer identification number

33-0758237

Number and street (or P O box number f mail 1s not delivered to street address)

2101

E. COAST HIGHWAY, SUITE 300

Room/suite

B Telephone number (see page 10 of the nstructions)

(949) 760-4300

City or town, state, and ZIP code

CORONA DEL MAR,

CA 92625-1941

C if exemption application is »
pending, checkhere « . . . . . .
D 1. Foreign organzations, check here | >

2. Foreign organizations meeting the

H_Check type of organization m Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chartable trust

Other taxable private foundation

85% test, check here and attach

computation .« « . . < . . . . > D

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

J Accounting method |_X] Cash u Accrual
Other (specify)

E If pnvate foundation status was terminated
under section S07(b)(1)(A), check here . » D

F If the foundation is in a 60-month temination

16) » $ 427,030. (Part I, column (d) must be on cash basis ) under socton 507(b)(1)(B), check here ., B>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charnitable
may not necessanly equal the amounts in e e income Income purposes
column (a) (see page 11 of the instructions) ) 00ks (cash basis only)

1 Contnbutions,_adts, grants, etc , recerved (attach schedule) . 1,838,842 ' - Pt et L
f the foundati t red to i - \ B P N
2 Gnoot [ e eupdaton s not requr o RS
3 Interest on savings and temporary cash nvestment 1,826 1,826, ATCH 1 - - I
7= | 4 Dwdends and interest from secunties _ . , . 244 24. 'ATCH «*42 BN
(o) .
~ [BaGrossrents . . . ... ... ... ... ; :
& b Net rental income or (loss) . " i sl :
@] 6a Netgain or (loss) from sale of assets not on line 10 102 ! ‘ 5
2] b Gross sales pnce for all 708,944. f . K ‘ ,
=0 assets on line 6a i ! s
%)é 7 Capital gain net income (from Part IV, line 2) . s = 708,707, - -
A 8 Netshort-termcapttalgan . . ....... - =T - -
) | @ Incomemodifications - - - - - - v ...t LT
= 10 @ Gross sales less retums R o |
= and allowances » « + - « -
% b Less Costof goods sold . . - P, |
@] ¢ Gross profit or (loss) (attach schedute) | | | N
@) |11 Other income (attach schedule) _ . . . . o
12 Total. Add hnes 1 through 11 . . . . . . . . 1,840,794/ 710,557
13 Compensation of officers, directors, trustees, etc _ 79,609, 82,071.
® 14 Other employee salanes andwages . . . . . 60,7514 60,751.
2115 Pension plans employee benefits _ _ . .. . 12,976, 10,514.
5 - : o 2,489, 2,489.
= 26,049 6,512, 0. 19,537.
4 2,795, 500. 2,295.
g
® 30,139, 0. 5,1309.
£ 14,972
E
2
iy 75,420 15,420.
s 25,288 25,288.
2 86,459 5,025 79,034.
E 24 Total operating and administrative expenses.
e Add lines 13 through 23 . . . ... .... 416,947/ 12,037, 0. 362,538.
° 25 Contributions, gifts, grantspad . . . ... . 1,070,944 1,070,944.
_126  Total expenses and disbursements Add lines 24 and 25 1,487,891 12,037, 0. 1,433,482.
27 Subtract ne 26 from line 12
a Excessofr over exp and disbur . 3521 903
b Net investment income (if negative, enter -0-) 698, 520,
¢ Adjusted net income (if negative, enter -0-).
For Paperwork Reduction Act Notice, see page 30 ofthe instructions. *ATCH 4 isa ** ATCH 5 Form 990-PF (2040)
0E1410 1 000 1901.60 ?\
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Form 990-PF (2010) 33-0758237

Page 2

[=FIsdil Balance Sheets descnption column should be for end-of-year

Attached schedutes and amounts in the Beginning of year End of year

amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-nterest-beanng _ _ . . ... ..., e e e
2 Savings and temporary cash mvestments . _ . . . . . . 155,202. 423,076. 423,076.
3 Accountsrecevable > A RPN LA Y A
Less: allowance for doubtful accounts » _ _
4 Pledgesrecewvable »___ L N e e PN
Less: allowance for doubtful accounts » _
§ Grantsrecevable |, .. ......... e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions) _ _ — _
7 Other notes and loans receivable (attach schedute) » _ _ _ _ _ IR COE S T e Sl ENT s
Less: allowance for doubtful accounts » _ _
ol 8 lInventoriesforsaleoruse . ... ..... e
§ 9 Prepaid expenses and deferredcharges , , . . ... .....
2 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) , ., , . . ...
¢ Investments - corporate bonds (attach schedule), ., , . .. ..
11 Investments - land, buidings, > B G RV P R
and equipment. basts 0 ¥ _ _ _ _ o S SR e TR 1 LNEX |
Less accumulated depreciation
{attach schedule) @ = = = e
12 Investments - mortgageloans , , , . . . .. .. 0 .. ...
13 Investments - other (attachschedule) . _ ., . ... ... .. _ _ . _ _
14 F‘L’:c:fm"g.mddpmn : ___________ % (4_) ,_g (1_5 % o | = "";'”23; Jopaesfai ; 954 ATCH 3 9 5_;
(attach schedule) T ____T7 il r . r : ’ .
15 Other assets (describe »_ _ _ _ _ _ _ _ __  _ _ ________ )
16 Total assets (o be completed by all filers - see the
instructions Also, seepagei.teml) . ., . .. ........ 174,127, 427,030. 427,030.
17 Accounts payable and accruedexpenses | |, . . . .. .. -4
18 Grantspayable . . .. ....... e
$|19 Deferredrevenue . . . ... ................
E 20  Loans from officers, directors, trustees, and other disqualffied persons | 100,000.
‘ﬁ 21 Mortgages and other notes payable (attach schedute) |, _ _ .
Ji22  Other liabiities (describe » ) 0.
23 Total liabllities (add lines 17 through22) . . . . . . e 100, 000.
Foundations that follow SFAS 117, check here P
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestneted . . . . ... ...... f e e e e e e e e
5|25 Temporariyrestncted . . . .. ... ... e
@|26 Permanentlyrestricted . . . . .. ... ...........
B Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. » A
6|27 Capital stock, trust pnincipal, or currentfunds | | |, . . . . . 0. 0.1+
g 28  Paid-in or capttal surplus, or fand, bidg , and equipmentfund | | | | 0. 0. -
8 29 Retained eamnings, accumulated income, endowment, or other funds , 74, 127. 427,030. 5
:t_. 30 Total net assets or fund balances (see page 17 of the ' P
2| nstuctons) L. ... .. 74,127. 427, 030. -
31 Total liabilities and net assets/fund balances (see page 17
Of theinStUCIONS) . & v v v v v v u v v v m e one o a v 174,127, 427,030. i ,

Is8ll} Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsretum) . . 1 74,127.
2 Enter amount from Part I' Ime 273 ...................................... 2 352 ! 903 °
3 Otherincreases not included in ne 2 (temze) 3
4 Add Iine51'2' and3 ..................... 4 2 2 = a e s 2 e e e s s s = e s s v s e e e » 4 427’030'
5 Decreases not included in Ine 2 (temize)p___ 5
6 Total net assets or fund balances at end of year (line 4 minus ine 5) - Part Il column (b), ine 30 . . . . . 6 427,030.

Form 990-PF (2010)
JSA
0E 1420 1 000

1901.60




Form 990-PF (2010) 33-0758237 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, Sohures Dt {4 Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co) [ nase | (mo. day, yr) | (mo- day.yr)

1a SEE PART IV SCHEDULE

b

c

d

e

o Gross s prc () Deprecaon aloved ) Sost o otrr b oo tos9

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
0F V.05 o 273109 0 At s ot 0 O e

a

b

c

d

e
2 Capital gain net iIncome or (net caprtal loss) :; (gli:‘s:),alc::t::]-tg-r 'Ir:‘:::s'l:::; } 2 708,707.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the mnstructions) }

If (loss), enter-O-nPartl, ine 8, . . . . .. . . .. . i ii i it i it e ettt et 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? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a) (d)
(b) ()
calendar?:;o}ze;o:;ea b:gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?;’s)tgmt;nbryaucg 1)

2009 1,790,894. 410,817. 4.359347
2008 3,350,771. 508,470. 6.589909
2007 5,523,775. 891, 698. 6.194670
2006 4,587,262. 718,522. 6.384303
2005 3,219,699. 434,989. 7.401794
2 Totatofne 1, column(d) . .. ... ... ..., 2 30.930023

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 fflessthanSyears | ., . . . . . ... 3 6.186005
4 Enter the net value of nonchantable-use assets for 2010 from PartX,lne 4 392,735.
5 Multply hnedbylne3 L. 5 2,429,461.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . 6 6,985.
7 Add Iinessands .......................................... 7 2’436'446'
8 Enter qualifying distributions from Part XII, ined4 8 1,433,482.

if ine 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 VI instructions on page 18

ox=.14Jsosﬁ 000 Form 990-PF (2010)

1901.60




Form 990-PF (2010) 33-0758237

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 descrbed in section 4940(d)(2), check here | D and enter "N/A" on line 1
Date of ruling or determination letter: _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if y - see instr
Domestic foundations that meet the section 4940(e) requirements in Part V, check

b

“13,970.

here » andenter 1% of Partl,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-)

Add lines 1 and 2 e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

A LN

Credits/Payments
2010 estimated tax payments and 2009 overpayment credited to 2010 _ |
Exempt foreign organizations-tax wathheld at source

6a
6b
6¢c
6d

a o o

Backup withholding erroneouslywithheld _ _ . . . . . . .. ... ... ..

7 Total credits and payments. Addlines6athrough6d . . . . . . . . . &t v v i it i b bttt e

8 Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 1s attached

9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , . ., . . .. .. ......

>

10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid 10

11 Enter the amount of line 10 to be. Credited to 2011 estimated tax p-

100. Refunded »l 11

Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or locat legislation or did it
participate or intervene In any political campaign?
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)?
If the answer 1s “Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthisyear? . . . . . . e,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year.

(1) On the foundation P $ (2) On foundation managers P> $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
I "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? /f “Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a tax retum on Form 990-T for this year? |

b

“« s e e

if "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either

@ By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Altorney Genera!

(or designate) of each state as required by General Instruction G? If "No," attach explanaton . . . . ... ... ...
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on
27)? If “Yes," complete Part XIV

Did any persons become substantial contributors during the tax year? If “Yes,
names and addresses

10 attach a schedule listing

Did the foundation have at least $5,000 in assets at any time dunng the year? ¥ "Yes, * complete Part li, col. (c), and Part XV

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

“ay s
éxl./‘:,
T
CE,

page

X

therr
10 X

Jsa

OE 1440 1 000
1901.60

Form 990-PF (2010)




Form 990-PF (2010) 33-0758237 Page 5

LCUAUID.Y ' Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . .. .. . ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & o v v v v v et 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 retums and exemption application? . . . . . 13 X
Website address »_____ WWW. SAMUELI.ORG
14 The booksarencareof B MICHAEL SCHULMAN =~ Telephoneno » __ __ _ 949-760-4300
Locatedat »2101 E. COAST HIGHWAY, SUITE 300 CORONA DEL MAR, CA gzp,4 p 92625-1941
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041-Checkhere « « « « « « = ¢« v o v 0 v v v o s PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... e e e e e e | 2 |L51
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account in aforeign Country? . . . . . . . L . s s e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Foom TD F 90-22 1 If "Yes,” enter |;,:..-* . .
the name of the foreign country P s .
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 HQ
1a During the year did the foundation (either directly or indirectly) - : Sl ,::
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . D Yes No ol
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a |
AISQUATIEA PEISONT + v v v v v e v v e e o et et e ettt e e e e X |Yes No AN R
(3) Furnish goods, services, or facilities to {or accept them from} a disqualfied person? , , . . . . . i Yes No o
Yes No '

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , , . . .. .. B

(5) Transfer any income or assets to a disqualified person (or make any of either available for P
the benefit or useof adisqualifiedperson)?. . . . . . . . ¢ . . . 0 v i i it i bt e I:I 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 semce, if terminatingwithin90days). . . . . . .. . ... .. .. D Yes No
b If any answer is "Yes" to 1a(1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - - - . . - . . . .
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . ... ... .. > I:I ‘ _":
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that SR
were not corrected before the first day of the tax year beginningin 20107 . . . . . . . . . 4 i i i v v v b b v e v e e n e a

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(JX5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
inni ? DYes No
6e, Part XIll) for tax year(s) beginningbefore 2010?. . . . . . . . . . . . . . ... 0.
If *Yes," listtheyears » _ _ _ _______ 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 undistnbuted income? (If applying section 4942(a)2) to AT, D N

all years listed, answer "No" and attach statement -see page 22 of theinstructions ). . . . . . . . .. . . . v i v v v v v .

agstn

- %"( 3

| <
[

e

H
=

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here

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

atany time dunngthe YEAI? . . . . . . . vt et e e e e e e e e e e Cves [Xine |- - ol

b if "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or L o
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the {0 ’
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of 1_.\,‘,; :»' 2l
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the RO VAR, I SO
foundation had excess business holdingsin2010) . . . . . . . . i i i i v i it e e e e e e e e e e 3b

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

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

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . . | 4b X
Form 890-PF (2010)
JSA

0E1450 1 000
1901.60




Form 990-PF (2010) 33-0758237 Page 6
" Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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 - i
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, K l
directly or indwrectly, any voter registrationdrive? L L. H Yes No !
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? _ | , . . . ... ... Yes No Y ;
(4) Provide a grant to an organization other than a chantable, etc., organization described in P
section 509(a)(1). (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No . ;f:;f s
(8) Provide for any purpose other than religious, chantable, scientific, iterary, or educational ;-'"A. f«gﬁ, :'f,
purposes, or for the prevention of cruelty to children or animals?, _ _ . . . . . .. .. .. ... D Yes No pele. 554 ¢2’ 9| ¥
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in R e R
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b _

QOrganizations relying on a current notice regarding disaster assistance checkhere, , , . . . ... ..
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . ... .. ... .....
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
onapersonal benefit CoNtract?. . . . . v v v vt it e i e e e e e e e e e e e e e e I:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If *Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | ':' Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... ..

.. |7b

Vil
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).

{d) Contnbutions to

(b} Title, and average 61:’) Compensation | ot
employee ben ans

(a) Name and address hours per week not pard, enter

{e) Expense account,
other allowances

devoted to position 0-) and deferred compensation

ATTACHMENT 9 79, 609. 2,462, 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average {d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation p?;"nlgl;)r"%edbenem (eanhzg_e:;: mt

devoted to position compensaeumonm

ATTACHMENT 10 60,751. 0. 0.

Total number of other employees paid over 350,000 . . . . . . . . . i i i it it i it e e e >|

Form 990-PF (2010)
Jsa
OE 1460 1 000

1901.60




Form 890-PF (2010) 33-0758237 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 pard more than $50,000 {b) Type of service (¢) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . o o o v o v v o v i o u ot o » NONE
LYY 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 ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expen

1 NONE

Part IX-B Summary of Program-Related Investments (see page 24 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 (2010)

JSA

0OE 1465 1 000
1801.60




1901.60

Form 990-PF (2010) 33-0758237 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, |k
purposes: P
a Average monthly fair market value of securves 1a 0.
b Average of monthly cashbalances . . ... .. ... ... ... ... 1b 398,716.
¢ Fair market value of all other assets (see page 25of the instructions) _ . . . . . ... ... 1c 0.
d Total(addlines1a,b,and ) | . ..., 1d 398,716.
e Reduction claimed for blockage or other factors reported on lines 1a and :
ic (attach detailed explanation) . . .. ... ... ... 1e g}
2 Acquisition indebtedness applicable to line 1 assets L. . 2 0.
3  Subtract hine 2 from line 1d """""""" 3 398, 716.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 '(fér'greater an%ount,'sée' p;aéé 250f
theinstructions) 4 5,981.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | 5 392,735.
Minimum investment return. Enter 5% of ine 5 |, . . . . . . . . . . . 0 0 6 19,637.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )
1 Minimum investment return from Part X, N B . . . . . . v v vt v vt i ittt e e 1 19,637.
2a Taxon investment income for 2010 from Part Vi, tne5 _ 2a 13,970.péck.
b Income tax for 2010 (This does not include the tax from Part V1) | 2b VL
c Add IIneS 23 and b 2c 13’ 970 >
3 Distributable amount before adjustments Subtract fine 2c fromtne1 _ . . . . . . ... .. ... ... 3 5,667.
4 Recoveries of amounts treated as qualifying distrbutons . . . ... ... ... ... 4
5 Add |Ine83and4 ---------------------------------------------- 5 5,667.
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 XllI,
N 1 - v o e i e i i e i e e e e e e e e e e e e e e e et e e e 7 5,667.
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), lne26 .. . .. ... ... 1a 1,433,482.
b Program-related investments - total fom ParstIX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e e e e e e 0.
3 Amounts set aside for specific chartable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 0.
b Cash distribution test (attach the required schedule) . . . . .. ... ... ... .. ... . 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, ine 8, and Part Xlil, tne 4 _ _ _ |, | 1,433,482.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthe nstructions) _ . . _ . . . . . .. ... . ... .... 5 N/A
6  Adjusted qualifying distributions. Subtractine S frombned ... ... ... ... 6 1,433,482,
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
Form 990-PF (2010)
JSA
0E 1470 1 000




Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

(@ (b) (©)
Corpus Years prior to 2009 2009

33-0758237 Page 9

1 Distributable amount for 2010 from Part X|,
line 7

2  Undistnbuted income, if any, as of the end of 2010.
a Enter amount for 2009 only

b Total forporyears 20 08 20 07 2g 06

3  Excess distributions carryover, if any, to 2010.
a From2005 .. 0.
b From2006 , ,k . . .. 0.
¢ From2007 _ . . . 5,523,775.
d From2008 , . .. 3,350,771.
e From2009 , , ., .. 1,790,894.
f

Total of lines 3a throughe | |

4 Qualifying distributions for 2010 from Part Xil,
hned » $ 1,433,482.

Applied to 2009, but not more than line 2a _

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

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

d Applied to 2010 distnbutable amount , | , | .
Remaining amount distributed out of corpus

5 Bxess distnbutions carryover applied to 2010 _
(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:

Corpus. Add tines 3f, 4c, and 4e Subtract line 5 _
Subtract |.

Pror years' undistributed income
linedbfromhne2b . . ... ... .. !
¢ 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. . . .. .......

d Subtract fine 6c from line 6b.
amount - see page 27 of the instructions | |

e Undistnbuted income for 2009 Subtract Ime
4a from line 2a Taxable amount - see page
27 of theinstructions . . . .. ........

Taxable |

f Undistributed income for 2010 Subtract lines |.- -
4d and 5 from line 1 This amount must be
distributed in 2011

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) . . . ...............

8 bBxess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the

1,838,842,

1901.60

instructions) . . . .. .............
9 Excess distributions carryover to 2011. . o PR e e
Subtract lines 7 and 8 fromline6a , _ . . . . 10,254,413. : - - - - - 2
10 Analysss of tine 9 U ’ N .. ’ N L
a Excess from 2006 _ 1o -
b Excess from2007 . , . 3,684,933. o S . S
¢ Excess from 2008 _ . . 3,350,771. . : .
d Excess from2009 . . . 1,790,894. ) .- . 3 :
e Excess from 2010 1,427,815. - )
Form 990-PF (2010)
JSA
0E1480 1 000



Form 990-PF (2010) 33-0758237 Page 10

ELP UM Ptivate Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2010, enterthedateof therutng = . . |

Check box to indicate whether the foundation i1s a private operating foundation described in section l I 4942(5)(3) or I I 4942())(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Justed net income from Part (a) 2010 {b) 2009 (c) 2008 (d) 2007

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

Qualifying distributions from Part
XIl, line 4 for each year listed

Amounts included in Ine 2¢ not
used directly for actve conduct
of exemptactivities . . . . .
Qualfying  distnbuttons made
directly for actve conduct of
exempt activties Subtract line
2dfromime2¢c _ , |, . .
Complete 3a, b, or ¢ for the
altemnative test relied upon
"Assets" dtematrve test - enter

(1) valeofallassets . . .
(2) value of assets qualdying

under section

4942G)(3)B)1). . . . .
“"Endowment™ alternatve test-
enter 2/3 of miimum mvest-
ment retum shown In Part X
line 6 for each year listed

“Support™ altemative test - enter

(1) Total support other than
gross investment income
{interest, dwdends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyales)

(2) Suppot from general
publc and S5 or more
exempt organzations as
provded n secton 4942
oEeE ... ...

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

4) Gross mvestment ncome ,
m 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.)

Information Regarding Foundation Managers:

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 11

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebuf 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

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

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

Any submission deadlines*

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

0514':%\1 000 Form 990-PF (2010)

1901.60




Form 990-PF (2010) 33-0758237 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indmdual,
Recipient show any resimnsip o’ | PO Purpose o grant or Amount
Name and address (home or business) o et conaaae | recipient
a Paid dunng the year
ATTACHMENT 12
B3 Y T T N » 3a 1,070,944.
b Approved for future payment
ATTACHMENT 13
|
|
i Y > 3b 119,195.
Fom 980-PF (2010)
Jsa
0E1491 1 000

1901.60




33-

0758237

Page 12

Form 990-PF (2010)
m Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

&N

-0 0w o N ;O

- «h

12
13

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(a) (b)

Amount

(c)
Exclusion code

@

Amount

elated or exem|

unction incom

&?ee page 28 of
e nstructions.)

o a0 o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments

14

1,826.

Dividends and interest from secunties |, | _ .,
Net rental income or (loss) from real estate:
a Debt-financed property

Net rental itncome or (loss) from personal property
Other investmentincome |, ., . . . ...

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

14

24,

— - T
oo ;w m?““; R o

£ A

s

B
.~ ;-au-,:

O

T Lt

-t

- TIPN B

18

102,

b

c

d

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

Eroeel o

(See worksheet In line 13 instructions on page 29 to venfy calculations )
F1iPQ'E:] Relationship of Activities to the Accomplishment of Exempt Purposes

1,952.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v ) -
instructions )
j 1 NONE
|
1
|
Form 990-PF (2010)
Jsa
0E 1492 1.000

1901.60




Fonm 990-PF (2010) 33-0758237 Page 13
- 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 organmization described | :__ { Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poflitical )

P

organizations? - -
a Transfers from the reporting foundation to a noncharitable exempt organization of ____;
MCash ... ... ... e e 1a(1) X
(2 Otherassels . . . . ... ....cuvuneennennennnnnn e 1a(2) X
p Other transactions- R R
(1) Sales of assets to a noncharitable exempt organization _ , , , ., ... .. e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . . i e e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equipment, or otherassets _ . ., ., ... e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements , , . . . .. .. ... ... ... ... R e . .. |1b(a) X
(5) Loansorloanguarantees . . . . .. .. .. ... suruanen.. e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | _ . . . . . . . . . . .. . e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . ., .. . e et e e e e e e e 1c X

d If the answer to any of the above ts "Yes,® complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far 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) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indrrectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsectton 5277, . _ , . . ... ... ....... l:] Yes @ No
b_If "Yes,” complete the following schedule
(a) Name of organization {b) Type of organization {c) Descniption of relationship

Under penglties of perury, | declal ay | Whve/Examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, 1t 1s fue, corj:;mel D f preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here ()¢ ' le 24Jj¥[ 1 ¢\\r:fk\r/ﬂ Fo

Slg‘alure of officer or Yustee Date * /4 Title ’
Prnt/Type preparer's name Preparer’s signature éllg_._ Date PTIN
id %, A dadt o]
Pai DANIEL R. BOLAR d‘M /110717 | oit-empioyed] PO0157895
Preparer - = BOLAR HIRSCH & JENNINGS LLP Fim's EIN p 33-0480814
Use Only | Fim's address p 18101 VON KARMAN AVENUE, #1440
IRVINE, CA 92612 Phone no 949-224_3300
Form 990-PF (2010)
Jsa
0E1493 1 000

1901.60




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-E2Z,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Servwce

Name of the organization Employer identification number
THE SAMUELI FOUNDATION

33~-0758237
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contrnbutor Complete Parts | and ll

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w), and received from any one contributor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIi, line 1h or () Form 980-EZ, line 1 Complete Parts
tand It

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, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Ii, 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, 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 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 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

OE1251 1 000
1901.60




Schedul‘e B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Partl

Name of organizaion THE SAMUELI FOUNDATION

Employer identification number

33-0758237

2N contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. .1_| BS MANAGEMENT, LP _______________________ Person
Payroll
2101 E. COAST HIGHWAY, SUITE 300 $________108,842. | Noncash
CORONA DEL MAR, CA 92625 (Complete Part [l if there is
——————————————— T T —— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- g - I-I_S_ l*d_A_N_A_G_E_M_E_I‘J_T_,_ _ILP_ ________________________ Person
Payroli
2101 E. COAST HIGHWAY, SUITE 300 ___ ___ $______1,130,000. | Noncash
CORONA DEL MAR, CA 92625 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e _ Person
Payroll
__________________________________________ $____________.___| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
__________________________________________ $ ________________1 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
e e Person
Payroll
__________________________________________ $ e _________| 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
e 1 O Person
Payroll
__________________________________________ $ o ________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

1901.60




Schedule B (Form 930, 930-EZ, or 990-PF) (2010)

Page of of Partif

Name of organization J1THE SAMUELI FOUNDATION

Employer identification number

33-0758237
-FTs4]} Noncash Property (see instructions)
(a) No. (b) () d
from Description of noncash pro, ivi FMV (or estimate) Dat - ived
Part ! escripti sh property given (see instructions) ate receive
21,707 SHARES FAMILY DOLLAR STORES
1
708,842, 03/01/2010
(a) No. ®) () (d)
from D iption of no h prope i FMV (or estimate) Date received
Part| escripti ncash property given (see instructions) e receive
(a) No. ® (c) @
from b intion of ) h or i FMV (or estimate) Dat ived
Part| escription of noncash property given (see instructions) ate receive
(a) No. ®) (c) (@
from D iption of noncash prope i FMV (or estimate) Date received
Part| escripti cash property given (see instructions) e receive
(2) No. ® (c) «)
from o ot ¢ ) h i FMV (or estimate) Dat ived
Part| escription of noncash property given (see instructions) ate receive
(a) No. ) (c) @
from D iption of n h pro i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e
i ;:‘1\254 1 000 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

1901.60
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THE SAMUELI FOUNDATION

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

33-0758237

TOTAL GAIN(LOSS)

708,707.

,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 basis 12/31/69 12/31/69 ad) basis (loss)
SEE STATEMENT A D| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
708,944. 237. 708,707.

JSA
0E1730 1 000

1901.60




OMB No 1545-0092

2010

SCHEDULED . .

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer Identificati
THE SAMUELI FOUNDATION 33-0758237

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

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

(a) Descniption of pro

perty (b) Date acquired
(Example 100 shares 7% preferred of “Z" Co.)

{mo., day, yr)

(c) Date sold

(mo, day, yr) {d) Sates proe

(e) Cost or other basis
(see instructions)

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

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, ine 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column(3)onthe back . . . . . . . . @ i i i e e e e e e e e e e e e e s e e e s e e s e s e e s e s

1b

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

(a) Descnption of property {b) Date acquired | (c) Date sold

{e) Cost or other basis

({f) Gain or (loss) for

(Example 100 shares 7% preferred of “Z" Co ) (mo,day,yr) | (mo,day,yr) {d) Sales pnce (see nstructions) s utll)lga?t(i;"y;:r( d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ _ _ _ . . . . .. ..., 6b 708,707.
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 estatesortrusts . _ ., ... .. 8
9 Captalgamdistributions | | L e 9
10 Gainfrom Form 4797 Partl | | . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | e e e e e e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e s ... > 12 708,707.

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

JSA

0F1210 2 000
1901.60

Schedule D (Form 1041) 2010




Schedule,D (Form 1041) 2010 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
13 Netshort-termgainor(loss) _ , . . . ... . ... ......... 13
14 Net tong-term gain or (loss):
a Totalforyear = . . . . .. ............ ... ...... 14a 708,707.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), _ _ . | 14b
€ 28%rategain. . L L. 14c
15 Total net gain or (loss). Combine lines 13and 14a _ _ _ _ . . . > |15 708,707.

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

m Capital Loss Limitation

16
a

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:
The loss on line 15, column (3)or b $3,000

16 |(

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, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

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

® Both Form 1041, line 2b(1), and Form 4952, Iine 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 n Part |
of Form 990-T, and Form 990-T, line 34, 1s 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) -
but notless thanzero. _ . . . . . . .. .. .... 18 L
19 Enter the estate's or trust's qualified dividends ,’%?,‘
from Form 1041, line 2b(2) (or enter the qualfied e
dividends included in income in Part | of Form 990-T) , | 19 -
20 Addlines18and19 _, .. ... ... ..... 20
21 If the estate or trust Is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- _, . » | 21
22 Subtract hne 21 from line 20. If zero orless,enter0- ., . . ... ... ....
23 Subtract line 22 from line 17. If zero orless,enter0- _ . . . . ........
24 Enter the smaller of the amountonline 17 0r$2,300 _ _ . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24? R
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box. -
No. Enter the amount fromne 23 _ . . . . . ... ... . ... ... 25 : P
26 Subtractline 25fromiine 24_ . _ _ . . .. .. 26 o
27 Are the amounts on lines 22 and 26 the same? f
Yes. Skip ines 27 thru 30; go to Ine 31 D NO. Enter the smaller of hne 17 or line 22 27 ~
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 from lne 27 . . . .. L L 29
30 Multiplyine 29 by 15% (15) . . . . 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ _ . . . . . . . .. ... ...... 31
32 Addlines30and 31 | | L e e 32
33 Figure the tax on the amount on line 17. Use the 2010 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) . . . . . . . i i it i e i i i e e e e e e e o e e e 34
Schedule D (Form 1041) 2010
JSA
0F 1220 2 000

1901.60




Schedule,D-1 (Form 1041) 2010

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

THE SAMUELI FOUNDATION

Employer identification number

33-0758237

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

(a) Descnption of proj (Example {b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gai 1
100 sh' 7% preforred of 2+ Co) e | (mo., day, yr) (sce page 4 ot the (see page 4 of the N Sivigied Lo N
6a
SEE STATEMENT A VARIOUS VARIOUS 708,944. 237. 708,707.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . .. ... .......... 708,707.

JSA
0F1222 1 000

1901.60

Schedule D-1 (Form 1041) 2010
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STATEMENT/ELECTION TO TREAT PRIVATE FOUNDATION AS
A “CONDUIT” FOUNDATION PURSUANT TO IRC §170(b)(1)(F)

The Samueli Foundation (33-0758237)
Tax Year: 2010

Pursuant to IRC §170(b)(1)(F) and Reg. §1.170A-9(h)(2), the above referenced foundation hereby
elects to be treated as a “conduit” foundation for the 2010 tax year. The following are distributions
made out of corpus pursuant to IRC §4942(h):

Tax Year Amount
2007 $ 1.838.842.

Signed:y M’/ Date:x /! / 14 / i
+ L 14
Name and Title « M ;l‘,,,j S;ﬁulqmt h.}.kggé FO




ELECTION TO TREAT UNUSED PRIOR YEAR CORPUS DISTRIBUTIONS
AS CURRENT YEAR CORPUS DISTRIBUTIONS

The Samueli Foundation (33-0758237)
Tax Year: 2010

Pursuant to Reg. 53.4942(a)-3(c)(2)(iv), the above referenced foundation hereby elects to treat, as
a current distribution out of corpus, the following unused prior tax year’s distributions that were
treated as corpus distributions under Reg. 53.4942(a)-3(d)(1)iii) in such prior tax year:

Tax Year Amount

2007 38.842.

Signed:M@M Date:w  [j //‘I/ )i
1 U N / 7

Name and Title =
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THE SAMUELI FOUNDATION 33-0758237

ATTACHMENT 8

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

LENDER: DUE TO SHILOH TRUST

ORIGINAL AMOUNT: 100, 000.

DATE OF NOTE: 12/23/2009

MATURITY DATE: 12/22/2012

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

PURPOSE OF LOAN: FUND OPERATIONS

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE ... ...ttt eenenncssssnnnns 100,000.
ENDING BALANCE DUE ... .t iiiiiieenrreeescoeencooossnnesasons 0.
TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC. 100,000.
TOTAL ENDING LOANS FROM OFFICERS, DIRECTORS, ETC. 0.

ATTACHMENT 8
1901.60
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THE SAMUELI FOUNDATION 33-0758237

ATTACHMENT 11

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

HENRY SAMUELI
SUSAN SAMUELI

ATTACHMENT 11
1901.60
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THE SAMUEU FAMILY FOUNDATION 33-0758237
FORM 990-PF GRANTS AND CONTRIBUTIONS
PAID DURING THE YEAR OF 2010

RECIPIENT RECIPIENT
RECIPIENT NAME AND ADDRESS STATUS PURPOSE OF GRANT RELATIONSHIP AMOUNT
American Academy of Arts & Sciences Public Chanty EDUCATION None 5,000.00
136 Irving Street Annual Contribution
Cambnidge, MA 02138-1996
Anaheim Ducks Foundation Public Charnity SOCIAL SVC Related 121,144.98
2695 £. Katella Ave Program Support
Anaheim, CA92806
California State University of Fullerton Public Chanty EDUCATION None 50,000.00
2600 €. Nutwood Ave Suite 850 Program Support
Fullerton, CA 92831 Scholarship Support
CASA Public Chanty SOCIAL SERVICES None 10,000.00
1615 E 17th Street, Suite 100 Program Support
Santa Ana,CA 92705 Operating
CHOC Foundation Public Charity HEALTH None 50,000.00
1 Federation Way, Suite 200 CAM Program Support
Irvine, CA 92603
Coming Home Project Public Chanty SOCIAL SERVICES None 10,000.00
1801 Brush Street, Suite 213 Program Support
San Franaisco, CA 94109
Eddie Nash Foundation Public Chanty SOCIAL SERVICES None 10,000.00
307 W. Taft Avenue Program Support
Orange, CA 92865
Girls Incorporated of Orange County Public Chanity SOCIAL SERVICES None 10,000.00
1815 Anaheim Avenue Program Support
Costa Mesa, CA 92672
Goals Public Chanty SOCIAL SERVICES None 10,000.00
1170 N La Palma Park Program Support
Anaheim, CA 92801
Grantmakers in Health Public Chanty HEALTH None 20,000.00
1100 Connecticut Ave, Suite 1200 Program Support
Washington DC, 20036
Grantmakers for Education Public Chanty EDUCATION None 10,200.00
720 SW Washington St., Suite 605 Program Support
Portland, OR 97205
Groundwork Group of Orange County Public Chanty SOCIAL SVC None 25,000.00
1505 East 17th Street Program Support
Santa Ana, CA 92705
Hands Together Public Chanty SOCIAL SVC None 28,000.00
201 Cwvic Center Drive Program Support
Santa Ana, CA 92701 Operating
Hillel Council of UCLA Public Chanty RELIGIOUS None 2,500.00
574 Hilgard Avenue EVENT SUPPORT

tos Angeles, CA 90024

not attended

ATTACHMENT 12




Human Options Public Chanty SOCIAL SVC None 30,000.00
P.0. Box 53745 Program Support
Irvine, CA 92619-3745 Operating
Jefferson Myrna Brind Center Public Chanty HEALTH None 10,000.00
925 Chestnut Street PROGRAM SUPPORT
Philadelphia, PA 19107
Jewish G Ity Center of OC Public Chanty RELIGIOUS None 25,000.00
1 Federation Way, Suite 200 Annual
Irvine, CA 92603 Operating Expenses
Jewish Federation of OC Public Chanty RELIGIOUS None 65,000.00
1 Federation Way, Suite 210 Program/Event Support
Irvine, CA 92603 Israel Expo

Birthright

Rose Initiative
Kehilat Ra'anan for Public Charity RELIGIOUS None 100,000.00
94 Pardes Mashutaf St. Operating Support
Ra'anana, Israel 43356
Kidswork Public Chanty SOCIAL SVC None 50,000.00
1902 W. Chestnut Avenue Program Support
Santa Ana, CA 92703
Marconi Foundation for Kids Public Chanty SOCIAL SVC None 4,503.00
1302 Industrial Drive Event
Tustin, CA 92780
Music for a Cure Public Chanty HEALTH None 10,000.00
9140 trvine Center Drive Program Support
Irvine, CA 92618
Newport Sports Museum Public Chanty SOCIAL SVC None 10,000.00
100 Newport Center Drive, Suite 100 Program Support
Newport Beach, CA 92660
OC Performing Arts Center Public Chanty ARTS None 50,000.00
Segerstrom Hall Program Support
Costa Mesa, CA 92626 Samueli Theater
Orange County Museum of Art Public Chanty ARTS None 5,000.00
850 San Clemente Drive Program Support
Newport Beach, CA 92660
OC HS of the Arts Foundation Public Chanty EDUCATION None 10,000.00
3591 Cerritos Avenue Program Support
Los Alamitos, CA 90720
People to People Internaitonal Public Chanity SOCIAL SVC None 5,000.00
1956 Ambassador Way Program Support
Spokane, WA 99224
Project Hope Public Chanty SOCIAL SVC None 15,000.00
343 East Grove Ave. Program Support
Anaheim, CA 92802
Share Our Selves Public Charity SOCIAL SVC None 10,000.00
1550 Superior Ave Project Support
Costa Mesa, CA 92627
Telluride Foundation Public Chanity SOCIAL SVC None 25,000.00
620 Mountarn Village 8ivd , Suite 28 Project Support
Telluride, CA 81435
Temple Beth El Public Chanty RELIGIOUS None 10,000.00

ATTACHMENT 12




2A Uberty . Operating Support
Aliso Viejo
CA
92656-3372
Teemu Selanne Youth Sports Foundation Public Chanty SOCIAL SVC None 15,000.00
22431 Antonio Parkway, Suite B-160-800 Program Support
Rancho Santa Margarita, CA 52688
UCl! Foundation Public Chanty EDUCATION None 100,500.00
4199 Campus Dnve, Surite 402 Project Support
Irvine, CA 92697
UC Reg /Susan S: li Ctr. Public Chanty EDUCATION None 5,000.00
UC Irvine College of Med:icine Project Support SSCIM
1034 Hewitt Hall
Irvine, CA 92697
UCLAF dation Public Chanty EDUCATION None 18,000.0C
Emuly Lerner - Athletics Dept. Project Support
P.Q Box 24209
Los Angeles, CA 90099-4214
USA Hockey Foundation Public Chanty SOCIAL SVC None 1,000.00
1775 Bob Johnson Drive Program Support
Colorado Springs, CO 80906 Membership
Volunteer Center Orange County Public Charity EDUCATION None 75,000.00
1901 E. Fourth Street Project Support
Santa Ana, CA 92705
Santa Ana School District Public Chanty SOCIAL SVC None 60,095.56
1601 E Chestnut Ave Sports Equipment
Santa Ana,CA 92701
1,070,943.54

ATTACHMENT 12
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Ffem 3868 Application for Extension of Time To File an

{Rev January 2011) Exempt Organization Retu n OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ _ . . .. . ... .. .. ...
e [f 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 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 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 1l 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, vist www.irs.gov/efile and click on e-file for Charities & Nonprofils.

BTl 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 extenston - check this box and complete

PR IONlY | . »[]

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 retums.

Type or Name of exempt organization Employer identification number
print THE SAMUELI FOUNDATION 33-0758237

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

due date for 2101 E. COAST HIGHWAY, SUITE 300

2;:?"7‘;26 City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions. CORONA DEL MAR, CA 92625-1941

Enter the Return code for the return that this application is for (file a separate applicaton for eachreturn) . . .
Application Return ] Application Return
Is For Code |lisFor 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(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthe care of » MICHAEL SCHULMAN

Telephone No » 949 760-4300 FAX No. »
« i the organization does not have an office or place of business in the Uniled States, check thsbox _ . . . . . .. . .. | 4 D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Llfthisis
for the whole group, check thisbox | | | | . . » D If it1s for part of the group, check thisbox | . ., | . >U and attach

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

until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 4 calendar year2010  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final return
Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 25,000.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made. Include any prior year overpayment allowed as a credit 3bl$ 25,000.

¢ 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. 3cl$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
OFB054 4 000
1901.60




Form 8868 (Rev. 1-2011) -

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | . . . . . . | 4 [ﬂ
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).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print THE SAMUELI FOUNDATION 33-0758237
File by the Number, street, and room or suite no If a P O box, see instructions
533"‘.1;9:3:0; 2101 E. COAST HIGHWAY, SUITE 300
filtng your City, town or post office, state, and ZIP code For a foreign address, see instructions
. ot | corona DEL MAR, cA 92625-1941

Enter the Return code for the return that this application is for (file a separate application for eachretum) _ . . . . . ..
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Faeswii s v : . .

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.
® The books are in the care of » MICHAEL SCHULMAN
Telephone No » 949 760-4300 FAX No. b
* i the organization does not have an office or place of business in the United States, check thsbox _ | . . . . _ . ... . ... > I:]

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box 4 D . If itis for part of the group, check this box > l_] and attach a

list with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15 ,2011

§ For calendar year 2010 | or other tax year beginning , 20 . and ending ., 20

6 If the tax year entered m line 5 is for less than 12 months, check reason: I_J Initial return l_] Final return

Change in accounting period

7 State in detaill why you need the extension AN UNAVOIDABLE DELAY HAS BEEN EXPERIENCED IN
ASSEMBLING THE ESSENTIAL DATA NECESSARY FOR THE PREPARATION OF THE
RETURN. THE TIME REQUESTED WILL BE REQUIRED FOR PREPARING THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal$ 25,000.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 si, $ 25,000.
c 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. 8cls 0.

Signature and Verification

Under penaltres of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Sgnature P> ( I,IJ_) \9 e a Y Title »> CPA Date P> 7// 8/2,0/]
[ v

Form 8868 (Rev 1-2011)

JSA
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