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. A% ] 0 -
¥ 99 0-P F Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@1 1
Intemal Revenue Serce Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundation A Employer identification number
QUINN EMANUEL FOUNDATION 20-0423348
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)

(213) 624-7707
865 S. FIGUEROA STREET, 10TH FLOOR
City or town, state, and ZIP code

C i t licat
pendng, Chedk here. -+ =+« « - [}
LOS ANGELES, CA 90017
G Check all that apply Initial return || Imtial return of a former public chanty | p 4 Foreign organiatons, check here . ™ D
Final return Amended return 2 Foreign organizations meeting the
| 85% test, check here and attach
Address change Name change ComPULAion « .+ . v o o e . > I:]
H Check type of organization | X | Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> [:l
I Fair market value of all assets at end |[J Accounting method I X| Cash I Accrual F If the foundation 1s i a 60-month termination
of year (from Part ll, col (c), ine Other (specfyy under section 507(b)(1)(B) check here . P>
16) » $ 120, 950. (Part I, column (d) must be on cash basis.)
i 1140 Analysis of Revenue and Expenses (The R 3 (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for charitable
‘ may not necessarily equal the amounts in expgnSﬁs per income Income purposes
i column (a) (see instructions) ) OOKS (cash basis only)
: ¥
! 1 Contributions,_gifts, grants, etc , recewved (attach schedule) 402 ’ 500, ATCH 1 . 'X‘&
! if the foundation 1s not required to
I 2 Check b attachSch B . . ... .. ..
3 Interest on savings and temporary cash investments
4 Dividends and interest from securittes | | |, . 58 ; 58. 58.| ATCH 2
Sa Grossrents . . . ... ... ... ...
b Net rental income or (loss)
@| 6a Netgamn or (loss) from sale of assets not on kne 10
2| b Gross sales pnce for all
! Q assets on lne 6a
I é 7 Capital gain net income (from Part IV, ine 2) .
8 Net short-term captalgan . . . .. .. ..
9 Income modifications « - « - ¢ - - o .. -
10 a Gross sales less returns

and allowances = + « + -« . =
b Less Costof goods sold .
c

Gross profit or (loss) (attach schedule) |
11 Other income (attach schedule) = = = = = .

12 Total. Add lines 1 through 11 . . . . . . . . 402,558. 58. 58.
0

| 13 Compensation of officers, directors, trustees, etc | |
| 14 Other employee salane;.a_mg_mageg

I

|

g 15 Pension plans, employee benefiﬁECE'VED
g|16a Legal fees (attach schedule)= = ~— ———ame o
&1 b Accounting fees (attachgghedule) (5]
21 ¢ Other professional fee &f'ach Ie:du'lg) D 2 ”2 C?
cg 17 Interest, . . . . .. . ‘ ...... &,
{18 Taxes (attach schedule) (sge nstrucfich l o ad -
% 19 Depreciation (attach 49&3@%@5 J
ﬁ 20 OCCUPANCY . . . v v v v e e e e e e e .-
§3il21 Travel, conferences, and meetings . . . . . .
(5] 22 Pnnting and publicatons , ., . . ... ..
é 23 Other expenses (attach schedute) ATCH 3 -817. 40. 40.
E: 24 Total operating and administrative expenses.
‘ Py Add lines 13 through 23 . . . . . . . ... -817. 40. 40.
| & 25 Contnbutions, gifts, grantspad . . . . . . . 329,840. 329,840.
fN}26  Total expenses and disbursements Add lines 24 and 25 329 ’ 023. 40. 40. 329 ’ 840.
E 27 Subtract line 26 from line 12
’ A Excess of revenue over expenses and disbursements | | 73 ’ 535.
b Net investment income (if negative, enter -0-) 18.
¢ Adjusted net income (If negative, enter -0-). . 18.
For Paperwork Reduction Act Notice, see instructions. Jsa Form 990-PF (2011)

1410100093991 M197 7/19/2012 10:33:03 AM V 11-4.6 L(



20-0423348  page 2

. X

Form 990-PF (2011) QUINN EMANUEL FOUNDATION
T—

Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets description column should be for end-of-year
amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearng . . _ . . . . . . . . ... ... . 47,415. 120, 950. 120, 950.
2 Savings and temporary cashinvestments | ., , . . . . .. ..
3  Accounts receivable »
Less allowance for doubtful accounts » _
4 Pledges recevable » ' ' ’
Less allowance for doubtfut accounts»
5 Grantsrecevable . .. . ... ... L.,
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) ., . . .
7 Other notes and loans recewvable {(attach schedule) » _ 'i
Less allowance for doubtful accounts » _ __
w| 8 Inventoresforsaleoruse . ... ... ..., .
g 9 Prepaid expenses and deferredcharges , ., . . . .. . .. ..
|10 a Investments - US and state govemment obligations (attach schedule), .,
b Investments - corporate stock (attach schedule) | . . . . . . .
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buildings, >
and equipment basis 0~ _ _ _ _ _ __ _ _ o __
Less accumulated depreciation
(attach schedule) = e e
12 Investments - mortgageloans . . . . . .. .. .. ... ..
13 Investments - other (attach schedule) . . . . . . . . .. . ..
14 Land, buildings, and | &
equipment basts ¥ e .- -
Less accumulated depreciation »
(attach schedule) 0
15 Other assets (descnbe »__ __ _______________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,ttem1) ., . . . . . .. .. ... 47,415. 120, 950. 120,950.
17  Accounts payable and accrued expenses | . . . . . . .
18 Grantspayable . . .. ... ... ..........
§l19 Deferredrevenue . . ... ... ... ... ... ...
:_:_-; 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) = . | |
—l22  Other habilities (describe » )
4
23 Total liabilities (add lines 17 through22) . . . . . . ... . . 0 0 N
Foundations that follow SFAS 117, check here P lij 5 o
and complete lines 24 through 26 and lines 30 and 31. . P
g 24 Unrestricted . . . . . . . . .. e e e e e e e e e e e 47,415. 120'950':\ s i '
5|25 Temporanlyrestricted . . . ... ... ... ........
S 26 Permanentlyrestncted | . . . . . . .. ... . ... ....
B Foundations that do not follow SFAS 117, -
T check here and complete lines 27 through 31. » D !
S|27 Capital stock, trust principal, or current funds . . . . .
‘3 28  Pad-in or capital surplus, or land, bldg , and equipment fund | | | | N
3 29 Retained earnings, accumulated income, endowment, or other funds , .
5 30 Total net assets or fund balances (see instructions), | . . . . 47,415. 120, 950.
2 31 Total habilities and net assets/fund balances (see
T e T 47,415. 120, 950.

ET Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) . 1 47,415.
2 Enter amount from Part I' "ne 273 ...................................... 2 73 4 535 4
3 Other increases not included n ine 2 (temize)p 3
4 Addlnes1,2,and3 4 120, 950.
5 Decreases not included in line 2 (itemize) p- 5
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) - Part Il, column (b). Ine 30 . . . . .| 6 120,950.

Form 990-PF (2011)
JSA
1£1420 1 000

93171A M197 7/19/2012

10:33:03 AM V 11-4.6



QUINN EMANUEL FOUNDATION 20-0423348

' F}er QQO-'PFl (20‘11) 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, S,‘ZLS,‘;”; éf:’qaarg% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) brpwenase | (mo, day, yr ) (mo, day, yr )
1a
b
c
d
e
(e) Gross sales price 0 De(%rregfol\:f:bﬂ)’owed (g;))l(s: SQXZLE’LZ&Z,? :32 <e‘)"3|ff '(?)?;frlm?;is()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gain minus

0F Uy oz | O/t Wy =
a
b
c
d
e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, Ine 8 . . . . . . L e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? I:] 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 the instructions before making any entries.
(a) (d)
(b} ()
Ca,enda,%::ﬁgi:f(;e’;?izmnmg in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col l()t;s)t:;:\)/::’t;nbr::;g' ()
2010 81,000. 48,914. 1.655968
2009 73,150. 45,238. 1.617003
2008 181,850. 24,561. 7.404014
2007 74,499. 50,862. 1.464728
2006 62,500. 75,792. 0.824625
\
2 Totalofne 1, column(d) | . ... ... ... 2 12.966338
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 2.593268
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne5 4 131,075.
5 Mulplyinedbylned S 339,913.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . ... . ... 6
7 Add Ilnessand6 .......................................... 7 339’913.
8 Enter qualfying distributions from Part XIl, hned _ ..., 8 329,840.

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

JSA Form 990-PF (2011)
1E1430 1 000
93171A M197 7/19/2012 10:33:03 aM V 11-4.6




Form 990-PF (2011) QUINN EMANUEL FOUNDATION 20-0423348 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1

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

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here P D andenter 1% of Partf, lme27b . ... .. ... ... ... ...

c 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-) | . |
Addlines 1and 2 | . L L L e e e e e e 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 fromline 3 If zeroorless,enter-0- . . . . . . .. .. ...

w0 & W N

D WN

Credits/Payments “
2011 estimated tax payments and 2010 overpayment credited to 2011, _ , | 6a :
Exempt foreign organizations - tax withheld at source 6b

Tax pard with apphication for extension of time to file (Form 8868) 6c

Q 0 T o

Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . .. . . . . v Lo e 7
8 Enter any penalty for underpayment of estimated tax. Check here [:’ if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ . . . . . . . .. .. .. »l 9

10 Overpayment. If ine 7 1s more than the total of nes 5 and 8, enter the amount overpaid | . . . . . . . . . > 10 0
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded > 11 0

CURNITY Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
1a X

or intervene in any political campaign? | | . L L L L L L L L e e e e e e e e e e e e e e e e e
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
Instructions fordefinttion)? | . . . L L L e e e e e e e e e e e e e
If the answer i1s "Yes” to 1a or 1b, attach a detalled 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? .
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P> §
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . ..
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, Iin its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,"” attach a conformed copy of the changes | ., . . . . . . . . .. 3
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, | . . . ., . . .. ... . ... 4a
b If "Yes," has it filed ataxreturn on Form 990-T forthis year? | _ . . . . . . . . . . . . 4b

1b X

b R s

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the governing instrument, or
e By state legistation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governing instrument? . _ . . . . . . . . . . . . e e e e e e e
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
ca,

b If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 980-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())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

Part XIV | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names

e 10 | X
Form 990-PF (2011)

JSA

1E1440 1 000
93171A M197 7/19/2012 10:33:03 AM V 11-4.6



Form 990-PF (2011) QUINN EMANUEL FOUNDATION 20-0423348 Page 5
- LZRAINN Statements Regarding Activities (continued)

11 At any tme duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (seeinstructions) | . . . . . . .. . ... ... ... ..., 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (seeinstructions) | . . . . . . . . . ... ... 0. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | | | | | 13 X
Website address b_______I_‘]_/_{\ ____________________________________________________________________
14 The books are n careof » JACKIE TOTH Telephoneno » ___ __ 213-624-7707
Locatedat »865_S. FIGUEROA ST, LOS ANGELES z2p+4» 30017
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in ieu of Form 1041-Checkhere . . . . . . . . .. o o oo v v o DU
and enter the amount of tax-exempt interest received or accrueddunng theyear, , | . . . . ... .. ... ... » | 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in a foreign country? . . L L L L L L L e e e e e e e e e e e 16
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No ‘
1a Durning 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 1t from) a g < :
AISQUAIIEd PErSON? . . . . . o e e e e e e e Yes No : 1
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? | | . . | . . Yes No i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied 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 adisqualfied person)? | . . . . . . . . . L . e e e e e e e e e e e e Yes No . :
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the '
foundation agreed to make a grant to or to employ the official for a period after ’ < :
termination of government service, If terminatingwithin90days ). . . . . .. .. ... . ... Yes No ;
b If any answer 1s "Yes" to 1a(1)(6), did any of the acts fail to qualfy under the exceptions described In Regulations l
section 53 4941(d)-3 or in a current notice regarding disasler assistance (see instructions)? . . . . . . . . ... L L e e e s 1b
Organizations relying on a current notice regarding disaster assislance checkhere, . . . ... . ... ... > D
c Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepled acts, that .
were not corrected before the first day of the tax year beginningn 20112 _ . . . . . . . . . .. . oo 0. 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private ;
operating foundation defined in section 4942())(3) or 4942()}5)) ,
a At the end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and ;
6e, Part XIll) for tax year(s) beginning before 20412, . |, . . . . . . . . ... .. 0000t e .. l_____I Yes No :
If "Yes," hsttheyears » _ __ _______ e e e __ :
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)2)
(relating to incorrect valuation of assets) to the year's undistbuted income? (If applying section 4942(a)2) to A Y
alt years hsted, answer "No" and attach statement-seenstructions ) , | ., . . . . .. . ... .o e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied lo any of the years histed in 2a, list the years here ;
> ___ . e __ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? | | . . . . ... L L L e e e e e e D Yes No
b If “Yes,” did it have excess business holdings in 2011 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 R i
foundation had excess business holdings N 2011 ) . . . . . . @ i i i i e i e e e e e e e e e e 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
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its P B 1
charitable purpose that had not been removed from teopardy before the first day of the tax year begnning in 20112 . . | 4b X
Form 990-PF (2011)
JSA

1€1450 1 000

93171A M197 7/19/2012 10:33:03 AM V 11-4.6




Form 990-PF (2011)
- ENREY  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to

6a

7a

QUINN EMANUEL FOUNDATION

20-0423348

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legistation (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 registrationdrnive? | . . . . L L L L e e e e e e e Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? ., . . . . . . ... .. Yes No
(4) Provde a grant to an organization other than a chantable, etc, orgamization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . , . . . . ... ... .. E:l Yes No
(5) Prowde for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, . . . . . . ... ... .. .. Yes No
If any answer 1s “Yes" to 5a(1)«(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current nolice regarding disaster assistance (see instructions)? . . . . . . .. .. ..
Organizations relying on a current notice regarding disaster assistance checkhere | | . ., . . . .. .. .. | 2 D
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity for thegrant? ., . . . . . ... .. ... .. .. D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

................................... No

Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . . . . ..

If "Yes" to 6b, file Form 8870
I:I Yes No

At any time during the tax year, was the foundation a party to a prohubited tax shelter transaction? _
If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transachon’? ,,,,,,,,,,

- O E]
ol .
o B T
H ;E‘ ¥
3
- 4
W g ;
6b X
TED
B i
RIad Pae
a .
.. 7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average St) Compensation (d) Contributions to
hours per week (if not pald enter employee benefit plans
devoted to position and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE.”

{other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

(d) Contributions to
employee benefit
ptans and deferred

compensation

(e) Expense account,
other allowances

JSA

1E1460 1 000

93171A M197 7/19/2012

10:33:03 AM V 11-4.6




QUINN EMANUEL FOUNDATION 20-0423348

.
* ¥orm 99b-PF (2011)

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 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 professionalservices . . . . . . . . . . . . . . . .. ... |

m Summary of Direct Charitable Activities

List the foundation's four iargest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizatrons and other beneficianes served, conferences convened, research papers produced, etc Expenses
VN
S ———
R
.
Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

Jsa

1E1465 1 000

93171Aa M197 7/19/2012 10:33:03 AM V 11-4.6

Form 990-PF (2011)




QUINN EMANUEL FOUNDATION

20-0423348

Form $90-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)
‘ 1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, 3
purposes .
a Average monthly far market value of securtes .~~~ 1a
b Average of monthly cashbalances = . ... . ... ... .. ... .. ... ... 1b 133,071.
¢ Fair market value of all other assets (see instructons) 1c
d Total(addlines 1a,bandc) . ... 1d 133,071.
e Reduction clamed for blockage or other factors reported on lines 1a and ’
1c (attach detalled explanaton) | 1e I
|2 Acquisition indebtedness apphcable to ine tassets ... ... 2
‘ 3 SUbtraCt 'Ine 2 from 'Ine 1d ......................................... 3 133, 071 °
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHIONS) e e 4 1,996.
5  Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 131,075.
6 Minimum investment return. Enter 5% of ine 5 _ _ . . . 6 6,554.
m Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Mimmum investment return from Part X, ine 6 . . . . . . . . . .. ... e e 1 6,554.
2a Taxonnvestment income for 2011 from Part Vi, lne5 2a .
b Income taxfor 2011 (This does not include the tax from PartVI) | 2b ..
¢ Add Ilnes 2a and 2b ............................................. zc
3 Distributable amount before adjustments Subtract line 2c fromtne 1 _ . . . . . . . . . . ... ... 3 6,554.
4 Recoveries of amounts treated as qualfying distnbutions L, 4
s AddWnes3andd i 5 6,554
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
7= 7 6,554.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 1a 329,840.
b Program-related investments - total fomPart I8~~~ 1b
1 2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequrred) 3a
b Cash distribution test (attach the requred scheduley 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ne 4 = . | 4 329,840.
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 nstructions) . _ . . _ 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from ne4_ 6 329,840.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000

93171A M197 7/19/2012 10:33:03 AM V 11-4.6




QUINN EMANUEL FOUNDATION

20-0423348

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years pror to 2010 2010 2011
hne 7 ..................... 6’ 554 :
2 Undistnbuted income, f any, as of the end of 2011
a Enter amount for 2010only . ., . . ... ...
b Total for prior years 20 09 20 08 2007
3 Excess distnbutions carryover, if any, to 2011
a From2006 . 58,710.
b From2007 _ . . . . . 71,957.
¢ From2008 = | 180,622.
d From2009 . . . . .. 70,888.
e From2010 . . . . .. 78,554.
f Total of hnes 3athroughe . . . . . ... ... 460,731.
4 Qualifying distributions for 2011 from Part XII,
lined P $ 329,840.
Applied to 2010, but not more than line2a | _ .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . . ... ..
d Applied to 2011 distributable amount | | | | | 3 6,554.
Remaining amount distributed out of corpus 323,286.
5 Excess distributions carryover applied to 2011 |
(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 hines 3f, 4c, and 4e Subtract ine 5 784,017.

b Prior years' undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed . . . . .. ... ...
d Subtract line 6c from line 6b Taxable

amount - see instructions | _ . . ... .. N
e Undistnbuted income for 2010 Subtract hne
4a from line 2a Taxable amount - see

Instructions . . . ... .. .00 e ..

f Undistnbuted income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin 2012 . . . .. ... ... ...

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2006 not
applied on Iine 5 or line 7 (see instructions) _ 58,710.

9 Excess distributions carryover to 2012.

Subtract lines 7 and 8 from line 6a 725,307.

10 Analysis of line 9
a Excess from 2007 , . | 71,957,
b Excess from 2008 _ , | 180,622,
¢ Excess from2009 , _ | 70,888.
d Excess from 2010 , . . 78,554.
e Excess from 2011 . . . 323,286.
Form 990-PF (2011)
JSA
1E1480 1 000

93171A M197 7/19/2012 10:33:03 AM V 11-4.6




Form 990-PF (2011) QUINN EMANUEL FOUNDATION 20-0423348 Page 10

Private Operating Foundations (see instructions and Part VII-A, guestion 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of therubng . . .. >
b Check box to indicate whether the foundation i1s a private operating foundation described in section ] l 4942(5)(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net income from Part (a)2011 (b)2010 (c) 2009 (d) 2008

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

€ Qualifying distributions from Part
XIt, line 4 for each year listed

d  Amounts included  line 2¢ not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distributions made
direclly for active conduct of
exempt activities Subtract line
2d fromtme2c _, |, , . .

3 Complete 3a, b, or ¢ for the

alternative test retied upon

a “Assets” alternative test - enter

(1) value of all assets
(2) Value of assets qualfying
under section
4942()3xB). . . . .
b “Endowment” alternatwve test-
enter 2/3 of mimmum mnvest-

ment return shown in Part X,
iine 6 for each year listed

C  “Support” alternative test - enter

(1) Total support other than
gross invesiment income
(interest, dimdends, rents,
payments on securties
loans (section 512(a)(5)).
orroyaltes) .

(2) Support from  general
pubhc and 5 or more
exempt orgamzations as
provided in section 43842
[ 6)7(= ¥ ()

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

{4) Gross nvestmentincome ,
ET{®AA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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) )

N/A
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 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 deadlnes-

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

i’g'::sgo 1000 Form 990-PF (2011)
93171A M197 7/19/2012 10:33:03 AM V 11-4.6




QUINN EMANUEL FOUNDATION

20-0423348

Form 990‘;Pf': (20‘11) Page 11
Supplementary Information (continued)
3_Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "51:";'3’ f:; ',Se,a;;.g‘,,"s'r.f,”t?," Fg&';gg‘g}" Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager | o ciprent contribution
a Paid during the year

ATTACHMENT 5
TOtAl o i i i e e e e e e e e e e e e e e e e e e e e e 3a 329, 840.

b Approved for future payment
1K) ¢ | O T T T S R T S S 3b

JSA
1£1491 1 000
93171A M197 7/19/2012 10

Form 990-PF (2011)



QUINN EMANUEL FOUNDATION

- Form 99b-PF (2011)

20-0423348
Page 12

I ®4H-§ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a)

Business code

(b)

Amount

(c)

Exclusion code

Related or exempt
(d) function income
Amount (See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments = |
Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental income or (loss) from real estate

Q& WwN

Net rental income or (loss) from personal property
Other investmentmcome , _ | . . . . . ..
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

-0 © o N

- e

14

58.

b

c

d

e

12 Subtota! Add columns (b), (d), and(e) , . . .

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

58.

{See worksheet in line 13 instructions to verify calculations )

13 58.

ETi D 4"/B:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
1E1492 1 000

93171A M197 7/19/2012 10:33:03 AM V 11-4.6

Form 990-PF (2011)



Form 990-PF (2011) QUINN EMANUEL FOUNDATION 20-0423348 Page 13
LIELRSU 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 section 527, relating to political P “éé 5{.;‘1 .
organizations? A PR

a Transfers from the reporting foundation to a noncharitable exempt organization of . : et
(1) Cash 1a(1) X
(2VOtherassels . . . . . . . . o e e 1a@2)) | X

b Other transactions- . E -
(1) Sales of assets to a nonchantable exemptorganization _ . . . . . . . . . . . . . . . ... 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization . _ . . . . . . .. .. . .. ... . ... .... 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . 1b(3) X
(4) Reimbursement arrangements | . . . L L L L e e e e 1b(4) X
(5) Loans orloanguarantees . | . . . . . . .. ... ... e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttatons _ , . . . . . .. . .. ... ... ..... 1b(6) X

c Sharing of facilities, equipment, mailing hsts, other assets, orpad employees , ., . . .. ... . ... ....... 1c X

d If the answer to any of the above 1s "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 shanng 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 affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? . . . . .. .. ... [:I Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
Sign correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS dwscuss this return
Here } M m\/ I o7 lQ\J}QQ)L } ‘P/\ﬂ;r!\\Q& wilh the preparer _shown _below
Sngnature‘of officer or thydtee Date ' ! Title (see nstructions)? Yes DNO
7
Paid Prink/Type preparer's name Pr r's signature, Date Checkl I'f PTIN
al
p é’“f A S MKZ &/’/" 7/,}3//‘1_ self-employed| P00002723
reparer I @ sname » DREYER, EDMONDS & ROBBINS | Fim's EIN > 95-3683517
Use Only |Firm's address p» 355 S. GRAND AVENUE, SUITE 1710
LOS ANGELES, CA 90071-1532 Phone no 213-683-8790
Form 990-PF (2011)
JSA

1E€1493 2 000
93171A M197 7/19/2012 10:33:03 AM V 11-4.6
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Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

QUINN EMANUEL FOUNDATION

20-0423348

Organization type (check one)
Filers of: Section:
|
Form 990 or 990-EZ [:I 501(c)( 3 ) (enter number) organization |
l:\ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poliical 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 organmization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}(v) 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 (1) Form 990, Part VIll, line 1h, or (1) Form 990-EZ, Ine 1
Complete Parts 1 and Il

|:| For a section 501(c)(7), (8). or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, totat contributions of more than $1,000 for use exclusively for religious, charnitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts 1, I, and 11}

l:l For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for rehgious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chartable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, chartable, etc., contributions of $5,000 or
more during the year >3

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
Part I, 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) (2011)

JSA

1€1251 1 000
93171A M197 7/19/2012 10:33:03 AM V 11-4.6




, .
' Schedulg'B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization QUINN EMANUEIL FOUNDATION

Employer identification number

20-0423348

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 1 _| WILLIAM PRICE _______ _  _____________ Person
Payroil
_8_6_5_ 5. _F_I_G_U_EBP_{'\_ STREET, 10TH FLOOR ______ e 2 L 999 z Noncash
LOS ANGELES, CA 90017 (Complete Part It f there 1s
T a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - g - _C_A_RP_Y_ _R:Aylp_s _____________________________ Person
Payroll
_8_6_5_ S._ _F_I_G_U_EB_Oﬁ_ _S:I'B_I':PFJ_ _l_O_T_H_ FLOOR _____ e §L 9 9 (_) z Noncash
LOS ANGELES. CA 90017 (Complete Part Il if there 1s
gy, a noncash contribution )
(a) (b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| CHRISTOPHER TAYBACK _ _________________ Person
Payroll
865 5. FIGUEROA STREET, 10TH FLOOR 1§ _________ 2:000. | nNoncash
LOS ANGELES, CA 90017 (Complete Part Il if there is
gty Rt e O R a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| CHRISTINE CHUNG Person
Payroll
865 S. FIGUEROA STREET, 10TH FLOOR ¢ __________2:900- | Noncash
LOS ANGELES, CA 90017 (Complete Part Il if there 1s
S gy g fog Oy a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S ? _| CLAUDE STERN Person
Payroll
865 S. FIGUEROA STREET, 10TH FLOOR _ | §_____ ____5:000. | noncash
LOS ANGELES, CA 90017 (Complete Part Il f there 1s
gl Rty a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ | ERICHUANG Person
Payroll
865 5. FIGUEROA STREET, 10TH FLOOR = __ e _____10,000. Noncash
LOS ANGELES, CA 90017 (Complete Part Il if there 1s
gy gttt a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1€1253 1 000

93171A M197 7/19/2012

10:33:03 AM V 11-4.6



»
Schedulg B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of orgamization QUINN EMANUEL FOUNDATION

Employer identification number

20-0423348

w Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-— Z _| EVO_ ¥UND Person
i Payroll
| 865 S. FIGUEROA STREET, 10TH FLOOR ______|¢______  100,000. | nNoncash
LOS ANGELES, CA 90017 (Complete Part Il if there 1s
T T T - a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § - f{f‘B_R_Y_P_L_I_VfXB ______________________________ Person
Payroll
865 S. FIGUEROA STREET, 10TH FLOOR | ¢$__________2:000. 1 Noncash
LOS ANGELES, CA 90017 (Complete Part Il if there 1s
T T L a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ _9 _ _JE)_HE\]_ Q_U_I_N_N ________________________________ Person
| Payroll
865 S. FIGUEROA STREET, 10TH FLOOR _____ |$_________ 5,000 | Noncash
LOS ANGELES, CA 90017 (Complete Part Il if there 1s
T T T L a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 | KENNETH CHIATE __________ Person
Payroll
865 S. FIGUEROA STREET, 10TH FLOOR ____ _[$__________35:000. | nNoncash
LOS ANGELES, CA 90017 {Complete Part Il f there 1s
Syl igtegtepin el S s a noncash contribution )
(a) (b) (c) (d)
} No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A1_| MARCUS GROSCH Person
Payroll
865 S. FIGUEROA STREET, 10TH FLOOR ¢ ______ 10,000. 1 Noncash
| LOS ANGELES, CA 90017 (Complete Part Il if there1s
A B ittt a noncash contrtbution )
| (a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 12 | PATRICK SHIELDS Person
Payroll
f%glf&_f?fﬁg¥§¥ﬁfﬂ?@ggl_Jfg}tf}f¥¥i_______ _________}91999_ Noncash
LOS ANGELES, CA 90017 (Complete Part Il if there 1s
g finiyiylpnyto i eyted e gifhiog P a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

93171A M197 7/19/2012

10:33:03 AM V 11-4.6




. N
' Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton QUINN EMANUEL FOUNDATION

Employer identification number

20-0423348

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 PHILIPPE SELENDY

865 S. FIGUEROA STREET, 10TH FLOOR

LOS ANGELES, CA 90017

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 RICHARD WERDER

865 S. FIGUEROA STREET, 10TH FLOOR

LOS ANGELES, CA 90017

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15 QUINN EMANUEL URQUHART & SULLIVAN, LLP

865 S. FIGUEROA STREET, 10TH FLOOR

LOS ANGELES, CA 90017

158,150.

Person
Payroll
Noncash

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il If there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1€1253 1 000

93171A M197 7/19/2012 10:33:03 AM V 11-4.6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

QUINN EMANUEL FOUNDATION

Employer identification number

20-0423348

EZRT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
b
from Description of (cish rty gi FMV (or estimate) Dat :gt):eived
Part | ripti non property given (see instructions) €
(a) No. {c)
d
from Description of " h rty gi FMV (or estimate) Date :et):eived
Part 1 escription of noncash property given (see instructions) a
(a) No. (c)
from Description of n r(l':)ash rty gi FMV (or estimate) Date :::():eived
Part | P ° property given (see instructions)
(a) No. (c)
d
from Description of " h rty gi FMV (or estimate) Date :ez:eived
Part | escription of noncash property given (see instructions) a
(a) No. (c)
from Description of o h rty gi FMV (or estimate) Date r(:():eived
Part | criptio noncash property given (see instructions)
(a) No. (c)
d
from Descripti f " h rty gi FMV (or estimate) Date :e():eived
Part | cription of noncash property given (see instructions)
ISA Schedufe 8 (Form 990, 990-EZ, or 990-PF) (2011)
1£1254 1 000

93171A M197 7/19/2012

10:33:03 AM V 11-4.6



Schedule B, (Form 990, 990-EZ, or 390-PF) (2011)

Page 4

* Name of organization QUINN EMANUEL FOUNDATION

Employer identification number

20-0423348

mclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, chartable, etc ,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) » $

Use duplicate copies of Part lll if additional space 1s needed.

(a) No.
;rom' (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
grom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000

93171A M197 7/19/2012

10:33:03 AM V 11-4.6




QUINN EMANUEL FOUNDATION
LIST OF CONTRIBUTORS

12/31/2011

Date Name of Contributor Amount

04/13/11 Amos Friedland 100.00
04/14/11 Andrew Berdon 2,000.00
04/14/11 Andrew Rossman 1,000.00
04/13/11 Anne Green 100.00
04/13/11 Ben Odell 100.00
04/14/11 Bill Price 5,000.00
04/14/11 Carey Ramos 5,000.00
04/07/11 Carol Kalocsay 100.00
04/14/11 Chris Tayback 5,000.00
04/14/11 Chnistine Chung 5,000 00
04/01/11 Christine Parga 2500
04/14/11 Claude Stern 5,000 00
04/14/11 Daniel Brockett 500.00
04/14/11 Daniel Bromberg 500.00
04/14/11 Danielle Gimore 1,000.00
04/14/11 Dave Nelson 1,000.00
04/14/11 David Eiseman 1,000 00
04/14/11 David Elsberg 200.00
04/14/11 David Perlson 200 00
04/29/11 Dawn Utsumi (JT's ck) 200.00
04/14/11 Diane Hutnyan 2,000 00
09/14/11 Diane Hutnyan 2,000 00
12/23/11 Diane Hutnyan 500.00
04/14/11 Ed DeFranco 1,000 00
04/01/11 Ehnor Sutton 50.00
04/14/11 Enc Huang 10,000.00
04/14/11 Ernc Winston 1,000.00
04/14/11 Erica Taggart 500 00
07/08/11 EVO Fund 100,000.00
04/14/11 Faith Gay 1,000 00
04/14/11 Gabe Gross 300 00
04/19/11 Gina Caneras 100 00
12/14/11  Hal Barza (Legal Aid F) 2,000.00
04/14/11 Harold Barza 1,000.00
04/14/11 Harry Olivar 5,000.00
04/01/11 Hong Lin(same check) 100 00
04/01/11 Jackie Toth(same check) 150 00
04/14/11 Jane Byrne 500 00
04/14/11 Jennifer Barrett 500 00
04/14/11 Jim Asperger 500.00
04/13/11 John Duncan 200.00
04/14/11 John Pierce 100.00
04/14/11 John Quinn 5,000.00
04/13/11 Joseph Ashby 150.00
11/09/11  Joseph Paunovich (Legal Aid) 1,000.00
04/14/11 Karina Kramer 250 00
04/14/11 Kathleen Sullivan 2,500 00
04/14/11 Ken Chiate 5,000 00
04/14/11 Kevin Johnson 1,000 00



04/01/11
04/19/11
04/12/11
04/14/11
06/03/11

04/01/11
04/13/11
04/19/11
04/14/11
04/14/11
04/27/11
11/16/11
04/14/11
04/13/11
04/01/11
04/14/11
04/14/11
04/14/11
04/14/11
11/16/11
04/04/11
04/29/11
06/13/11

04/01/11
04/14/11
04/14/11
04/01/11
04/01/11
04/14/11
04/14/11
12/23/11
09/14/11

12/01/11
04/14/11
04/14/11
04/14/11
04/14/11
04/14/11
04/14/11
04/14/11
04/14/11
04/27/11
04/14/11
04/12/11
04/14/11
10/18/11
04/14/11
04/14/11
04/19/11

Knistin Madigan
Laura Ricciardi
Liza Brereton
Marc Greenwald
Marcus Grosch
Marcy Green
Melissa Chan
Melissa Dalziel
Michael Carlinsky
Michael Williams
Micheal Lifrak
Mike Williams (Legal Aid)
Morgan Tovey
Pam Davis
Pamela McKenna
Patrick Shields
Peter Armenio
Peter Calamar
Philippe Selendy
QE (match for Lustgarden )
Quinn Emanuel
Quinn Emanuel
Quinn Emanuel

R F Hurst & R L Hurst
Rachel Kassabian
Ray Nimrod
Rebecca Fogler
Renee Bea

Rich Werder
Richard Schirtzer
Rick Werder

Rick Werder

Rick Werder (for Lustgarden)

Robert Becher
Robert Juman
Robert Loigman
Ryan Goldstein
Sandra Bresnick
Sandy Weisburst
Sascha Rand
Steven Anderson
Steven Madison
Tigran Guledpan
Tina Musto

Tom Pease
Ulana Holubec
Victoria Maroulis
Willam Urquhart
Yasseen Gallani

100 00
102.00
100.00
500 00
10,000.00
50 00
500.00
200.00
250 00
1,000.00
200.00
2,000.00
250.00
50 00

100 00
10,000 00
1,000 00
1,000.00
5,000 00
5,000.00
30,000.00
113,150 05
10,000 00
25.00

250 00
3,000 00
118.00
500 00
2,000.00
1,000 00
2,000 00
500 00
10,000.00
500.00
3,000.00
350.00
3,000 00
1,000.00
400 00
3,000.00
1,000 00
800.00
100.00
200.00
500.00
200.00
1,000.00
1,000.00
80.05

402,500.10
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8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... ... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extenston 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 (n 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 Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | . L o 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 Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print QUINN EMANUEL FOUNDATION [X] 20-0423348
Zﬂz?’Ya:zior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filtng your 865 S. FIGUEROA STREET, 10TH FLOOR
::::2::::5 City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90017
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. ... .. 0] 4 |
Application Return | Application Return
is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 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 in the care of » JACKIE TOTH

Telephone No. » 213 624-7707 FAX No »
e If the organization does not have an office or place of business n the United States, check thsbox _ ., . . . . .. ... ... > D
e [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | | . _ . . » |:| If it 1s for part of the group, check thisbox | . . . . . > [_l and attach
a hist with the names and EINs of all members the extension s 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 12 | to file the exempt organization return for the organization named above The extension Is

for the organization's return for
> calendar year 2011 or
» - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change 1n accounting period

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

b If this application s 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 3b($ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000




