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. « '
~~990-PF
Department of the Treasury
intemal 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

2011

For calendar year 2011 or tax year beginning

10/31, 2012

11/01, 2011, and ending

Operating and Administra i,ﬂéxp‘oéngeﬁﬁs GENNVQS

Name of foundation A Employer identification number
PEIERLS FOUNDATION 13-6082503
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
(512) 346-7821
73 SOUTH HOLMAN WAY
City or town, state, and ZIP code
© P L g
GOLDEN, CO 80401
G Check all that apply. FJ Initial return Inthial return of a former public charity | p 4, Foregn organzations. check here . P D
|| Final return | __ | Amended return 2. Foreign organizations meeting the
X | Address change Name change o nere andatach - »[ ]
H_ Check type of organization |_Xj Section 501(c)(3) exempt private foundation E if pnvats foundaon Staius was lrmenated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here , D>
I Fairr market value of all assets atend |J Accounting method (_XJ Cash Accrual E I the foundation ts in a 80-month termunation
of year (from Part ll, col (c), ne Other (spectfy) _______ _____ ________ under section 507(b)(1)(B). check here , B> [:'
16) » § 97,503,579. (Part I, column (d) must be on cash basis.)
mnalysis 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 chantable
may not necessanly equal the amounts in emsg:ﬁz per income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifis grants, etc, recerved (atiach schedule) 605 ! 030
2 creck b (| fyhe oundzton = not requred o
3 Interest on savings and temporary cash investments 16 ’ 195, 16,195, ATCH 1
4 Dividends and interest from securites , , , ., 224,920 1 224,920. ATCH 2
5a Grossrents . . . . ... ..........
b Net rental income or (loss)
g 6 g get gain Ior (loss)ffro;lr; sale of assets not on line 10 3 ’ 681 ! 304
S| assesoninesa 19,085,345.
é 7 Caprtal gain net income (from Part IV, line 2) , 3,681,304.
8 Netshort-term capttaigan ., . . ... ... DENCENC
RS = U a2
9 Income modifications « - - - - 0 e e - )
1 iowances S o . i
b Less Cost of goods sold 9( SEP B 9 EH T
¢ Cross profit or (loss) (attach schedule) | | | N JE
11 Other income (attach schedule) , . ., ~239,383. -23%,883.0GNEN _UT ATCH 3
12 Total. Add lines 1 through 11 . . . . . . . . 4,288,066. 3, 683,036 =
13 Compensation of officers, directors. trustees, etc | |
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits , , , . . .
16a Legal fees (attach schedule) . . . . . .
b Accounting fees (attach schedule TCH _4_ .. 9,500. 9,500.
¢ Other professional fees (attach schedule), * . 29,034. 29,034.
17 interest, ATTACHMENT 6. . . . . 1,130. 1,130.
18 Taxes (attach schedule) (see nstructions) , . , . . * b 59,013. 9,481.
19 Depreciation (attach schedule) and depletion ,
20 Occupancy . . . .. .. ..o vu ..
21 Travel, conferences, and meetings , _ ., , ., .
22 Printing and publicatons , , . . . ... ..
23 Other expenses (attach schedule) AT:C,H, 8 . 258,010. 258,010.
24 Total operating and administrative expenses.
Add lines 13 through 23 . . . . . .. ... 356, 687. 307,155.
25 Contributions, gifts, grantspaid . . . . . . . 5,008,800 5,008,800.
_126 _ Total expenses and disbursements. Add hines 24 and 25 5,365,487. 307,155. g 5,008,800.
27  Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements | | -1 ’ 077 4 21.
b Net investment income (if negative, enter -0-) 3,375,881.
¢_Adjusted net income (sf negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions.
1E1410 1 000
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Form 990-PF (2011)
PAGE 4
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Form 990-PF (2011)

PETERLS FOUNDATION

13-6082503

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng . . . . . . . . . v o 6,182,980. 9,486,339. 9,486, 339.
2 .Savmgs and temporary cash investments , . ., ., ... ...
3 Accounts recewable » _ _ _ ____________________ '
Less allowance for doubtful accounts » _
4 Pledges recewvable »__ ______ ____ ___________
Less. allowance for doubtful accounts »
5 Grantsrecevable | ., ., .. ... .. ..., ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (atiach schedule) (see instructions) , , , .,
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _
w| 8 Inventoriesforsaleoruse _ . ... ..........
§ 9 Prepaid expenses anddeferredcharges , , . . ... ... ..
2 10 2 Investments - US and state govemment obligations (attach schedule),
Investments - corporate stock (attach schedule) ATCH 9 . 104,940,898, 101,682,791. 80,615,076.
Investments - corporate bonds (attach schedule)ATCH 10 1,792,691, 569,186. 137,186.
11 Investments - land, buildings, >
and equipment basis P e o o e e
Less accumulated depreciation
(attach schedute) 000 oo
12 Investments - morlgageloans . . . . . . . . . . .00 . .
13 Investmenls - other (attach schedule) . _ . | | ATCH 11 5,259,566. 5,433,552, 7,264,978.
14 Land, buldings, and > '
equipment basss ¥ _ _ e _—_
Less accumulated depreciation »
(attach schedule) ¥ @ e -
15 Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . ., . ... ... .. 118,176,135. 117,171,868. 97,503,579.
17 Accounts payable and accrued expenses . . . ., ..
18 Grantspayable . . ..., .. .... ... ..
119 Deferredrevenve ., ... .. ..., ...
'-_f- 20 Loans from officers, directors, trustees, and other disqualffied persons
_g 21 Mortgages and other notes payable (attach schedule) , | .
=22 Ofther habilities (describe » __ )
23 Total habilities (add lines 17 through22) . . .. ... .. ..
Foundations that follow SFAS 117, check here Pm
and compiete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . L e e e e e e e e e e 118,176,135. 117,171,868.
|25 Temporanlyresticted | . ... .. ... ... .. ..
@|26 Permanentlyrestricted . ., . . . . .. .. .. ........
B Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. p» D
6|27 Capital stock, trust principal, or current funds , . . . . . . . .
‘E 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | . | .,
& 29 Retained earnings, accumulated income, endowment, or other funds , .
:t_ 30 Total net assets or fund balances (see instructions), , . ., . . 118,176,135. 117,171, 868.
é’ 31 Total liabilities and net assets/fund balances (see
I I 118,176,135, 117,171,868.

m Analysis of Changes in Net Assets or Fund Balances

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 prioryearsreturn) | ., 1 118,176,135.
2 Enter amount from Part I' hne 27a 2 _1' 077’ 421.
3 Other increases not included in hne 2 (temize) »  ATTACHMENT 12 ___L3 74,887,
4 Addlnes 1, 2.and3 e e 117,173, 601.
5 Decreases not included in line 2 (itemize)p ~ ATTACHMENT 13 s 1,733.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 117,171,868.

Form 990-PF (2011)

JSA

1E 1420 1 000

PAGE 5
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PEIERLS FOUNDATION

13-6082503

Form 990-PF (2011) Page 3
FL 38 Capital Gains and Losses for Tax on Investment income
By
(a) List and describe the kind(s) of property sold (e g , real estate, Pz(acquxrm z{?:)qa?te% (d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) PRuhase | (mo., day, yr) | (MO day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
oo | e oo o ety abesl
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) gan minus
0F MV as ot 121319  paused ass () Bt e o e
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gam, also enter in Part |, line 7 }
If (loss), enter -0- n Part |, ine 7 2 3,681,304.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, INe 8 . . . . L L i e e e e e e e e e e e e e e e eae e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 48940(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?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) b) (©) @
cﬁlendare:;igigfg;fz;mmg in) Ad)usted qualifying distnbutions Net value of nonchantable-use assets (col %;s)t;'&lgé%nbr:ggl ©)

2010 5,925,300. 99,707,161. 0.059427

2009 4,803,500. 94,605,101. 0.050774

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

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

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

2 Totalofhne 1, column(d) . .. 2 0.250119
3 Average distribution ratio for the 5-year base perod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears . . . . ... ... 3 0.050024

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 97,098,410,

5 Multiply lnedbyline3 L 5 4,857,251.

6 Enter 1% of net investment income (1% of Part |, bne27b) . 6 33,759.

7 Add I|nessand6 .......................................... 7 41891’010.

8 Enter qualifying distributions from Part XIl,kned . ... ... 8 5,008,800.

If ine 8 i1s 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

JSA

1E1430 1 000

Form 990-PF (2011)
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Form 990-PF (2011) PEIERLS FOUNDATION 13-6082503

1a

(- I B L I N )

a o o n

7
8
9

10
11

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A"onlme1 | | | R
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions) S
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1

N

33,759,

here » and enter 1% of Part |, ine 27b N
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of = ;
Part |, hne 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

33,759. |

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

(5, 0 O (7 | N ]

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

33,759.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | _ | 6a 75,000.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments Add hnes6athrough6d . . . . . . . . . . . . . . ...t e e

75,000.

Enter any penalty for underpayment of estimated tax Check here if Form 22201s aftached . . . . . . .

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >l 9

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

41,241.

Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded »l 11

41,241.

LEUAYUIRY Statements Regarding Activities

1a

10

Durning the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t participate
or intervene 1in any political campaign? | . . L L L L L L L L L i e e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
mstructions fordefinttion)? | . L L L L L e e e e e e e
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 for this year? _ | | . . . . . . . . . o
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during 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 poliical expenditure tax imposed

on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes, " attach a detailed descnption 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 1t filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . L L. L . e e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes,” complete Part Il, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
NY,

If the answer 1s "Yes" to lne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . . ., . . .. ... ... ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting thewr names
and addresses

Yes | No

1a

1b

1c

4a

4b

el el e

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000

PAGE 7




Form 990-PF (2011) PEIERLS FOUNDATION 13-6082503 page 5

11

12

13

14

15

16

EQIR=] Statements Regarding Activities for Which Form 4720 May Be Required

1a During the year did the foundation (either directly or indirectly)

Statements Regarding Activities (continued)

At any tme during the vyear, did the foundation, directly. or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,"” attach schedule (seenstructons) . . . . . . . . . . . i v v v v v b e e 11 X
Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied

person had adwvisory privileges? If “Yes,” attach statement (see instructions) , ., . . . . . . . . . . . . ittt 0. 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |, | ., | . 13 X
Website address »_ __ E‘]_/f\ ____________________________________________________________________
The books are in care of p» BRIAN ELIOT PEIERLS =~~~ Telephoneno » _ _ _ __ 512-346-7821
Locatedat »/808 HARVESTMAN COVE AUSTIN, TX z2P+4p» 78731
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . .. . ... .. P—l:r
and enter the amount of tax-exempt interest received or accruedduningtheyear, . ., . . . . . ... . . .. ... » I 15 l

At any time during calendar year 2011, did the foundation have an nterest in or a signature or other authorty Yes )P(‘O
over a bank, secunties, or other financial account in aforeign country? . L . L L L L . L L e e e e e e e e e e e 16

See the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes,™ enter the name of
the foreign country b

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

........ DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . L L L L L L e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . , , . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . . . . Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either avalable for

the benefit or use of a disqualfied person)? ., |, . . . . . . . . . . . e, Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" If the

foundation agreed to make a grant to or to employ the official for a period after

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

termination of government service, if termmatingwithin90days), . . .. ... ... ..... D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see INStructionNs)? . . . . « « « ¢« 0 4 44 e . ib

Organizations relying on a current notice regarding disaster assistance check here

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20112, . . . . . . . . . . v o o v v e e R 1c X
2 Taxes on falure to distribute income (secton 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and

6e, Part XIII) for tax year(s) beginning before 20112, . . . . . . . . . . . 0 e e e e e l:, Yes No

If "Yes,"hsttheyears » _ _ e ___ e o
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-see instructions ) . . . . . . . . . 0 e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» __ . ____ e e e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringtheyear? | . | | . . . . .. e e e e e e . Yes DNO
b If “Yes,” did it have excess business holdings n 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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings In 2011 ) | . . . . L . . . e e e e e e e e e e 3b X
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

chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20117 . 4b X

JSA

Form 990-PF (2011)

1£1450 1 000
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Form 990-PF (2011) PEIERLS FOUNDATION 13-6082503 Page 6
CETAVi[B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to " -
(1) Carry on propaganda, or otherwise attemnpt to influence legislation (section 4945(e))? . . . . . . D Yes No S _
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, R P o
. directly or indirectly, any voter registrationdnve? | | . . . . . L L. . ... L. ... 0. ... Yes No NN R
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . ., . . .. .. Yes No s )
(4) Provide a grant to an organization other than a charitable, etc, orgamzation described in .
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seewnstructions) , , . . . .. ... . ... Yes No >
(5) Provide for any purpose other than religious, chantable, scientfic, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?_ _ . . . . . . ... ... .. Yes No
b If any answer is “"Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in .
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . .. .. .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . _ . ., . ., .. ... ... » l____]
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ . |, . . .. ... ... ... .. D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefit coNtract?. . . . L. L. e ves [ XINo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., . . ... ... 6b
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? L__l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . ., . .. 7b

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contributions to

(a) Name and address hours per week (If not paid, enter employee benefit plans (egg)gean"sg;ac:g::t,
devoted to position 0-) and deferred compensation

ATTACHMENT 14 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title, and average @ Colntrlbuglonsﬁt‘o (e) Expense account
. employee benef .
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to posiion compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . ot it it e e e e e e e e e e e e e e e+ e a4 e e e e .. » I

Form 990-PF (2011)

JSA

1E1460 1 000
PAGE 9



PEIERLS FOUNDATION 13-6082503
Form 990-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 . . . . . . . . . . . o v v i v v oo .. »

LAY Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 N/A
S
T
A

.Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 NONE
2

Form 990-PF (2011)

JSA

1E1465 1 000
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PEIERLS FOUNDATION
Form 990-PF (2011)

13-6082503
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 chantable, etc,
purposes

a Average monthly fair market value of securttes 1a 88,372,453.
b Average of monthly cashbalances ... ... ... ... .. 1b 10,204,613.
c Far market value of all other assets (see instructonsy .~~~ 1c
d Total(add bnes1a,b,andc) . . ..o 1d 98,577, 066.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detarled explanaton) 1e "
2 Acquisition indebtedness apphcable tone tassets 2
3 SUbtraCt “ne 2 from |Ine 1d ......................................... 3 98’ 577 ’ 066 d
4 Cash deemed held for charnitable activities Enter 1 1/2% of Ine 3 (for greater amount, see
instructions) 4 1,478, 656.
5 Net value of noncharitable-use assets. Subtract iine 4 from ine 3 Enter here and on PartV,ine4 [ 5 97,098, 410.
Minimum investment return. Enter 5% oflne 5 _ . . .. ... . 6 4,854,921.
Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating
foundations and certain foreign orgamizations check here » I:l and do not complete this part)
1 Minimum investmentreturn from Part X, e 6. . . . . . . . .. i it e e e e e 1 4,854,921.
2a Tax on nvestment income for 2011 from Part VI, line5 . | 2a 33,7389.
b Income tax for 2011 (This does not include the tax from PartVl) = | 2b
c Add Ilnes Za and 2b ............................................. 2c 33,759'
3 Distributable amount before adjustments Subtract ne 2c fromlined | . . . . . . .. ... ... ... 3 4,821,162.
4 Recoveries of amounts treated as qualfying distrbutions . ... 4
5 Add “ne53and4 .............................................. 5 4,821’162.
6 Deduction from distributable amount (see instructons) L 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlil,
I N 7 4,821,162.
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part 1, column (d), ine26 . . ... ... 1a 5,008,800.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . . . ..., 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlf, ine 4 | | | 4 5,008,800.
5 Foundations that quailify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) . . . . .. L. . 5 33,759.
6 Adjusted qualifying distributions. Subtract ne 5 from line 4 6 4,975,041.

Note. The amount on iine 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

JSA
1E1470 1 000

Form 990-PF (2011)

PAGE 11



PEIERLS FOUNDATION

Form 990-PF (2011)
ETi® 4[] Undistributed Income (see instructions)

4.

o

- 0o a o0 o N

-
o

o a o o o

13-6082503

Page 9

Distributable amount for 2011 from Part XI,
L
Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010only . . . . . ... ..
Total for pnor years 20 09 20 08 2007

(a)
Corpus

(b)

{c)
2010

{d)
2011

Years prior to 2010

=

4,821,162.

3,019,726.

- \

Excess distributions carryover, if any, to 2011
From 2006

From 2007

From 2008

From 2009

From 2010 _ . . . ., .

Total of ines 3athroughe _ _ ., . . ... ...

Qualifying distributions for 2011 from Part XIl,
ne4 » $ 5,008,800.

Applied to 2010, but not more than hne 2a | | |

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distnibutions out of corpus (Election
required - see instructions)

Apphed to 2011 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Subtract

Prior years’ undistributed income
ine 4b fromhne2b ... .. ..
Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has been
1issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. . ... ..

Subtract line 6¢ from kne 6b Taxable

amount - see instructions

Undistributed income for 2010 Subtract lne
4a from hne 2a Taxable amount - see
imstructions . . .. ... 0L 0L o000

Undistributed income for 2011 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted in 2012

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

Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) | | |
Excess distributions carryover to 2012,
Subtract tines 7 and 8 from Iine 6a

Analysis of ine 9
Excess from 2007 |, ., .

3,019,726.

1,989,074.

2,832,088.

Excess from 2008 . , .

Excess from 2009 | , .

Excess from 2010 | _ .

Excess from 2011 , , .

JSA

1E1480 1 000

Form 990-PF (2011)

PAGE 12
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Form 990-PF (2011) PEIERLS FOUNDATION 13-6082503  page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof therung . = . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942(j)(3) or | I 4942(j)(5)
2a’ Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
Justed net income from Part (a) 2011 (b)2010 (c) 2009 (d)2008
| or the mimimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XII, ine 4 for each year hsled

d Amounts included in Ine 2c not
used directfy for active conduct
of exemptactiviies . . . . .
€ Qualfying distnbutions made
directly for active conduct of
exempt activties Subiract line
2d fromlne2ec _ _ , ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon

a  “Assets” altemative test - enter

(1) value of all assets . . .
(2) Value of assets qualfying
under section
48420)3)B8)). . . . .
b "Endowment" alternative test-
enter 2/3 of minimum invest-
ment retum shown i Part X,
line & for each year histed

€ "Support” altemnative test - enter

(1) Total support other than
gross Investment tncome
{interest, dmdends, rents,
payments on secumnties
loans (section 512(a)(5)).
or royalties)

Support  from  general
public and 5 or more
exempt organzations as
provided In section 4842
OENBYmy . . .. ..
(3) Largest amount of sup-

port from an exempt

organzation

(2

~—

{4) Gross investment income
1L U®4"A 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) )

ATTACHMENT 15
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally iarge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here)D if the foundation only makes contnbutions to preselected chantable organmzations 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

ATTACHMENT 16
b The form in which applications should be submitted and information and matenials they should include

ATTACHMENT 17
¢ Any submission deadlines-

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

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

NO GRANTS TO INDIVIDUALS, ONLY RECOGNIZED PUBLIC CHARITIES

Form 990-PF (2011)
PAGE 13

JSA
1E1490 1 000




PEIERLS FOUNDATION

13-6082503

Form 980-PF (2011) Page 11
F1:® A8 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfs;]e;‘:vp:r‘\; Irsela:n;dsmguti" Fg&r;ﬂ:t::;n Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid during the year
ATTACHMENT 18
TOtAl L v o v 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 ae e 3a 5,008,800.
b Approved for future payment
L) 7 | S S T ST S S SRS 3b

JSA
1E1491 1 000

Form 990-PF (2011)

PAGE 14




PEIERLS FOUNDATION

Form 990-PF (2011)

13-6082503

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1.

a &~ W N

-0 W 0 N O

- -k

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
(a) {b) () {d) function income
Program service revenue Business code Amount Extlusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | _ | |
Interest on savings and temporary cash investments 14 16 i1 9S.
Dividends and interest from securties 14 224,920.
Net rental income or (loss) from real estate
a Debt-financedproperty . . . . . .. ...
b Not debt-financed property , . . .. ...
Net rental income or (loss) from personal property
Other investmentincome |, . . . . . . ...
Gain or (loss) from sales of assets other than inventory 18 3,681, 304.
Net income or (loss) from special events | , .
Gross profit or (loss) from sales of inventory. . ~239,383.
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) , . . . 3,683,036.

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

(See worksheet in ine 13 instructions to venify calculations )

L9 A" E-3 Relationship of Activities to the Accomplishment of Exempt Purposes

3,683,036.

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1492 1 000

PAGE 15



Form 980-PF (2011) PEIERLS FOUNDATION 13-6082503

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt QOrganizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e e e
(2) Otherassets . . . . . . ... . e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exempt organizaton , _ . . . . . . . . . .. ... .. .. ... ... .
(2) Purchases of assets from a noncharttable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloanguarantees | | . . . . .. .. ... e e e e e e e
(6) Performance of services or membership or fundraising solicitatons ., _ . . . . .. .. .. ... .......
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a{1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b{4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

DYes No

(a) Name of organization (b} Type of organization (c) Descniption of relationship

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign

Under penalties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,

~ May the IRS discuss this retumn
Here !_ é‘ /Léwﬁwﬁ» I ﬂ'/’ ?ﬁ 3 }P”?—S’ ie—f)?' with the preparer showln bell:Jw
Signaturl of officer or frustee

Date Title (see instructions)? Yes D No

Paid Print/Type preparer's name Prepgrer’s signature Date Checkli’rf PTIN
GAIL W. SEVIER CPA ﬁ@/pﬂ Y sl 4 |y #] | B|selt-employed] P00506787
Preparer - —— MARRS, SEVIER & COMPANY LLC 7 Frm's EIN > 84-13158009
Use Only Firm's address p- 230 SOUTH HOLLAND STREET
LAKEWOOD, co 80226 Phone no 303-922-6654

Form 990-PF (2011)

JSA
1E1493 2 000

PAGE 16




Schedule B Schedule of Contributors OMB No 1545-0047
{(Form 980, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %)1 1

Department of the Treasury
Intemal Revenue Serice

Name of the organization Employer identification number
PEIERLS FOUNDATION

13-6082503

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 OOU

501(c)(3) taxable private foundation

Check If your organization 1s 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 filling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il

Special Rules

I:] For a section 501(c)(3) organization filng Form 990 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) 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 VIII, line 1h, or (1) Form 980-EZ, Iine 1
Complete Parts | and |I

I:] 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, ll, and 1l

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >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, ine 2, of its Form 990, or check the box on line H of ts Form 980-EZ or on
Part |, ine 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. Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization PEIERLS FOUNDATION

Employer identification number

13-6082503

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_| U/D ETHEL ¥ PEIERLS CHAR LEAD TRUST _____ Person
Payroll
C/0 Us TRUST, 114 WEST 47TH STREET ______|g¢________605,030- | Noncash
NEW YORK, NY 10036 (Complete Part Il if there 1s
e T - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o e Person
Payroll
__________________________________________________________ Noncash
(Complete Part li if there 1s
—————————————————————————————————————————— a noncash contrnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e o Person
Payroll
__________________________________________________________ Noncash
(Complete Part lf 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 is
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e U 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 o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there i1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

PETERLS FOUNDATION

Employer identification number

13-6082503
XX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d

from Descrition of (b) h . FMV (or estimate) Dat : ) ved
Part | ption of noncas property given (see instructions) ate receilve
(a) No. b (c) d

from Description of ( )sh i FMV (or estimate) Dat . ived
Part| escription of noncash property given (see instructions) ate rece

(a) No. b (c) d

from Descrioti ; (b} h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. b (c) p

from Descriti " (b) h . FMV (or estimate) Dat (d ved
Part | cription of noncash property given (see instructions) ate receive
{a) No. b (c) d

from Description of (c)ash e f FMV (or estimate) Dat “ ived
Part | cription of non property given (see instructions) ate receive
(a) No. b (c) d

from Description of ( )sh i FMV (or estimate) Dat . ived

Vi
Part | ipti noncash property given (see instructions) ate receiv
15A Schedule B (Form 990, 999-EZ, or 990-PF) (2011)
1E1254 1 000
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Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Name of organization PEIERLS FOUNDATION

Page 4
Employer identification number

13-6082503

m Exclusively 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, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |ll if additional space s needed.

(a) No.
;rornl (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.
If’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
|
\
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’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

Part |

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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PEIERLS FOUNDATION 13-6082503

ATTACHMENT 12

FORM S90PF, PART III ~ OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
EXCISE TAXES PAID IN OTHER PERIOD 9,013.
CORRECTION OF BASIS IN STOCKS 65,874.

TOTAL 74,887.

PAGE 46




PEIERLS FOUNDATION 13-6082503

ATTACHMENT 13

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

DESCRIPTION AMOUNT

NON-DEDUCTIBLE EXPENSES PASS-THROUGHS 1,733.

TOTAL 1,733.
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PEIERLS FOUNDATION 13-6082503

ATTACHMENT 15

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

E.JEFFREY PEIERLS
BRIAN ELIOT PEIERLS

PAGE 49




PEIERLS FOUNDATION 13-6082503

ATTACHMENT 16

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

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

PAGE 50




PEIERLS FOUNDATION 13-6082503

ATTACHMENT 17

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

NO SPECIFIC FORM REQUIRED, BUT INCLUDE FINANCIAL STATEMENTS, AND COPY
OF 1IRS EXEMPTION LETTER

PAGE 51
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

Date Date sold
Kind of Property Description [l))r acquired
. Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis __ (loss)
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 96,276.
3450 ARDEA BIOSCIENCES 02/20/2001 | 04/23/2012
108,777. 219,995. -111,218.
458 ARDEA BIOSIENCES 02/14/2001] 04/23/2012
14,441. 29,751. -15,310.
4000 ARDEA BIOSCIENCES 03/16/2001| 04/23/2012
126,118. 132,077. -5,959.
7617 ARDEA BIOSCIENCES 01/10/2001| 04/23/2012
240, 161. 493,551, -253,390.
2500 ARDEA BIOSCIENCES 02/21/2001| 04/23/2012
78, 824. 154,013. -75,189.
20000 ARDEA BIOSCIENCES 12/20/2006| 04/23/2012
630, 591. 77,400. 553,191.
83800 ARENA PHARMACEUTICAL 06/14/2004| 06/21/2012
939, 444. 481, 850. 457,594,
29200 ARENA PHARMACEUTICAL 06/02/2004| 06/21/2012
327, 348. 167,900. 159, 448.
62000 ARENA PHARMACEUTICAL 06/10/2004 | 06/21/2012
695, 054. 356, 500. 338,554.
.8 BIOSANTE PHARMACEUTICALS 10/02/2009| 06/14/2012
2. 2.
.9 CYCLACEL PHARMACEUTICALS 06/14/2004| 09/11/2012
3. 3.
2900 DESCRATES SYSTEMS 08/14/2001} 04/03/2012
26,752. 20,761. 5,991.

JSA
1E1730 1 000
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Date Date sold
Kind of Property Descniption acquired
. Gross sale Depreciation Cost or FMV Ad) basts Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis _(loss)
3600 DESCRATES SYSTEMS 08/14/2001| 09/13/2012
33,011. 25,773. 7,238.
47900 HUMAN GENOME SCIENCES 04/10/2002| 04/20/2012
685,832. 799, 676. -113,844.
10700 HUMAN GENOME SCIENCES 01/22/2003) 04/20/2012
153,202. 86,497. 66,705.
39300 HUMAN GENOME SCIENCES 01/22/2003( 04/23/2012
569,603, 317,693. 251,910.
10400 ISTA PHARMACEUTICALS 12/12/2003| 01/17/2012
84,647. 86,880. -2,233.
39800 ISTA PHARMACEUTICALS 12/11/2003| 01/17/2012
323,937. 339,048. -15,111.
3000 ISTA PHARMACEUTICALS 12/17/2003| 01/18/2012
24,450, 24,354. 96.
7700 ISTA PHARMACEUTICALS 11/03/2008| 01/18/2012
62,755. 5,040. 57,715.
2700 ISTA PHARMACEUTICALS 12/15/2003| 01/18/2012
220,050. 219,650. 400.
13200 ISTA PHARMACEUTICALS 06/02/2005| 01/08/2012
107,580. 100,374. 7,206.
29600 ISTA PHARMACEUTICALS 12/12/2003| 01/18/2012
241,240, 247,272. -6,032.
39500 ISTA PHARMACEUTICALS 05/12/2005| 01/18/2012
321, 925. 299,107. 22,818.

JSA
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\IIDIENT INCOME

Date Date sold
Kind of Property Description cg acquired
. Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basts (loss)
26100 ISTA PHARMACEUTICALS 11/03/2008| 01/19/2012
211,936. 17,085. 194,851.
6600 ISTA PHARMACEUTICALS 11/03/2008| 01/20/2012
53,592. 4,320. 49,272.
30800 ISTA PHARMACEUTICALS 11/03/2008| 01/24/2012
250,199. 20,162. 230,037.
15000 ISTA PHARMACEUTICALS 11/04/2008| 01/25/2012
122,022. 9,900. 112,122.
38500 ISTA PHARMACEUTICALS 11/03/2008| 01/25/2012
313,190. 25,202. 287,988.
13800 ISTA PHARMACEUTICALS 11/05/2008| 02/01/2012
112, 651. 9,065. 103, 586.
13100 ISTA PHARMACEUTICALS 11/06/2008| 02/02/2012
106,484. 8,532. 97,952.
10100 ISTA PHARMACEUTICALS 11/05/2008] 02/02/2012
82,0098. 6,635. 75,463.
16800 ISTA PHARMACEUTICALS 11/04/2008| 02/02/2012
136,560. 11,088. 125,472.
21500 ISTA PHARMACEUTICALS 11/05/2008 | 02/03/2012
175,037. 14,123. 160,914.
7200 KENT INT'L HOLDINGS 07/25/1994 | 01/13/2012
18,000. 86,580. -68,580.
2500 KENT INT'L HOLDINGS 09/29/1995} 01/13/2012
6,250. 25,586. -19, 336.

JSA
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Date Date sold
Kind of Property Description l[))r acquired
Gross sale Depreciation Cost or FMV Ad} basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis. 12/31/69 12/31/69 ad) basis (loss)
2500 KENT INT'L HOLDINGS 09/29/1995| 01/13/2012
6,250. 25,586. -19,336.
10640 KENT INT'L HOLDINGS 09/29/1995| 01/13/2012
26,600. 108,895. -82,295.
22533 MICROMET INC. 04/30/2004| 01/26/2012
245,605, 733,460. -487,855.
8200 MICROMET INC. 04/29/2004) 01/26/2012
89, 378. 266,910. -177,532.
11666 MICROMET INC. 06/24/2005| 01/26/2012
127,157. 96, 600. 30,557.
49800 MIDDLEBROOK PHARMACEUT. 12/16/2003| 12/23/2011
4,562. 400, 392. -395,830.
48800 MIDDLEBROOK PHARMACEUT. 01/08/2007)| 12/23/2011
4,470. 171,259. -166,789.
22000 MIDDLEBROOK PHARMACEUT. 12/11/2003| 12/23/2011
2,015. 176,880. -174,865.
28400 MIDDLEBROCK PHARMACEUT. 12/15/2003| 12/23/2011
2,601. 228,336. -225,735.
16800 MIDDLEBROOK PHARMACEUT. 12/12/2003| 12/23/2011
1,539. 135,072. -133,533.
37200 MIDDLEBROOK PHARMACEUT. 01/09/2007| 12/23/2011
3,408. 128, 280. -124,872.
86700 MOTRICITY INC. RIGHTS 07/06/2011( 08/13/2012
1,127. 1,127.

JSA
1£1730 1 000
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

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

Date Date sold
Kind of Property Description g acquired
. Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis __12/31/69 12/31/69 ad) basis (loss)
86666 MOTRICITY INC. RIGHTS 12/31/2007{ 09/27/2012
1,540. 1,540.
23920 ORCHID CELLMARK 03/27/2006)| 12/12/2011
66,920. 139,576. -72,656.
19300 ORCHID CELLMARK 03/22/2006| 12/12/2011
266, 280. 554,775. -288,495.
19300 ORCHID CELLMARK 03/21/2006| 12/12/2011
54,040. 111, 936. -57,896.
49700 ORCHID CELLARK 03/24/2006| 12/12/2011
139,160. 290, 248. -151,088.
250000 ORCHID CELLMARK 03/11/2008| 12/12/2011
700, 000. 761,463. -61,463.
25000 ORCHID CELLMARK 03/23/2006{ 12/12/2011
70,000. 146, 000. -76,000.
2993 PEPPERBALL TECH SER A 07/19/2007| 01/09/2012
8,979. -8,979.
183700 PEPPERBALL TECH SER A 03/26/2007]| 01/09/2012
202,070. -202,070.
9185 PEPPERBALL TECH SER B 12/31/2007| 01/09/2012
126, 753. -126,753.
18370 PEPPERBALL TECH SER B 12/31/2007| 01/09/2012
194,722. -194,722.
18370 PEPPERBALL TECH SER B 12/31/2007} 01/09/2012
257,180. -257,180.

JSA
1E41730 1 000

PAGE 21




PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

Date Date sold
Kind of Property Description o1l acquired
Gross sale Depreciation Cost or FMV Ad} basis Excess of Gain
* price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12131/69 ad) basis _(loss)
65983 PEPPERBALL TECH 08/27/2004}] 01/09/2012
85,000. -85,000.
373 PEPPERBALL TECH 07/18/2005| 01/09/2012
2,608. -2,608.
3544 PEPPERBALL TECH 07/18/2012( 01/09/2012
4,566. ~4,566.
7536 PEPPERBALL TECH 07/18/2005} 01/09/2012
27,730. -27,730.
89510 PEPPERBALL TECH 11/09/2004| 01/09/2012
12,425. -12,425.
3260 PEPPERBALL TECH 07/18/2005| 01/09/2012
10,796. -10,796.
8152 PEPPERBALL TECH 12/23/20041 01/09/2012
57,000. -57,000.
10289 PEPPERBALL TECH 07/18/2005] 01/09/2012
13,254. -13,254.
61142 PEPPERBALL TECH 07/01/2003} 01/09/2012
225,000. -225,000.
30829 PEPPERBALL TECH 12/02/2005| 01/09/2012
217,526. -217,526.
2718 PEPPERBALL TECH 03/26/2007}| 01/09/2012
9,122. -9,122.
30193 PEPPERBALL TECH 10/02/2003| 01/09/2012
100,000. -100, 000.

JSA
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
d Date Date sold
Kind of Property Description ?3 acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
 price less allowed/ other as of as of FMV over or
expenses of sale allowable __basis 12/31/69 12/31/69 adj basis (loss)
135849 PEPPERBALL TECH 04/15/2004) 01/09/2012
175,000. -175,000.
55000 PFIZER 11/06/2008 | 12/07/2011
1,126,103. 896, 635. 229,468.
6000 PHARMACYCLICS 12/27/2005] 02/13/2012
145,833. 20,280. 125,553.
24000 PHARMACYCLICS 12/20/2005| 02/13/2012
583, 331. 80,913. 502,418.
15600 PHARMACYCLICS 07/31/2009| 02/13/2012
379,165. 19,968. 359,197.
5100 PHARMACYCLICS 04/26/2005| 02/13/2012
123, 958. 36,413. 87,545.
12300 PHARMACYCLICS 07/31/2009| 02/14/2012
316,201. 15,744. 300,457.
10000 PHARMACYCLICS 07/31/2009| 02/21/2012
262,281. 12,800. 249,481.
5000 PHARMACYCLICS 07/31/2009| 03/01/2012
132,462, 6,400. 126,062.
30000 PHARMACYCLICS 07/31/2009} 06/05/2012
1,017,277. 38,400. 978,877.
20000 PHARMACYCLICS 07/31/2009| 06/06/2012
689,278. 25,600. 663,678.
40000 PHARMACYCLICS 07/31/2009| 08/16/2012
2,447,194. 51,200. 2,395,994,

JSA
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PEIERLS FOUNDATION

FORM 990-PF - PART IV

13-6082503

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
q Date Date sold
Kind of Property Description IOJ acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
* price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
2000 PHARMACYCLICS 07/31/2009| 08/17/2012
124,074. 2,560. 121,514.
5000 PHARMACYCLICS 07/31/2009| 08/21/2012
314, 926. 6,400. 308,526.
4000 PHARMACYCLICS 07/31/2009| 08/22/2012
252,034. 5,120. 246,914.
20000 PHARMACYCLICS 07/31/2009| 08/22/2012
1,392,378. 25, 600. 1,366,778.
15970 POWERWAVE TECH 09/29/2005| 04/19/2012
234. 234,
235998 PRESCIENT MEDICAL 04/14/2009| 04/10/2012
707,994. -707,994.
135000 PRESCIENT MEDICAL 06/08/2007| 04/10/2012
810, 000. -810,000.
11768 PRESCIENT MEDICAL 04/14/2010| 04/10/2012
35,301. -35,301.
75000 PRESCIENT MEDICAL 10/10/2006| 04/10/2012
450,000. -450,000.
175266 PROSTOR SYSTEMS 07/31/2008| 05/31/2002
211,541. -211,541.
32256 PROSTOR SYSTEMS 09/10/2008 | 05/31/2012
38,932, -38,932.
54000 SPECIALTY VEHICLE LIQ TR 05/03/2010| 12/22/2011
48, 330. -48,330.

JSA
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PEIERLS FOUNDATION 13-6082503
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYJENT INCOME

or Date Date sold

Kind of Property Description 0 acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
+ price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
53800 SPECIALTY VEHICLE LIQ TR 02/22/2000| 12/22/2011
590,277. -590,277.
17000 SYMMETRICOM 06/19/1998| 09/27/2012
118,784. 61, 965. 56,819.
17276 SYMMETRICOM 06/19/1998| 09/28/2012
120,601. 62,971. 57,630.
3802 SYMMETRICOM 06/19/1998| 10/01/2012
26,537. 13,858. 12,679.
TOTAL GAIN(LOSS) ... e deiii i s iisiaresecococsnanconcnoannennnens 3,681,304.

JSA
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SCHEDULE D . -
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

Internal Revenue Semrvice

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

OMB No 1545-0092

2011

Name of estate or trust Employer identification number
PEIERLS FOUNDATION 13-6082503
Note: Form 5227 filers need to complete only Parts | and Il
ZT:80l Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
a) Description of property b) Date acquired {c) Date sold (e) Cost or other basis :
(Example( 100 shares 7% preferred of “Z" Co ) ( ()mo, day, yr) (r(r:w ,Z::Iay, yr) {d) Sales pnce (see instructions) Sut!t)‘teraecrtlt(]gf!:rra\r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,Ine1b . . . . . . ... .. ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . ., .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . L a4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,
column(3)onthe back . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e s > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
{(a) Description of property b} Date acquired {c) Date sold (e) Cost or other basis
(Example 100 sharf;sl7% preferred of "Z2" Co ) ( ()mo , day, yr) (mo ,z:!ay?c;r) (d) Sales price (see instructions) I Sutgtfai?t(gff!:r:r(d)
6a

b Enter the long-term gamn or (loss), if any, from Schedule D-1,lne6b_ _ . . . . .. ... ... ... ...... 6b 3,585,028.
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 otherestatesortrusts | . . . .. . ... 8 96,276.
9 Capitalgaindistributions | . [ L e 9
10 Gainfrom Form 4797, Partl . . . 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover Worksheet | |, L L e 11| )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . . . . .. .. e e > |12 3,681,304.

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

JSA

1F1210 2 000

Schedule D (Form 1041) 2011
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.
.

Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshorttermgainor(loss) . . . .. . ... ............ 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... ... 14a 3,681,304.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), = . . . 14b
€ 28%rategaN . . ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ _ . . . . . » |15 3,681,304,

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, e 4 (or Form 990-T, Part I, line 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), i1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

‘Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16

Note: /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), 1s a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gamns, or an amount 1s entered in Part | or Part il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither ine 14b, col (2) or hine 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 qualfied dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) _ . |17
18 Enter the smaller of Iine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . _ | 19
20 Addlnes18and19 . . . . .. ... .. ... 20
21 If the estate or trust is filng Form 4852, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- ., . . . ... ..... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . . . ... .. 23
24 Enter the smaller of the amount on ine 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount from e 23 . . . . .. .. . ... .... 25
26 Subtracthne 25 fromhne 24 . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . ., .. . 28
29 Subtractline 28 from ne 27 . . L L 29
30 Multiply ine 20 by 15% (15) . . . . ... 30
31 Figure the tax on the amount on hne 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) . _ . . . . . . . . . ... ... . ... 31
32 AddINes30and31 . . . L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Fom 1041) . . . . . . . .. . ... . . ... ... 33
34 Tax on all taxable income. Enter the smaller of hine 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, N 36) . . . . . o vt e e e i et e e o o e s e e e e aa et e e e e s s 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

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

PEIERLS FOUNDATION

Employer identification number

13-6082503

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

D Exampl (b) Date Cost or other b Gain or (|
- o % pelena o 2. 6o | O | @ssepee | CCEIIIIST | st fomto
6a

3450 ARDEA BIOSCIENCES 02/20/2001 | 04/23/2012 108,777. 219, 995. -111,218.
458 ARDEA BIOSIENCES 02/14/2001 | 04/23/2012 14,441. 29,751. -15,310.
4000 ARDEA BIOSCIENCES 03/16/2001 | 04/23/2012 126,118. 132,077. -5,959,
7617 ARDEA BIOSCIENCES 01/10/2001 | 04/23/2012 240,161. 493,551. -253,390.
2500 ARDEA BIOSCIENCES 02/21/2001 | 04/23/2012 78,824. 154,013. -75,189.
20000 ARDEA BIOSCIENCES 12/20/2006 | 04/23/2012 630,591. 77,400. 553,191.
83800 ARENA PHARMACEUTICAL| 06/14/2004 | 06/21/2012 939,444. 481, 850. 457,594.
29200 ARENA PHARMACEUTICAL| 06/02/2004 | 06/21/2012 327,348. 167,900. 159, 448.
62000 ARENA PHARMACEUTICAL| 06/10/2004 | 06/21/2012 695, 054. 356, 500. 338,554,
.8 BIOSANTE PHARMACEUTICAL

S 10/02/2009 | 06/14/2012 2. 2.
.9 CYCLACEL PHARMACEUTICAL

S 06/14/2004 | 09/11/2012 3. 3.
2900 DESCRATES SYSTEMS 08/14/2001 | 04/03/2012 26,752. 20,761. 5,991.
3600 DESCRATES SYSTEMS 08/14/2001 ) 09/13/2012 33,011. 25,773. 7,238.
47900 HUMAN GENOME

SCIENCES 04/10/2002 | 04/20/2012 685,832. 799, 676. -113,844.
10700 HUMAN GENOME

SCIENCES 01/22/2003| 04/20/2012 153,202. 86,497. 66,705.
39300 HUMAN GENOME

SCIENCES 01/22/2003| 04/23/2012 569,603. 317,693. 251,910.
10400 ISTA PHARMACEUTICALS| 12/12/2003 | 01/17/2012 84,647. 86, 880. -2,233.
39800 ISTA PHARMACEUTICALS| 12/11/2003 | 01/17/2012 323,937. 339, 048. -15,111.
3000 ISTA PHARMACEUTICALS | 12/17/2003| 01/18/2012 24,450. 24,354, 96.
7700 ISTA PHARMACEUTICALS | 11/03/2008 | 01/18/2012 62,755. 5,040. 57,715.
2700 ISTA PHARMACEUTICALS | 12/15/2003( 01/18/2012 220,050. 219,650. 400.
13200 ISTA PHARMACEUTICALS| 06/02/2005| 01/08/2012 107,580. 100, 374. 7,206.
29600 ISTA PHARMACEUTICALS| 12/12/2003{ 01/18/2012 241,240. 247,272, -6,032.
39500 ISTA PHARMACEUTICALS| 05/12/2005] 01/18/2012 321, 925. 299,107. 22,818.
26100 ISTA PHARMACEUTICALS| 11/03/2008 | 01/19/2012 211,936. 17,085. 194,851.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . .. _ . . . . ... ... .

JSA

1F1222 2 000
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Schedule D-1 (Form 1041) 2011

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

PEIERLS FOUNDATION

Employer identification number
13-6082503

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

I (b) Date (o] ther b H
o e £ ) oo | wse | OCHINESS | QTR
6a

6600 ISTA PHARMACEUTICALS | 11/03/2008 | 01/20/2012 53,592. 4,320. 49,272.
30800 ISTA PHARMACEUTICALS| 11/03/2008 | 01/24/2012 250,199. 20,162. 230,037.
15000 ISTA PHARMACEUTICALS| 11/04/2008 | 01/25/2012 122,022, 9,900. 112,122.
38500 ISTA PHARMACEUTICALS| 11/03/2008 | 01/25/2012 313,190. 25,202. 287,988.
13800 ISTA PHARMACEUTICALS| 11/05/2008 | 02/01/2012 112, 651. 9,065. 103, 586.
13100 ISTA PHARMACEUTICALS| 11/06/2008 | 02/02/2012 106,484. 8,532. 97,952.
10100 ISTA PHARMACEUTICALS| 11/05/2008 | 02/02/2012 82,0098. 6,635. 75,463.
16800 ISTA PHARMACEUTICALS| 11/04/2008 | 02/02/2012 136,560. 11,088. 125,472.
21500 ISTA PHARMACEUTICALS| 11/05/2008 | 02/03/2012 175,037. 14,123. 160,914.
7200 KENT INT'L HOLDINGS 07/25/1994 | 01/13/2012 18,000. 86, 580. -68,580.
2500 KENT INT'L HOLDINGS 09/29/1995| 01/13/2012 6,250. 25,586. -19,336.
2500 KENT INT'L HOLDINGS 09/29/1995| 01/13/2012 6,250. 25,586. -19,336.
10640 KENT INT'L HOLDINGS | 09/29/1995| 01/13/2012 26,600. 108,895. -82,295.
22533 MICROMET INC. 04/30/2004 | 01/26/2012 245,605. 733,460. -487,855.
8200 MICROMET INC. 04/29/2004 | 01/26/2012 89,378. 266,910. -177,532.
11666 MICROMET INC. 06/24/2005| 01/26/2012 127,157. 96, 600. 30,557.
49800 MIDDLEBROOK

PHARMACEUT. 12/16/2003 | 12/23/2011 4,562. 400,392. -395,830.
48800 MIDDLEBROOK

PHARMACEUT. 01/08/2007 | 12/23/2011 4,470. 171,259. -166,789.
22000 MIDDLEBROOK

PHARMACEUT. 12/11/2003 | 12/23/2011 2,015. 176,880. -174,865.
28400 MIDDLEBROOK

PHARMACEUT. 12/15/2003 | 12/23/2011 2,601. 228,336. -225,735.
16800 MIDDLEBROOK

PHARMACEUT. 12/12/2003 | 12/23/2011 1,539. 135,072. -133,533.
37200 MIDDLEBROOK

PHARMACEUT. 01/09/2007 | 12/23/2011 3,408. 128,280. -124,872.
86700 MOTRICITY INC.

RIGHTS 07/06/2011 | 08/13/2012 1,127. 1,127.
86666 MOTRICITY INC.

RIGHTS 12/31/2007 | 09/27/2012 1,540. 1,540.
23920 ORCHID CELLMARK 03/27/2006 | 12/12/2011 66,920. 139,576. -72,656.

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

JSA
1F1222 2 000

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

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

PEIERLS FOUNDATION

13-6082503

Employer identification number

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

E (b) Date 1d Cost or other b i
(a)1ggs:r?p;;onp°r;f::2§ r;fy '(zf?:rzi;le acquired ((:1)0[??:;3, ) {d) Sales pnce (E)(s:eslnc:trc:lc:;nsa)ys Sl(J?)t?aa(!? (f;)r f(rltc;;s()d)
(mo , day, yr)
6a

19300 ORCHID CELLMARK 03/22/2006 | 12/12/2011 266,280. 554,775. -288,495.
19300 ORCHID CELLMARK 03/21/2006 | 12/12/2011 54,040. 111,936. -57,896.
49700 ORCHID CELLARK 03/24/2006 | 12/12/2011 139,160. 290,248. -151,088.
250000 ORCHID CELLMARK 03/11/2008 | 12/12/2011 700,000. 761,463. -61,463.
25000 ORCHID CELLMARK 03/23/2006 | 12/12/2011 70,000. 146,000. -76,000.
2993 PEPPERBALL TECH SER A} 07/1%/2007 | 01/09/2012 8,979. -8,979.
183700 PEPPERBALL TECH SER

A 03/26/2007 | 01/09/2012 202,070. -202,070.
9185 PEPPERBALL TECH SER B| 12/31/2007| 01/09/2012 126,753. -126,753.
18370 PEPPERBALL TECH SER

B 12/31/2007 | 01/09/2012 194,722. -194,722.
18370 PEPPERBALL TECH SER

B 12/31/2007 | 01/09/2012 257,180. -257,180.
65983 PEPPERBALL TECH 08/27/2004 | 01/09/2012 85,000. -85,000.
373 PEPPERBALL TECH 07/18/2005| 01/09/2012 2,608. -2,608.
3544 PEPPERBALL TECH 07/18/2012 | 01/09/2012 4,566. -4,566.
7536 PEPPERBALL TECH 07/18/2005| 01/09/2012 27,730. -27,730.
9510 PEPPERBALL TECH 11/09/2004 | 01/08/2012 12,425. -12,425.
3260 PEPPERBALL TECH 07/18/2005| 01/09/2012 10,796. -10,796.
8152 PEPPERBALL TECH 12/23/2004 | 01/09/2012 57,000. -57,000.
10289 PEPPERBALL TECH 07/18/2005| 01/09/2012 13,254. -13,254.
61142 PEPPERBALL TECH 07/01/2003| 01/09/2012 225,000. -225,000.
30829 PEPPERBALL TECH 12/02/2005} 01/09/2012 217,526. -217,526.
2718 PEPPERBALL TECH 03/26/2007 | 01/09/2012 9,122. -9,122.
30193 PEPPERBALL TECH 10/02/2003 | 01/09/2012 100,000. -100,000.
135849 PEPPERBALL TECH 04/15/2004 | 01/09/2012 175,000. -175,000.
55000 PFIZER 11/06/2008 | 12/07/2011 1,126,103. 896, 635. 229,468.
6000 PHARMACYCLICS 12/27/2005| 02/13/2012 145,833. 20,280. 125,553.

6b_Total. Combine the amounts in column (f) Enter here and onScheduleD, ne6b . . . . . . . . ... . . . .....

JSA
1F1222 2 000
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Schedule D-1 (Form 1041) 2011
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side

PEIERLS FOUNDATION

Page 2
Employer identification number

13-6082503

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

oyt ieptr iy acqures {paesdd | saespnce | (0S| o e
(mo, day. yr)

6a
24000 PHARMACYCLICS 12/20/2005| 02/13/2012 583,331. 80,913. 502,418.
15600 PHARMACYCLICS 07/31/2009 | 02/13/2012 379,165. 19,968. 359,197.
5100 PHARMACYCLICS 04/26/2005| 02/13/2012 123,958. 36,413. 87,545.
12300 PHARMACYCLICS 07/31/2009 | 02/14/2012 316, 201. 15,744. 300,457.
10000 PHARMACYCLICS 07/31/2009 | 02/21/2012 262,281. 12,800. 249,481.
5000 PHARMACYCLICS 07/31/2009| 03/01/2012 132,462. 6,400. 126,062.
30000 PHARMACYCLICS 07/31/2009| 06/05/2012 1,017,277. 38,400. 978,877.
20000 PHARMACYCLICS 07/31/2009 | 06/06/2012 689,278. 25,600. 663,678.
40000 PHARMACYCLICS 07/31/2009 | 08/16/2012 2,447,194. 51,200. 2,395,994.
2000 PHARMACYCLICS 07/31/2009| 08/17/2012 124,074. 2,560. 121,514.
5000 PHARMACYCLICS 07/31/2009| 08/21/2012 314,926. 6,400. 308,526.
4000 PHARMACYCLICS 07/31/2009 | 08/22/2012 252,034. 5,120. 246,914.
20000 PHARMACYCLICS 07/31/2009 | 08/22/2012 1,392,378. 25,600. 1,366,778.
15970 POWERWAVE TECH 09/29/2005| 04/19/2012 234. 234.
235998 PRESCIENT MEDICAL 04/14/2009 | 04/10/2012 707,994. -707,994.
135000 PRESCIENT MEDICAL 06/08/2007 | 04/10/2012 810, 000. -810,000.
11768 PRESCIENT MEDICAL 04/14/2010 | 04/10/2012 35,301. -35,301.
75000 PRESCIENT MEDICAL 10/10/2006 | 04/10/2012 450,000. -450,000.
175266 PROSTOR SYSTEMS 07/31/2008 | 05/31/2002 211, 541. -211,541.
32256 PROSTOR SYSTEMS 09/10/2008 | 05/31/2012 38,932. -38,932.
54000 SPECIALTY VEHICLE
LIQ TR 05/03/2010 | 12/22/2011 48,330. -48,330.
53800 SPECIALTY VEHICLE
LIQ TR 02/22/2000 | 12/22/2011 590,277. -590,277.
17000 SYMMETRICOM 06/19/1998 | 09/27/2012 118,784. 61,965. 56,819.
17276 SYMMETRICOM 06/19/1998 | 09/28/2012 120,601. 62,971. 57,630.
3802 SYMMETRICOM 06/19/1998 ( 10/01/2012 26,537. 13,858. 12,679.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . . . . . o . o . . . . .. 3,585,028.

Schedule D-1 (Form 1041) 2011
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Annual Filing for Charitable Organizations

rom CHARS00 New York State Department of Law (Office of the Attorney General) 2011

. Charities Bureau - Registration Section ., .

: " * ThisTorm used f > P, P
1"'33:&5%&&" s New rork, NY 10271 _Open to Public

. Inspection

CHAR 010 and CHAR 006) http //'www charitiesnys com sk ; .
1.’General Information RS NN o e, . - ] R .

a For the fiscal year beginning (mm/dd/yyyy)l_l—& /12011 and ending (mm/dd/yyyy) M

——

b _Check If applicable for NYS ¢ Name of organization d Fed employer 1D no (EIN) (#i-##4H)
PEIERLS FOUNDATION 13-6082503

e NY State registration no (##--#4)

|| Address change

| | Name change

1 Imtal fihn
Final fil ngg Number and street (or P O box f mail not delivered to street address) Room/suite f Telephone number
—_— L1}
|| Amended filing 73 SOUTH HOLMAN WAY (512) 346-7821
City or town, state or country and zip + 4 g Email

L__1 NY registration pending
GOLDEN, CO, 80401

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete 1n accordance with the laws of the State of New York applicable to this report.

a President or Authornized Ofﬁ’cer

Signature Pnnted Name Title Date

b Cheef Financial Officer or Treas

Signature Pnnted Name Title Date

3. Annual Report Exemption Information

a Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check » If total contributions from NY State (including residents, foundations, corporations, government agencies, etc ) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year

NOTE: An organization may claim this exemption if no PFR or FRC was used and either 1) it received an ailocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it recerved all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A
b EPTL annual report exemption (EPTL registrants and dual registrants)
Check » if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year

For EPTL or Aricle-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General information), part 2 (Certfication) and part 3 (Annual Report Exemption Information) above

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year
a Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? _ , . D Yes* No
* If "Yes", complete Schedule 4a.
b Did the organization receive government contributions (grants)? | . . . . . . . . . . . L Lo e i i e e e e e e e e [:] Yes* No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

indicate the filing fee(s) you are submitting along with this form R
a Article 7-Afilngfee L L L o oL Submit only one check or money order for the

b EPTLfilngfee | ., ... .. ... .. .. .. ... $ __1/9500.1 total fee, payable to "NYS Department of Law”
c Total fee >

E. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments ->» => —j

1 CHARS500 - 2011

1J3542 1000
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500

Organization's Registration Type

Fee Instructions

e Article 7-A
e EPTL

e Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below The EPTL filing fee 1s $0
Calculate the EPTL filing fee using the table in part b below The Article 7-A filing fee 1s $0

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below Add the Article 7-A and
EPTL filing fees together to calculate the total fee Submit a single check or money order for the total fee

Total Support & Revenue | Article 7-A Fee *  Any organization that contracted with or used the services of a professional fund raiser
(re ot fud sy counsel (70 durng (e eporing ponod must ey o Aricle -4
up to $250,000 * $10 ’
b) EPTL filng fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25

$50,000 or more, but less than $250,000 $50

$250,000 or more, but less than $1,000,000 $100

$1,000,000 or more, but less than $10,000,000 $250

$10,000,000 or more, but less than $50,000,000 $750

$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 IRS Form 990-EZ IRS Form 990-PF
| All required schedules (including All required schedules (including All required schedules (including

‘ Schedule B)
‘ [ ]IRS Form 9g0-T

Schedule B) Schedule B)
IRS Form 990-T [ iRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (tofal support & revenue not more than $100,000)

4 CHARS500 - 2011

1J3545 1 000
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T L

rom 3868 Applica n for Extension of Time ToF 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.

o If 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 It (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 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

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

Par L ONlY L L e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax retums. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ppIERLS FOUNDATION
print C/0 UNITED STATES TRUST COMPANY, N.A. X| 13-6082503
File by the Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
due date for
fihng your 114 WEST 47TH STREET
retum See City, town or post office. state, and ZIP code For a foreign address, see instructions
instructions
NEW YORK, NY 10036
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ... ... ... I OI 4 l
Application Return ]| Application Return
Is For Code |iIsFor 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 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 in the care of » UNITED STATES TRUST COMPANY

Telephone No » FAX No »

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. ...... > E]

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | , , . . | 4 D If it1s for part of the group, check this box, , , , . .. > I and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/15 , 20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
| 2 - calendaryear20____ or
> tax year beginning 11/01 2011 | andendmng 10/31 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
Change in 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$ 44,000.

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. 3bl$ 90, 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. 3c)$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 858 (Rev 1-2012) - ' N Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox , . . . . ..
Note. Oniy complete Part il If you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

e If Epu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or PEIERLS FOUNDATION
print C/0 UNITED STATES TRUST COMPANY, N.A. [_x—| 13-6082503

Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
File by the
duedatefor | 114 WEST 47TH STREET [ ]
fg":?hygue'e City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions NEW YORK, NY 10036
Enter the Return code for the return that this application i1s for (file a separate application foreachretumn) . . . . ... .. ... LOI 4 I
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 JTws™ oEl o R PRRET Y R RS e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 inthe care of » UNITED STATES TRUST COMPANY

Telephone No » FAX No »
e |f the organization does not have an office or place of business in the United States, check thsbox _ _ . . . . . . ... .. .. | 4 D
e If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . | | | D If it 1s for part of the group, check thisbox , | . . . . . » [_| and attach a
list with the names and EINs of all members the extension is for
4 ) request an additional 3-month extension of ume until 09/15 , 2013
5 For calendar year , or other tax year beginning 11/01 20 11 , andending 10/31 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason l__l Intial return U Final return
Change 1n accounting period
7  State in detall why you need the extension ATTACHMENT 1

8a 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 8ai$ 44,000.
b If this applcation 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 and anyL_

amount paid previously with Form 8868 8b|$ 90,000.
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

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

Slgnatug/;%k Title P> A Date ) (l (9.3
//

Form 8868 (Rev 1-2012)
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