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OMS No 1545-0047 

Form 990 Return of Organization Exempt From Income Tax 
~@09 

Department of lIle Treasury 

Under section 50l(c). 527. or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection In1emaI Revenue 5ervK:e ~ The organrzabon may have to use a copy of thiS retum to sabsfy state reporbng reqUirements 

A For the 2009 calendar year or tax year beginning 10/01 2009 and ending 09/30 20 10 . . . . 
B ,.E!'ect< • appicabl. Please C Name of orgamzabon SCHOELLERMAN FOUNDATION 0 Employer Identification number 

Address use IRS 
DOing BUSiness As 33-0844075 

I--
change labelor 
N..,.. change pnnt or Number and street (or PObox If maillS not delivered to street address) I Room/SUite E Telephone number 

I-- type 
Inlbalmum See 2845 CASSIA STREET (949 ) 660-7000 

I-- SpecifiC 
Tennll"lated Cily or town, state or country, and ZIP + 4 

I-- Instruc· 
Amondad bons NEWPORT, CA 92660 G Gross receipts $ 18,635. 

I-- ,arum 
Appbcabon F Name and address of pnnapal officer JACK SCHOELLERMAN Hla) I. this a group retum for [J Ves 0 N 

'--- pendll"lg affihates? 
2845 CASSIA STREET NEWPORT BEACH, CA 92660 Hlb) Are all affihates Included? Ves N 

o 

o 

• Tax-exempt status X I SOl (e) ( 3 ) <III (Insert no) I I 4947(a)(1) or 1 1527 II·No." attach a hst (see InstruCbons) 

J Website: ~ N / A HIe) Group exemption number ~ 

K Form of orgamzallon I Corporabon I I Trust I I Assoaatlon I I Other ~ I L Vear offormatlon 1 M State of legal domlale CA 

11l1li Summary 

1 Bnefly descnbe the organization's mission or most slgnrficant actJvrbes -------------------------------------------
TO PROVIDE SUPPORT TO CHARITABLE ORGANIZATIONS THAT SUPPORT COMMUNITY 

GI ---------------------------------------------------------------------------------------u ~~9!~~:!'§!._~!2~s:~'!:!.<2t::!~~_~_s:~~:!:~~~_~~S>§~.§i_!~}.!o!_~_.s::_HJ_L.P_R_E~_'_S __ I_S_S_~~~; _________________ c .. 
E MEDICAL RESERACH & HEALTHCARE; AND CATHOLIC ORGANIZATIONS 
GI 

Che-ck th~~; -.; 0 ~f-the-o~~a-;'~bo; d~-;'b~u~d;~ ~~~ab~n~ -o~ dl~~~;d-cl ~~~eth;n -250/0-01 rts-~et ;~t~ - - - - - - - --- -- - - - ---> 2 0 
(!) 

3 Number of votmg members of the govemlng body (Part VI, Irne 1 a) 3 3 aa ...... 
en 4 Number of Independent voting members of the govemlng body (Part VI, Irne 1b) 4 3 GI 
;: 

0 "> 5 Total number of employees (Part V, Irne 2a) ••••••••••••••• 5 
tl 6 Total number of volunteers (estrmate If necessary) 6 0 

'" ........... 
7a Total gross unrelated busrness revenue from Part VIII, column (C), Irne 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 .... .7b 
Prior Year Current Year 

GI 8 Contnbubons and grants (Part VIII, Irne 1h) 150,000. O. ......... 
;:, 
c 9 Program service revenue (Part VIII, Irne 2g) ••••••••• O. O. 
GI 
> 10 Investment Income (Part VIII, column (A), Irnes 3, 4, and 7d) • -83,385. 18,635. GI 
It: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 549. O. 

12 Total revenue· add Irnes 8 through 11 (must equal Part VIII, column (A), Irne 12) 67,164. 18,635. 

13 Grants and Similar amounts paid (Part IX, column (A), Irnes 1·3) 298,312. 220,000. ........ 
14 Benefits paid to or for members (Part IX, column (A), Irne 4) O. O. . . ........ 

en 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5·10) O. O. 
GI en 16 a ProfeSSional fundralsrng fees (Part IX, column (A), Irne 11e) O. O. C 
GI 

.......... 
Q. b Total fundralsrng expenses, Part IX, column (D), Irne 25) ~ I( --------------------w 

17 Other expenses (Part IX, column (A), Irnes 11a-11d, 11f·24f) 5,585. 4,464. · ............ . . . 
18 Total expenses Add Irnes 13·17 (must equal Part IX, colimn (A~~ E IVE 0 . ~ : I: 

303,897. 224,464. 

19 Revenue less expenses Subtract line 18 from Irne 12 • 1 . ( ...• ~ ....... 236,733. 205,829. 
~;; I . C/) Beginning of Year End of Year °u 

Total assets (Part X, Irne 16) II ~ Jil" 20 FE.B .. 0. ~. 2 Q 1.1 0 3,025,443. 2,876,870. "'.!!! .... 
Totallrabllrtres (Part X, Irne 26i •••• , ••••• , • [6 I· , I· 

"ID 21 C/) ct:" 
~" 

Net assets or fund balances Subt~act iln~ 21' rr"o~ iln~ 2d : : 
· ........... (l( 

"'" 22 3,025,443. 2,876,870. Zu. · . . . . . . . . . . ~ ".-~ 

.:Ii il •• Signature Block I U~U~N UI 

Sign 

U"'l~". ... , , -. '~~ , ,~ 'd~~' •• ","m, ,"do',", .=m",,,,", ""'0". '"' _m,"", ," " •• "' ... my "'0."'" 
and Ie It IS e, ~:; ~ preparer (other than officer) IS based on all Informatlon

l 
of w; J;a~ 7,a;y knowledge 

~ '1: .... ~' """ { f Here 

~ b~ sCk(£ei/en~/"PN 
Type or pnnt name and bile 

Paid 
Preparer's ~ 
signature 

Preparer'a 

tl~Arjj..d. il_ A uvv(;tC...-- './ ~A.I~ -;r 
I Date I ~ I Cheek If 
~ '/t~ / I !~fployed --

Use Only If self-employed), 
Firm's name (or yours ~ROBERT B. GRANf CPA 

address, and ZIP + 4 2101 E COAST HIGHWAY SUITE 200 CORONA DEL MAR 

May the IRS diSCUSS thiS retum With the preparer shown above? (see Instructions) . . . 
For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. 
JSA 

9E1010 3000 

352691 759R 

CA 92625 

...... . . . . . 

II Preparer's Identifying number !Xl (see Instr
~ X  

EIN ~ I'/U P.l11/3i,711J.... 
Phone no ~ 949 760-4058 

. ....... I I Yes Ix I No 

Form 990 (2009) 



JSA 

Form 990 (2009) 

IQffiliil Statement of Program Service Accomplishments 

1 Briefly descnbe the organization's mission 
ATTACHMENT 2 

33-0844075 Page 2 

2 Old the organization undertake any significant program serviceS dunng the year which were not listed on 
the prior Form 990 or 990-EZ? . . • . • • • • . . • . . . . . . . . . • • . . . . . . • . . . . . • . . . . . DYes UJ No 
If ''Yes,''descnbe these new serviceS on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? • . . . . • . • . • . . . . • . • . . . . . . . . . • . . . . . . • . . . . . . • . . . . . . . . . . . . . .. DYes UJ No 
If ''Yes,''descnbe these changes on Schedule 0 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 220, 000 including grants of $ 220, 000 ) (Revenue $ ______ _ 
GRANTS TO CHARITIES THAT SUPPORT EDUCATIONAL & CULTURAL PROGRAMS; 
FAMILY & CHILDREN'S ISSUES; MEDICAL RESERACH & HEALTHCARE; AND 
CATHOLIC ORGANIZATIONS 

4b (Code ____ ) (Expenses $ ______ Includlng grants of $ ______ ) (Revenue $ ______ _ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ ---- ------ ------ -------

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 220, 000 . 
Form 990 (2009) 
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Form 990 (2009) 33-0844075 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ·Yes, • 

complete Schedule A .•.•. . . . . . . . • . . . . . . • . . . . . • . . . . . . . . . • . . . • . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .•...•••.......... 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, ·complete Schedule C, Part I .....•............•......• 
4 Section 501(c)(3) organizations. Did the organization engage In lobbYing actiVities? If "Yes,· complete 

Schedule C, Part 1/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
5 Sections 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes, 'complete Schedule C, Part III ............. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the nght to prOVide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, • 

complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

the enVIronment, historic land areas, or hlstonc structures? If "Yes, ·complete Schedule D, Part 1/. • • • • • • • • 7 X 

8 Did the organization maintain collections of works of art, histoncal treasures, or other Similar assets? If ·Yes, • 

complete Schedule D, Part III . . . . . . . . • . . . . . . . . • . . . . . . • . . . . . . . . . . . . • . . . • . . . 8 X 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 
X, or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' 

complete Schedule D, Part IV . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 

quasl-endowments? If' Yes, ·complete Schedule D, Part V. • . . . . . . . . . . . . . . . . . . . . . . . . . . .. 10 X 

11 Is the organization'S answer to any of the follOWing questions ''Yes''? If so, complete Schedule D, Parts VI, 

VI/, VIII,IX, or X as applIcable . . . . • . . . . . . . • . . • . . . . . . . . . . . . • . . . . . . . . . . . . . . .. JJ X 

12 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If ·Yes, ·complete 

Schedule D, Part VI 

• Did the organization report an amount for Investments--other-securitlesln Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If ·Yes, "complete Schedule D, Part VI/ 

• Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets 
reported In Part X, line 16? If 'Yes, ·complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities In Part X, line 25? If ·Yes, ·complete Schedule D, Part X 

• Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posItions under FIN 48? If "Yes, ·complete Schedule D, Part X 

Did the organization obtain separate, Independent audited finanCial statements for the tax year? 
complete Schedule D, Parts XI, XI/, and XIII. . . . . . . . . . . . . • . . . . . . . . . . . . . 

If "Yes, • 

. ....... . . 
12 A Was the organization Included In consolidated, Independent audited finanCial statement for the tax year? I Yes I No 

12 X 

If "Yes, • completmg Schedule D, Parts XI, XII, and XIfI,s optIonal • • • • • • • • • • • • • • • . • .• • IL..: 11=.:. 2ACJIL----lI_:..::...-x+-_+-_+_---I 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X 

14 a Did the organization maintain an office, employees, or agents outSide of the United States? ............. 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If "Yes, "complete Schedule F, Part I . . . .. 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outSide the United States? If ·Yes, ·complete Schedule F, Part 1/ • • • • • • • • •• 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outside the United States? If ·Yes, ·complete Schedule F, Part III . . . . . . . . . . . . .. 16 X 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, ·complete Schedule G, Part I . . . . . . . . . . . . . . . . . .. 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If ·Yes, ·complete Schedule G, Part 1/ • • • • • • • • • • • • • • • • • • • • • • • • • •• _11! X 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If ·Yes, ·complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . . . 19 X 

20 Did the organization operate one or more hn~n'+~ls? If ·Yes,' ,..,..~n/""+",, Schedule H . . . . . . . . . . . . . . .. 20 X 

Form 990 (2009) 
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Yes No 

Old the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If ·Yes, ·complete Schedule I, Parts I and II • ..•......•. 1--2=.1.=.......t_X=-=-+ __ 
Did the organization report more than $5,000 of grants and other assistance to individuals In the 
United States on Part IX, column (A), line 2? If ·Yes, • complete Schedule I, Parts I and III. . . . . • . . . . . • . . . r=22=---t_-+_X_ 

23 Did the organization answer ''Yes'' to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, ·complete Schedule J ..................................... " 23 X 

24 a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,' answer Imes 

24b through 24d and complete Schedule K.1f "No,"go to questIon 25 ...•...................• X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? •...•.. f-=-=-f----1f---

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? . . . • . . . . . • • . . . . . . . • . • . . . . . . . . . • . . . . . • . . . • . . f-=-=-f----1f--­

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? •.•.•.. !-=-=-1f--If--
25 a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a disqualified person dunng the year? If ·Yes, ·complete Schedule L, Part I . • • . . . . . . . . . • . . . . . . X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 
990-EZ? If ·Yes, ·complete Schedule L, Part I . . . • . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, ·complete Schedule L, Part II. 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes, ·complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . X 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee? If ·Yes, • complete Schedule L, Part IV. • . . . . . . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ·Yes,· complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If ·Yes,· complete Schedule L, 

Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F=-t--+--=-=--
29 Old the organization receive more than $25,000 In non-cash contnbutlons? If ·Yes, " complete Schedule M 
30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes, "complete Schedule M ............................ " 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If ·Yes,· complete Schedule N, 

Part I ......................................•.................. " 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II . . . . • . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, ·complete Schedule R, Part I. . • . . . . . . . . . . . . . . . . . . X 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes,· complete Schedule R, Parts II, 

III, IV, and V, Ime 1 • • • . • • • • • • • • • • . • • • • • • • • • • • • • • • • • • . • • • • • • • • • • . • • • • • • • X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If ·Yes," complete 

Schedule R, Part V, Ime 2 • • • • • . • • • • • • • • • • • . . . • • . . • • • • • • • • • . • • • . • . • • • • . • " 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes, ·complete Schedule R, Part V, Ime 2 ............................. " 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 X 

38 

JSA 
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complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 
38 X 
Form 990 (2009) 
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1 a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns. Enter -O-If not applicable. . • . . • . . • . . . . . . . • . . • . . . . I--'-"'--'I-----~ 
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable ....•.... L......:."'--''--___ -......j 

c Old the organization comply with backup withholding rules for reportable payments to vendors and re~~ble 
gaming (gambling) winnings to prize winners? . . . • . . . . . . . . . . . • • . . . • • . . . . • . • • .11/11 . . 1--'00-1-_1-_ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending With or within the year covered by this return . c.-==--L------=r­

b If at least one IS reported on line 2a, did the organization file all required federal employment 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this 
Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 

thiS return? • . . . . . . • . . . . . . . • . . . • . . . . . . . . • • . . . . . . . . . • . • . . . . . • • . . . . . . • X 
b If "Yes," has It filed a Form 990-T for this year? If "No," proVide an explanatton In Schedule 0 ............. r=--f--+--

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authonty 
over, a finanCial account In a foreign country (such as a bank account, secUrities account, or other financial 

account)? . . . . . . • . . • • . . . • . . • . . . • . . . . . . . . . . . • . . . . . . . . . . . . . . • . . . . . • " 4a X 
b If ·Yes: enter the name of the foreign country ~ ______________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts _ J 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . . . • . . . . f-==--I--I-~ 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? ....•......•.....................•.•....... f-=5.::.c-+_-+ __ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? . . . . . . • • • . . . . . . . . . . • • . . . " 6a X 
b If ''Yes,'' did the organization Include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . • . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . 1--"'6b~_-+_-, 
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-:-=--I--I-~ 
b If ''Yes,'' did the organization notify the donor of the value of the goods or serviceS provided? ........... r-:-=-I--I--
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? .....•..............•.......................... f-O-~--+--
d If ''Yes,'' indicate the number of Forms 8282 filed dunng the year ................ L....:...7d=.....J ____ --I 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 1--'-"-1-_1-_ 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit co~t}~? 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? ./Yllt. 

h ~e~u:~~lb~t:O~~ .o~ ~~' .b~~t~, .a~~la.n~s~ .a~d. ~t~e: .v~~I~le~,. ~I~ ~h~. o.rg.a~l~a.tl~n. ~I~ .a. F.O~ ~~~J~ ~s. r-:-7:.:h-+_-+ __ 

S Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor advised fund maintained by a sponsoring 
organization. have excess bUSiness holdings at any time dUring the year? . . . . . . . . . . . . . . . . . . !---'S=--I-_I-X_ 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distributions under section 4966? ..... . 
b Old the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12 ........ . 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

X 

a Gross Income from members or shareholders ......................•... f-'-=-+------l 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 
12a Section 4947(a)(1) 

JSA 

9E10402000 

If 

352691 759R 

- - -- - ----------
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FOfTTl 990 (2009) 33 -0 8 4 4 07 5 Page 6 
':tffii,)1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A Governing Body and Manaaement 
Yes No 

• • • • • • • • • • • • • • • • • •• 11-1=a....j.I __ -=l3 

. . . . . . . . . . . . . . . . . .. rL-1=b....l.l __ -=l3 
1a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? •......•.....•.......•••...• 

Old the organization delegate control over management duties customanly performed by or under the direct 

• • • • f--'2......,f---t_X_ 

3 
supervision of officers, directors or trustees, or key employees to a management company or other person? • • f--'3......,f---t_X_ 

4 Did the organlzabon make any significant changes to Its organlzabonal documents since the pnor Form 990 was filed? · . t--'4,--+_-+-X_ 
5 Old the organization become aware dunng the year of a material diversion of the organization's assets? · . f--'5~f-----+":"X,----
6 Does the organization have members or stockholders? ..•.•.............•...... · . f--'6~f-----+":"X,----
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? ....••.............•..••.................... · • f--'-7",-a +_+'-X'----
b Are any deCiSions of the governing body subject to approval by members, stockholders, or other persons? · . 1--'-'7b"'-+_-+-"X'----

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dUring 

the year by the follOWing 
a The governing body? .....•.....•............•.•. q,y~ ~f. BPII.f1'.. ~ ... f--'8=a-+-X--+_ 
b Each committee with authority to act on behalf of the governing body? /'"N'£ 1ft!1' ¥t1~(rl'~. . . .7. . f-=8b=-+_-+-X_ 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If ·Yes, " provIde the names and addresses In Schedule 0 . . . . . . . . . . . . 

Section B. Policies(This Section B requests mformation about policies not required by the Internal 
Revenue Code.) 

9a x 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? ......•.•............• 10a X 

b If ''Yes,'' does the organization have written poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With those of the organization? ...... 1-1,.,,0:.:::b+-_+-_ 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the 
form? . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ......... 11 X 

11 A Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 
12a Does the organization have a written conflict of Interest policy? If "No," go to line 13 ...... . ........ f-'1,."2""a+_-+",,X_ 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . .. ...... .. f-'1,."2",,b+-_+-_ 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " 

descnbe In Schedule 0 how thIS is done . . . . . . . . . . . . . . . . . . . . . . . . .. .. ..•.. . . 1-1:..:2,."c+-_+-_ 
13 Does the organization have a written whlstleblower policy? ................ .. . . 
14 Does the organization have a written document retention and destruction policy? .... .. . . 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and ddtn? 
a The organization's CEO, Executive Director, or top management offiCial ................. I~ • 

b Other officers or key employees of the organization .......................... .AI, r'. . 
If "Yes" to line 15a or 15b, describe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or partiCipate In a JOint venture or Similar arrangement 

• • f-!.1.:.3-+-_+-X_ 

• • f-!.14..!......1f---t_X_ 

15a 

15b 

With a taxable entity dUring the year? .......................................... 1-1,."6,,,,-a+---+_X_ 
b If ''Yes,'' has the organization adopted a written policy or procedure reqUlnng the organization to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the oraanlzatlon's exemet status With reseect to such arranaements? ........................ 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~_s.:~!. ________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public Ins~lon Indicate how you make these available Check all that apply o Own webSite LJ Another's webSite W Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and finanCial statements available to the public 
20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ !~s.:~_~S:IiQ~!:!:~~~~_~~~5 __ q~.S_~1_~_~~~~~~_~~~~Q~'!:_§~~S:Ii!._S:~_2?§§!! _________________ _ 
949-660-7000 

~~ ~m~ 
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Form 990 (2009) 33-0844075 ':m")!1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending With or Within the 
organization's tax year. Use Schedule J-2 if addlbonal space IS needed 

• List all of the organizabon's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount 
of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organlzallon's current key employees. See instructions for definillon of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organizallon's fonner directors or trustees that received, In the capaCity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order individual trustees or directors, Inslltutlonal trustees, officers, key employees, highest 
compensated employees, and former such persons 

~ Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) 

Name and TItle 

JACK SCHOELLERMAN 
DIRECTOR 
VIVIAN CLECAK 
DIRECTOR 
SHELLEY HOSS 
DIRECTOR 

JSA 

9E1041 3000 

352691 759R 

(8) 

Average 
hours per 

week 

(e) 

Position (check all that apply) 

~a ~ ~ ~ ~i i} 
~~ - £ '< "O~ 3 
~~ ~ ~ l I~ ~ 

2 e. ~ 3 
~ 2' CD "0 
CD '" CD 
CD ti ~ 

CD !!I-
CD 
Co 

3.00 X 

1.00 X 

1.00 X 

(0) 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

o 

o 

o. 

(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 

organizations compensation 
(W-211099-MISC) from the 

organization 
and related 

organizations 

o o. 

o o. 

o o. 

Form 990 (2009) 



Form 990 33-0844075 PageS 

S ...... UH A. Officers, ~, I, .. "' ..... "', Key Emp'nv .... !Il and Highest Com ...... "'a ..... Em .... ,}' .... "!, .oJ. 

(A) 

Name and btle 
(B) 

Average 
hours per 

week 

(C) 

POSlbon (check all that apply) 

~a f 
CD::t: 

I 3.0 
~s 12.~ 
CDC. o CD 

U" '< III 
CD -

(0) (E) 

Reportable Reportable 
compensabon compensatJon 

from from related 
the orgamzabons 

f o QI 
CD 8 orgamzabon (W-211099-MISC) ~-

2" 3 (W-211099-MISC) !!l "C 
<D CD ::> CD III 
QI 
iii 
c. 

----------------------------------

----------------------------------

----------------------------------

----------------------------------

o o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the organization ~ 0 

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes,"complete Schedule J for such mdlVldual .......................... 

4 For any Individual listed on line 1a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
mdlvidua/ . ..................•.........•............. . . . . . . . . . . . . . . .. 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzalion for 
services rendered to the organization? If ·Yes, "complete Schedule J for such person .. . . . . . . . . . . . . . . . . 

Section B. Independent Contractors 

(F) 

Esbmated 
amount of 

other 
compensabon 

from the 
orgamzabon 
and related 

orgamzabons 

o 

Yes No 

3 X 

4 X 

5 X 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization 

(A) (B) (e) 
Name and bUSiness address Descnpbon of serviceS Compensabon 

NONE 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization ~ 0 

JSA Fonn 990 (2009) 
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Form 990 (2009) 

l:lffiill'JIl. Statement of Revenue 

I 
I 
I 
I 
I 

!l", 18 Federated campaigns 1a 
e::-cae:: b Membership dues 1b .. ::::I 
CIa 

1c -E c Fundralslng events 
:E~ d Related organlzatrons 1d 
CI..!!! 

oie e::_ e Govemment grants (contnbutrons) 1e 
0'" 

f ..... All other contnbubons, giftS, grants, 
::::I" 
J::U:::' 
Eo and similar amounts notlnduded above 1f 

e::" g Noncash contnbubons Induded In lines 1 a-1I $ oe:: 
Uca 

h Total, Add Irnes 1a-1f , ,~ , . . . · . · .. . . .. Business Code ::::I 
e:: .. 

2a > .. 
It: b .. 
u 
~ C .. d Ul 

E e 
I!! 
CI f All other program service revenue · .. e 

Total. Add Irnes 2a-2f .~ IL g ..... · .... · . · . . , 

3 Investment rncome (rndudlng dividends, rnterest, and 

other similar amounts) • • .A.T'r~c;H.M~~~ 3 · . ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 

6a 

b 

c 

d 

7a 

b 

C 

d 

G.I 8a 
::::I 
c 
G.I 
> 
G.I 

r::t:: ... 
G.I b .c - c 0 

9a 

b 

c 

10a 

b 
c 

11a 

b 

C 

d 

e 
12 

JSA 

9E10511000 

Royaltres •• . . , . · . · . 
(I) Real 

Gross Rents. ... 
Less rental expenses • 

Rental Income or (loss) 

Net rental rncome or (loss) • · .. 
Gross amount from sales of 

(I) Secuntres 

assets other than Inventory 

Less cost or other basIs 

and sales expenses • 

Gain or (loss) • • 

Net gain or (loss) · . . . . . . 
Gross Income from tundralslng 

events (not Includrng $ 

of contnbutlons reported on line 1c) 

See Part IV, Irne 18 . . . . . . ... 
Less direct expenses • • · . 
Net Income or (loss) from tundralslng events 

Gross Income from gaming activities 
See Part IV, Irne 19 . . · . . . . · . 
Less direct expenses • . . · . · ... 
Net Income or (loss) from gaming actrvltles 

Gross sales of Inventory, less 
retums and allowances · . · . 
Less cost of goods sold • • · . · . 
Net Income or (loss) from sales of Inventory • 

Miscellaneous Revenue 

OTHER INCOME 

All other revenue 

Total. Add lines 11a-11d · . 
Total Revenue. See Instructions 

35269I 759R 

· . · . .~ 
(II) Personal 

.. .. ~ 
(II) Other 

· . . . .. ~ 

a 

b 

· . . . .~ 

a 

b 
. .~ 

a 

b 
.~ 

Business Code 

.~ 

.~ 

Page 9 
33-0844075 

(A) (8) (e) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

I 
I 

I 
- -- -- --- I 

0 ! 
------- ---- ----- -- - ~ 

I 
o. 

18 635. 18 635 

0 

0 

- -

0 

I 
, 

- -

O . 

I 

0 

0 

0 

0 

18,635 18,635. 

Form 990 (2009) 



Form 990 (2009) 33-0844075 Page 10 
151':1 Statement of Functional Expenses 

Section 501 (c}(3) and 501 (c}(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B). (C). and (O). 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VlI/. 

1 Grants and other assistance to governments and 
organizations In the U S See Part IV, line 21 · . 

2 Grants and other assistance to indiViduals In 

the U S See Part IV, line 22 · . · . · . 
3 Grants and other assistance to governments, 

organizations, and indiViduals outside the 
U S See Part IV, lines 15 and 16 . . . · . 

4 Benefits paid to or for members • • . . . · . 
5 Compensation of current officers, directors, 

trustees, and key employees · . . . · . · . 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed In section 4958(c)(3)(B) · . 
7 Other salanes and wages • · . · . · . · . 
8 Pension plan contnbutlons (Include section 401(k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits · . · . 
10 Payroll taxes. · . · . · . · . · . 
11 Fees for serviceS (non-employees) 

a Management 

b legal ... · . · . · . · . · . 
c Accounting . . . · . · . · .... 
d lobbYing · . · . · . · . · . 
e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other ... · . · . · . 
12 AdvertiSing and promotion 

13 Office expenses · . 
14 Information technology 

15 Royalties. · . · . 
16 Occupancy · . · . . . · - . · . 
17 Travel _ • · . · . · . · . · . · . · . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest · .. . . · . · . 
21 Payments to affiliates · . · . · . 
22 DepreCiation, depletion, and amortization · . 
23 Insurance · .. . . · . · . · . 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a~~N~_~~_§_bQ~I~I~~~~~~~~ _____ 

b ----------------------------
c ----------------------------
d ----------------------------
e ----------------------------
f All other expenses _________________ 

25 Total functional expenses Add lines 1 through 241 

26 Joint Costs. Check here ~ U If follOWing 
SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation · . · . · . 

JSA 
9E10521000 

35269I 759R 

(A) (8) (e) (0) 
Total expenses Program seMce Management and Fundralsmg 

expenses general expenses expenses 

218,500. 218,500. 

O. 

1,500. 1,500. 
O. 

O. 

O. 
O. 

O. 
O. 
O. 

O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
0_ 
O. 
O. 

0_ 
O. 
0_ 
0_ 
0_ 
0_ 

4,464_ 4,464_ 

224,464. 220,000_ 4,464. 

Form 990 (2009) 



JSA 

Form 990 (2009) 33-0844075 

Balance Sheet 

1 Cash - non-Interest-beanng . . • . . • • • 
2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net . • . . 

4 Accounts receivable, net ••.•.•..• 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

(A) 
Beginning of year 

2,322,062. 1 

51,355. 2 

3 
4 

Page 11 

(8) 
End of year 

2,105,336. 

56,904. 

Schedule L ........•..•.............•.......... 1--______ -+....:5---; ______ _ 
6 Receivables from other disqualified persons (as defined under section 

4958(f)(1» and persons descnbed In section 4958(c)(3)(B) Complete 

Part II of Schedule L . . . • . . 
7 Notes and loans receivable, net ..... 

8 Inventones for sale or use . • . . . . . . 
9 Prepaid expenses and deferred charges 

10 a Land, bUildings, and equipment cost or 10a 

other basIs Complete Part VI of Schedule D 

6 
7 
8 
9 

b Less accumulated depreciation . . . . . . . . • . L..1;.,:0c.::b....L.. _______ +-___ :--:---:-::---:-t-1;.,:0;.,:c'+ ___ =-_-:-::--:--

11 Investments-publlcJytradedsecuntles...... .ATCH.4 652,026. 11 714,630. 

12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets. . . . . . . . . . . . . . . . • . . 14 
15 Other assets See Part IV, line 11 . . . . . . . . . • 15 
16 Totalassets.Addlines1throuQh15(musteQualline34) 3,025,443.16 

17 

18 
19 

20 
III 21 

~ 22 
:c 
III 
:J 

III 
CI) 

23 
24 

25 
26 

g 27 
III co 28 

~ 29 
c: 
;::, 
u. .. 
o 
J!! 30 
5: 31 
III 
c( 32 
Gi z 33 

34 

Accounts payable and accrued expenses . 

Grants payable. . . • . . . 

Deferred revenue .•........... 
Tax-exempt bond liabilities ....•.•. 
Escrow or custodial account liability Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L .....•....... 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities Complete Part X of Schedule D •..... 
Total liabilities. Add lines 17 through 25 

Organizations thatfollow SFAS 117, check here ~ U and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporanly restncted net assets ......... . 

Permanently restncted net assets . . . . . . . . . . 

Organizations that do not follow SFAS 117, check here 
and complete lines 30 through 34 . 

Capital stock or trust pnnClpal, or current funds .......... . 
Paid-in or capital surplus, or land, bUilding, or equipment fund .. . 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances ..... . 
Total liabilities and net assets/fund balances 

17 
18 

19 
20 
21 

22 
23 

24 
25 

26 

27 

28 

29 

30 
31 

3, 025, 443. 32 

3, 025, 443. 33 
3,025,443. 34 

2,876,870. 

2,876,870. 

2,876,870. 

2,876,870. 

Form 990 (2009) 

9E10531000 

352691 759R 



Accounting method used to prepare the Form 990- W Cash D Accrual D Other ____ _ 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's finanCial statements compiled or reviewed by an Independent accountant? 

b Were the organization'S finanCial statements audited by an Independent accountant? ..•.•.. 
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responslblhty for oversight of 

the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 
If the organization changed either Its oversight process or selection process dunng the tax year, explain In 

Schedule 0 
d If ''Yes'' to hne 2a or 2b, check a box below to indicate whether the finanCial statements for the year were 

Issued on a consohdated basIs, separate basIs, or both 
D Separate basIs D Consohdated basis D Both consohdated and separate basIs 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? • . . . . . . . • • . • . . . . . . • . . . . . . . • . . . . 
b If ''Yes,'' did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

audit or In Schedule 0 and descnbe taken to such audits 

JSA 

9E1054 2000 

352691 759R 

x 



SCHEDULE A 
(Fonn 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-0047 

~@09 
Departmenl o1lhe Treasury 
Inlemal Revenue SeMce 

Complete ifthe organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Ooen to Public 

Inspection 

Name of the organization Employer Identification number 

SCHOELLERMAN FOUNDATION 33-0844075 
Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organIZation IS not a pnvate foundatIon because It IS (For lines 1 through 11, check only one box) 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organIZation descnbed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or aSSoCiation of churches descnbed In section 170(b)(1 )(A)(i). 

4 A medical research organlzatton operated In conjunctton with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state _______________________________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

10 D 
11 W 

ew 

section 170(b)(1)(A)(iv). (Complete Part II ) 
A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 
An organlzatton that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 
An organization that normally receives (1) more than 33113 % of Its support from contnbutlons, membership fees, and gross 
receipts from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33113% of Its 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organlzattons described In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h 
a W Type I b D Type II c D Type III - Functionally Integrated d D Type III - Other 
By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check this box. . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . D 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 
(i) A person who directly or Indirectly controls, either alone or together With persons described In (II) 

and (III) below, the governing body of the supported organlzatton? 
(ii) A family member of a person described In (I) above? ..... . 
(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the follOWing Information about the supported organlzatlon(s) 
(i) Name of supported (II)EIN (iii) Type of organization (Iv) Is the organization (v) Old you notify (vi) Is the 

organization (descnbed on lines 1-9 In col (I) listed In your the organization In organization In col 
above or IRe section governing document? col (i) of your (i) organized In the 
(see instructions)) support? US? 

Yes No Yes No Yes No 

ATTACHMENT 1 

Total 

Yes No 

11g(l) X 
11g(lI) X 
11g(lII) X 

(vii) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990·EZ. 

Schedule A (Form 990 or 990-EZ) 2009 
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9E12102000 
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Schedule A (Form 990 or 990-EZ) 2009 33 - 0 8 44075 Page 2 
Itdill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 
Section A Public Support 
Calendar year (or fiscal year beginning in) ~ I-_(:....a:....) 2_0_0_5_-+_(:....b..:...) _20_0_6_-+_(..:...C..:...) 2_0_0_7_-+_(:....d..:...) _20_0_8_-+_..:...(e..:...) _20_0_9_-+_..:.(f)..:....-To_ta_I __ 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") . • . . . . r---------r---------~--------+_--------+_--------~---------

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf .....•••........ t------t------t------+------t--------i------

3 The value of serviceS or faalitles 
furnished by a governmental unit to the 
organization Without charge ....•.. J-------t------+------+------+------t------

4 Total. Add lines 1 through 3 .....•. J-------t------+------+------+------t------

5 The portion of total contnbutlons by each 
person (other than a governmental umt or 
publidy supported organization) Induded 
on line 1 that exceeds 2% of the amount 

shown on line 11, column (f) ••••••• I------t------+------+------+------I------
6 Public BUpport. Subtract line 5 from line 4 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

t-~~----~~~----+_~~----+_~~----~~~----~~~-----

7 
8 

9 

10 

11 
12 
13 

Amounts from line 4 . . . . . . . . . . t---------~--------+_--------+_--------~--------~---------
Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources ................. 1-____ -+ _____ -+ _____ +-_____ +-____ ---11-____ _ 

Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly earned on ........•.. 1-____ -+ _____ -+ _____ -+-_____ +-____ ---11-____ _ 

Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) ••••••••••. J-------t------+-----+------+------1t------
Total support. Add lines 7 through 10 " '--____ ---' _____ ......I.. _____ ...J.... _____ +---, ___ ----''--____ _ 
Gross receipts from related actiVIties, etc (see Instructions) . . . • . . . . . . . . . . . • . . . . . • . . . . ... 1.:..:2=--'--1 ________ _ 

fourth, ~r. ~~ .~. ~ear as .a. ~~~n. ~0.1(~)~3~ 0 

14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f» • • • • • • • % 
15 Public support percentage from 2008 Schedule A, Part II, line 14 •.......• . . . • . . . % 
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization .................... ~ 0 
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization ................. ~ 0 
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 IS 10% 

or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part IV how the organization meets the ''facts-and-clrcumstances· test The organization qualifies as a publicly supported 

organization . . . . . . . . . . . . . . • . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . ~ 0 
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organzatlon meets the ''facts-and-clrcumstances'' test The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

JSA 

9E1220 1 000 

352691 759R 
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Schedule A (Fonn 990 or 990-EZ) 2009 33 - 0 B 4 4 0 7 5 
IWiilll Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
Section A Public Support 

Page 3 

Calendar year lor fiscal year beginning In} ~ I----,-Ia.:...} _20_0_5_--+_....:I_b}:-2_0_0_6_-+_..:..lc..:..}_2_00_7_---f __ I:-d'-} 2_0_0_8_-+_..:..le..:..}_2_0_09_---fI----'-If)'--To_ta_I __ 

1 Gifts, grants, contnbubons, and 

membership fees received (Do not Include 

any "unusual grants") •••••••••• I------f------+-------I-------I------+------
2 Gross receipts from admissions, merchandise 

sold or seMceS perfonned, or !aallbes 

fumlshed In any adJVlty that IS related to the 

orgamzabon's tax-exempt purpose •••••• I------f------+-------I-------I------+------
3 Gross receiptS from adJVlbes that are not an 

unrelated trade or bUSiness under sedJon 513 

4 Tax revenues leVied for the organization's 

benefit and either paid to or expended on 

Its behalf •••••••••••••••• I-------+------+-----+------+--------f------
5 The value of sel"Vlces or faCilities 

furnished by a governmental umt to the 

organization Without charge ••••••• I------f------+-------I-------I------+------

6 Total. Add lines 1 through 5 ••••••• I------f------+-------I-------I------+------
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons •••• I------f------+-------I-------I------+------
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 13 
for the year ••••••••••••••• I------t-------t------+------+------+------

c Add lines 7a and 7b •••••••••• , I------f------+-------I-------I------+------
8 Public support (Subtract line 7c from 

line 6) •.•..••.•••••••.. 

Section B Total Support 
Calendar year lor fiscal year beginning in} ~ I-----,-Ia.:...} _2_00_5_-+_....:I_b}:...2_0_0_6_-+_..:..lc....:.}_2_00_7_----I_....:I'--d.:....} 2_0_0_8_-+_..:..le....:.}_2_0_09_----I_----=-If).:....T_o_ta_I __ 

9 Amounts from line 6 ••••••••••• I------f------+-------I-------I------+------
10 a Gross Income from Interest, diVidends, 

payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources ••...•••••••••.•• 1-_____ +-_____ +-_____ +-_____ +-_____ +-_____ _ 

b Unrelated bUSiness taxable Income Iless 

section 511 taxes) from buSi nesses 

acqUired after June 30, 1975 • • • • • . 

c Add lines 10a and 10b . . . . . . . . . ~--------~--------+---------+---------+---------+----------
11 Net Income from unrelated bUSiness 

activIties not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on .•••••••••••••• I------f------t------+------+------+------

12 Other Income Do not Include gain or 
loss from the sale of capital assets 

IExplaln In Part IV) •.•.••••••. 1------+------+-----+-----+---------1------
13 Total support. (Add lines 9, 10c, 11, 

and 12) •.•••••••••.•••• L-____ -L. _____ L-____ ---'-_____ L-____ ---'-____ __ 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501Ic)(3) 

15 Public support percentage for 2009 Iline 8, column II) diVided by line 13, column (I) % 
16 Public support percentage from 2008 Schedule A, Part III, line 15 •••.•••• % 
Section D. Com utation of Investment Income Percenta e 
17 

18 

19 a 

Investment Income percentage for 2009 Iline 10c, column II) diVided by line 13, column (I) % .......... 1---'-'--+-----------''"''-
Investment Income percentage from 2008 Schedule A, Part III, line 17 •.•..•..••••••.•••.. L.....:....::......L-_______ ---'Of<c.:.o_ 

33 113 % support tests· 2009. If the organization did not check the box on line 14, and line 15 IS more than 33113 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

b 33 113 % support tests· 2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33113 %, and 

line 18 IS not more than 33113 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 
JSA 

9E1221 1000 

352691 759R 
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33-0844075 
Schedule A (Fonn 990 or 99O-EZ) 2009 Page 4 
MUftin'. Supplemental Infonnation. Complete this part to provide the explanation required by Part II. line 

Part II. line 17a or 17b; or Part III. line 12. Provide any other additional information. See instructions 
10; 

SCHEDIII E A pARr - INfiRMATION ABoIlT SUPpoRTED ORGANIZATIONS 

(I) NAME OF SUPPORTED ORGANIZATION 

COMMUNITY FOUNDATIONS 

CHARITIES SUPPORTING FAMILY AND CHILDREN·S ISSUES 

CATHOLIC CHURCHES AND MISSIONARY ORDERS 

HEALTH CARE ORGANIZATIONS 

TOTAL AMOUNT OF SUPPORT 

JSA 

9E12252ooo 

352691 759R 

(II) EIN 

ATTACHMENT 1 

(III) TYPE OF (IV) (V) (VI) 

ORGANIZATION YES NO YES NO YES NO 

(VII) AMOUNT OF 

SUPPORT 

06 x 

04 x 

01 x 

04 x 

Schedule A (Fonn 990 or 990-EZ) 2009 



SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

OMS No 1545-0047 

~@09 
Department of the Treasury 

Internal Revenue Service 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

33-0844075 

Does the organization maintain records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and 

the selection criteria used to award the grants or assistance? .............................................•... [ill Yes 
2 DesCribe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States 

,:;m;," Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 

_ .. _- .- . . _ .... --- .. --_ ... _ .. _. - --- .- -._---- - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

ONO 

o 
(a) Name and address of organization (b)EIN (el tRC secllon (d) Amount of cash grant (e) Amount of non-cash (f) Melhod of valuallon (g) Descrtptlon of (h) Purpose of grant (book FMV, appraISal, or government If applicable assIstance Olher)' non-cash assistance or assistance 

.!!tL~t!.. QP]'.!.0E~,_.!.N.L ________________ 

P 0 BOX 53745 IRVINE CA 92619 40 000 GENERAL SUPPORT 

l~_~Q~~Ih®~ __________________ 

1810 NORTH MAIN STREET SANTA Al~A CA 92706 15 000 ENERAL SUPPORT 

R~f~f~_~~IQ~Q~'!'~ _____________ 

8733 BEVERLY BLVD SUITE 201 20 000 GENERAL SUPPORT 

li'!:.. _~QL_ IH.LAj'QS.Jl,E_ f~!iQ..Ll~ fliUE~H _____ 

207 YORK STREET BANGOR ME 04401-5442 8 500 GENERAL SUPPORT 

~Y1~Q~_~~~~~Q~2'!:..Q~.!.~f ________ 

PO BOX 310 MARYKNOLL NY 10545-0310 7 500 GENERAL SUPPORT 

1ITl~_~~~~~Q~I~_~Q~ ___________ 

2100 S WESTERN AVENUE SAN PEDRO CA 90732 25 000 ENERAL SUPPORT 

QtL~~Q~g~~~Q~~~f~ _____________ 

2046 MAR VISTA DRIVE 10 000 GENERAL SUPPORT 

li'!:..~~f~~S~~f~ _________________ 

1964 ORANGE AVENUE COSTA MESA CA 92627 20 000 GENERAL SUPPORT 

Q~~~_~Q~ISQ~Q~!~I~~~l~~ ______ 

4041 MACARTHUR BLVD SUITE 510 11 000 GENERAL SUPPORT 

-----------------------------

-----------------------------

-----------------------------

2 Enter total number of section 501(c)(3) and government organizations .......................................... ~ 32 
3 Enter total number of other orqanlzatlons ............... _ ..... _ . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . ~ 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 

JSA 

9E12BB 2 000 

352691 759R 



Schedule I (Form 990) 2009 33- 0 8 4 4 075 Page 2 
'Bill. Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-1 (Form 990) if additional space IS needed. 

(a) Type 01 grant or assistance (b) Number 01 (c) Amounl 01 (d) Amounl 01 (e) Method 01 valuallon (book. (f) Descnptlon 01 non-cash assistance 
reCipients cash granl non<ash assistance FMV. appraisal. other) 

. Supplemental Information. Complete this part to provide the information reQuired in Part I line 2 and any other additional Information . 

PART I, LINE 2- NONE OTHER PERSONAL KNOWLEDGE 
------------------------------------------------------------------------------------------------------------------------

Schedule I (Fonn 990) 2009 

JSA 

9E1289 1 000 

352691 759R 



SCHEDULE 0 
(Fonn 990) 

Supplemental Information to Form 990 
OMB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~@09 
Department 01 the Treasury 
Internal Revenue SeMce 

Name of the orgaOlzalion 

SCHOELLERMAN FOUNDATION 

~ Attach to Form 990. 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

Open to Public 
Inspection 

Employer Identification number 

33-0844075 
ATTACHMENT 2 

TO PROVIDE SUPPORT OF THE FOLLOWING FOUR CLASSES OF CHARITABLE 

ORGANIZATIONS: 

1) COMMUNITY FOUNDATIONS THAT SUPPORT COMMUNITY PROJECTS, EDUCATION, 

CULTURAL AND ARTISTIC PROGRAMS; 

2) ORGANIZATIONS THAT SUPPORT FAMILY AND CHILDREN'S ISSUES SUCH AS 

HUNGER, ABUSE, EDUCATION AND HOUSING; 

3) ORGANIZATIONS SUPPORTING MEDICAL RESEARCH AND HEALTH CARE; AND 

4) CATHOLIC ORGANIZATIONS INCLUDING CHURCHES AND MISSIONARY ORDERS. 

FORM 990, PART VIII - INVESTMENT INCOME 

DESCRIPTION 

INTEREST 

DIVIDENDS & INTEREST 

TOTALS 

(A) 

TOTAL 
REVENUE 

7,738. 

10,897. 

18 635 

(B) 

RELATED OR 
EXEMPT REVENUE 

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

EQUITIES 

TOTALS 

BEGINNING 
BOOK VALUE 

652,026. 

652,026 

ATTACHMENT 3 

(C) 

UNRELATED 
BUSINESS REV. 

ATTACHMENT 4 

ENDING 
BOOK VALUE 

714,630. 

714,630. 

(D) 

EXCLUDED 
REVENUE 

7,738. 

10,897. 

18 635 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

Schedule 0 (Form 990) 2009 
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