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fom 990-PF Return of Private Foundation OMB No_1545-0052
. or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 20 1 0
Department of the Treasury
Intesrnal Revenue Service Note The foundation may be able 10 use a copy of this return 1o satisty state reporting requirements
For calendar year 2010, or tax year beginning , and ending
G Check alt that apply: [:l Iniial retuin l:] Instial return ot a formes pubhc charnity E:] Final return

Amended retuin [:] Address change [j Name change

Name of foundation

DR. WM. F. AND SANDRA L. SCHNEIDER
FAMILY FOUNDATION, INC. 39-1869772

Number and stieet (or P O box number 1t mail 1s not delivered to streel 20dress)

A Employer identification number

Room/suite  |B Telephone number

4424 OAK RIDGE CIRCLE (920)336-5603
City or town, state, and ZIP code

DE PERE, WI 54115

c it exemphion apphcation 1s pending check here > D

D 1 Foreign organizations, check here Yl
H Check type of orgamzation [ X} Section 501(c)(3) exempt private foundation 2. Foreign rganiations meeting the 8% test [ )
£ secton 4947(a)(1) nonexempt chainable irust (] Other taxable privale foundalion E 1 private foundation status was terminated
I Fan market value of all assets at end of year {J Accounting method [X] Cash L] Accrual under section 507(b){1){A), check here P> {:]
(from Part Il, col (c), ine 16) (] other (specity) F 11 the toundalton 1s in a 60-month termination
p$ 394,418 .[(Part ], column (0) must be on cash basis ) under section 507(b)(1)(B), check here P
[ Part 1] Analysis of Revenue and Expenses {a) Revenue and {b) Net investment () Adjusted net () Oisbursemens
| of [ 1 s (b d (d e
Fecesany scual me amoume m coumn ) " | expenses per books income income " oen Bot oty

Contributions, gitts, grants, eic , recewved 10,000. N/A

1

2 Check P l:] 1 the tous03l0A 1S not requited to atiach Sch B
3 Interest on savings and temporary
4

cash investments

Dividends and interest from securities 3,358. 3,358.

STATEMENT 1
5a Gross rents

b Net rental ncome or (loss)

° 63 Net gain or (toss) hom sale of asseis nol on Ine 10 -12 z 658.

3 Gross sales price for all

g bassetsor\llneaa 15,925.

; 7 Capital gain net income (tom Part IV line 2) O N
@

Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

b tess Costof goods sotd
¢ Gross protit or {loss)
11 Othei income

12 Total Add lines 1 through 11 700. 3,358.
13 Compensation of officers directors trustees etc 0. 0. 0.
‘ 14 Other employee salaties and wages
! 15 Pension plans, employee benetis
| }RECEVED
a.l b Accountnglees o STMT 2 760. 0. 760.
é cM j joléssmﬁil fees 8
& 17 re 2 1 0
©[18_Taxes 14 STMT 3 43. 0. 0.
2| O BDEN rgFreon
£ 120 OTTUpanty
| .'S he)
= 21 Travel, conferences, and meetings
i o4 E 22 Punting and publicaiions
: S 2|23 Other expenses STMT 4 10. 0. 10.
. v 2124 Total operating and admimistrative
! 2 2 expenses Add hnes 13 through 23 813. 0. 770.
= ©Olas Contbutions, gitts, grants paid 12,100. 12,100.
' 26 Total expenses and disbursements
L Add lines 24 and 25 12,913. 0. 12,870.
% 27 Subtiact ine 26 trom line 12
« 2@ Excess of revenue over expenses and disbursements -1 ZJ 2 1 3 .
Q b Netinvestment income (f negatve enter -0 ) 3.358
v ¢ Adjusted net income (! negative enter -0-) N/A
023501

1207-10 LHA ForPaperwork Reduction Act Notice, see the instructions
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Form 990 PF (2010)

DR. WM. F.
FAMILY FOUNDATION,

AND SANDRA L.
INC.

SCHNEIDER

39-1869772

Page 2

Part ” Balance Sheets Attached schegules ang amounts in the gescnplion

column should be for end-ol-yeat amounis only

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Far Market Value

Assets

1 Cash - non-interest-bearning
2 Savings and temporary cash investments
3 Accounts recevable P

285.

831.

831.

Less. allowance for doubtiul accounts P>

4 Pledges recevable P

Less: allowance for doubttul accounts P>

5 Grantsreceivable

6 Recewvables due from otticers, directors, trustees, and other
disquahfied persons

7 QOher notes and loans receivable >

Less: alowance for doubttul accounis P

8 Inventories lor sale or use
9 Prepad expenses and deferred charges
10a Investments - U.S and state government obhgations
b tnvestments - corporaile stock
¢ Investments - corporate bonds
M 1ang buildings and e basis >

STMT 5

327,232.

314,473.

393,587,

Less accumulated depreciahon >

12 Investments - mortgage loans
13 Investments - other
14 Land, buldings, and equipment basis P>

Less accumulated deprecialion | 2

15 Qther assels (describe P

16 Total assets (to be completed by all filers)

327,517.

315,304.

394,418.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Delerred revenue

20 Loans rom officers directors trustees, and other disquahtied persons
21 Mortgages and other notes payable

22 Other habilties (describe p

23 Total habilities (add ines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » [}
and complete hines 24 through 26 and lines 30 and 31
24 Unrestucled
25 Temporanly restricted
26 Permanently restiicted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Capital stock, trust pnincipal, o1 current funds
28 Paid-in or capital suiplus, or land, bidg., and equipment fund
29 Retained earmings, accumulated income, endowment, or other tunds
30 Total net assets or fund balances

» [(X]

31 Total habilities and net assets/fund balances

0.

0.

0.

0

327,517,

315,304.

327,517.

315,304.

327,517.

315,304.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

(- 2 T~ S X - )

Total net assets or fund balances at beginning of year - Part ll, column (a), ne 30

{must agree with end-of-yeat figure reported on prior year's return)
Enter amount trom Part |, hne 27a
Other increases not included n kine 2 (temize) »

327,517,

-12,213.

0.

Add ines 1,2,and 3
Decteases not included in hne 2 (temize) P

315,304.

0.

Total net assets or fund balances at end of year (hne 4 minus ne 5) Part Il, column (b), ine 30

D (n [ [ (N |

315,304.

023511
12 07 0

15410505 767983 6516X

2010.03050 DR. WM.
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Form 990-PF (2010)
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. DR. WM. F. AND SANDRA L. SCHNEIDER
Form 990-PF (2010) FAMILY FOUNDATION, INC.

39-1869772 Page 3

[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (DLH%";’:&%U&W (c) Date acquired (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co.) D - Donation mo., day, yr ) (mo, day, yr }
12 5,000 SHS CITIGROUP INC D VARIQUS 02/12/10
b
¢
d
e
{f) Depreciation allowed {9) Cost or other basis {h) Gan or (loss)
(e} Gross sales price {or altowable) plus expense of sale (e} plus (1) minus (g)

a 15,925. 28,583. -12,658.
b
¢
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(1) Gains (Col (h) gain minus

I (k), but not less than 0 ) os
1) Adjusted basis k) Excess of col (1 col {k),
(1) F MV as of 12/31/69 : ;s of 12/31/69 (o)ver col () i an(y) Losses (from col (h))
a -12,658.
b
c
d
e
11 gain, also enter in Part |, ine 7
2 Capnal gain net income or (net capital loss) If (loss), enter -0- 1n Part !, hine 7 2 -12,658.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c)
It (loss), enter -0- in Part i, line 8 N/A
Lart U Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private toundations subject to the section 4340(a) tax on net investment income )
It section 4940(d)(2) apples, leave this part blank
Was the foundation hable tor the section 4942 tax on the distributable amount of any year in the base pertod? [: Yes m No

I “Yes,” the foundation does not quahty undes section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year; see instructions betore making any entries.

|
| fa) (b) (c) (o
| Distribut 1
% Catendar ygaars(eo??e']I)(Ose);?atgzg|nnlng n) Adjusted qualitying distnibutions Net value of noncharitable-use assets (col (b')sé,'v,léé%nb'yac'& {c)
} 2009 25,648. 329,828. .077762
| 2008 38,879. 452,222. .085973
| 2007 22,669. 587,779. .038567
| 2006 16,838. 558,153. .030167
|
2005 13,988. 453,777, .030826
2 Total of hne 1, column (d) 2 .263295
Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the toundation has been in existence if less than 5 years 3 .052659
4 Enter the nel value of nonchariable-use assets for 2010 from Part X, hne 5 4 365,061.
5 Multiply line 4 by ine 3 5 19,224.
6 Enter 1% of net nvestment income (1% of Part 1, line 27b) 6 34.
7 Addlnes 5and 6 1 19,258.
8 Enter qualitying distributions from Pari X1, ine 4 8 12,870.

See the Part VI instiuctions.

It ine 8 1s equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate

023521 12-07-10

j 3
!

Form 990-PF (2010)
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DR. WM. F. AND SANDRA L. SCHNEIDER

Form 990-PF (2010) FAMILY FOQUNDATION, INC. 39-1869772 Page 4
[ Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
ta Exempt operating toundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letier it necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requuements in Part V, check here P D and enter 1% 1 67.
of Part |, ne 27b
¢ All other domestic toundations enter 2% of lineg 27b. Exempt foreign organizations enter 4% of Pari |, line 12, col (b)
2 Taxunder section 511 (domestic section 4347(a){ 1) trusts and taxable toundations only Others enter -0-) 2 0.
3 Add lines 1and 2 3 67.
4 Subhtle A (income) 1ax (domestic section 4947(a)( 1) trusts and taxable toundations only Others enter -0 ) 4 0.
5 Taxbased oninvestmentincome Subtract ne 4 from hine 3. It zero or less, enter -0- 5 67.
6 Credis/Payments
a 2010 estimated tax paymenis and 2009 overpayment credited to 2010 6a
b Exempt forergn organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
¢ Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
Tax due !{the total of hnes 5 and 8 1s more than line 7, enter amount owed » ] 67.
10 Overpayment It ine 715 more than the total of ines 5 and 8, enter the amount overpard > 10
Enter the amount of line 10 1o be Credited to 2011 estimated tax P> Retunded p» | 11
( Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the toundation attempt to influence any national, state, or tocal legislation or did 1 participate of intervene n Yes| No
| any pohtical campaign? 13 X
: b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see instructions for detntion)? 1b X
| If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copres of any matenials pubhished or
| distnbuted by the foundation in connection with the activities
‘ ¢ Did the foundation tile Form 1120-POL for this year? 1¢ X
| d Enter the amount (it any) ol tax on pohtical expendiures (section 4955) imposed dusing the year
(1) Onthe foundation B § 0 . (2) Ontoundation managers P S 0.
e Enter the reimbursement (if any) paid by the foundation during the year tor political expenditure tax imposed on foundation
managess P $ 0.
2 Has the toundation engaged i any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or oiher similar instruments? if *Yes, " attach a conformed copy of the changes 3 X
i 43 Did the foundation have unrelated business gross income of $1,000 or more during the year? LE] X
b It "Yes,” has it tiled a tax teturn on Form 990-T for this year? N/A 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction durning the year? 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instryment, or
® By state legislation that etlectively amends the governing instrument so that no mandatory directions that conilict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
It “Yes," complete Part ll, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
Wl
b It the answer 1s “Yes” to line 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," attach explanation gb | X
9 Is the loundaton claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()}(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If “Yes,~ complete Part XiV 9 X
10 Did any persons become substantial contributors during the 1ax year? i -ves - attach a schedute hsting theu names and addresses 10 X
‘ Form 990-PF (2010)
\
|
023531
12-07 10
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DR. WM. F. AND SANDRA L. SCHNEIDER

Form 990-FF (2010) FAMILY FOUNDATION, INC. 39-1869772 Page 5

[ Part ViI-A ] Statements Regarding Activities (continued)

11 Al any ime durning the year, did the toundanon, duectly or induecily, own a contiolied entity within the meaning of
section 512(b)(13)? H “Yes," aftach schedule (see instructions) 11 X
12 Did the toundation acquue a direct or induect interest in any apphcable msurance contract before
Auqust 17, 20087 12 X
13 Did the foundation comply with the pubhc inspection requuements for its annual returns and exemption application? 13 X
Website address »  N/A
14 Thebooksaremmcareol » WILLIAM F. SCHNEIDER Telephone no.p» (920) 336-5603
Locatedat p» 4424 OAK CIRCLE, DE PERE, WI 2P+ »54115
15 Section 4347(a)( 1) nonexempt chantable trusts fiing Form 930 PF 10 hieu of Form 1041 - Check here | l:]
and enter the amount of tax exempt interest received or accrued during the year » | 15 | N/A
16 Afany time duning calendar year 2010, did the toundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other tinancal account in a toiregn country? 16 X
See page 20 of the instruchions for excephions and fing requirements tor Form TD F 90-22.1 1t “Yes," enter the name of
the toreign country p»
[Part Vil-B [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 f any item s checked in the "Yes" column, unless an exception apphies. Yes| No
1a During the year did the toundation (either drectly or induectly)
(1) Engage in the sale or exchange, or leastng of property with a disquahitied person? |:| Yes [E No
(2) Borrow money lrom, lend money 10, or otherwise extend credil to (or accept it rom)
a tisquahfied peison? D Yes [E No
(3} Furmish goods, services, or facililies to {or accept them {rom) a disquahlied person? |:' Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a3 disqualified person? D Yes [E No
{5) Transter any mncome or assets to a dsquahhied person (or make any of edher available
tor the benefit or use of a disqualified person)? [:] Yes IK] No
{6) Agree to pay money or property 10 a government othicial? (Exception Check "No
if the foundation agreed to make a grant 10 or to employ the otficial for a period after
termination of government service, 1t terminating within 90 days ) D Yes D_L] No
b 11 any answer 1s "Yes’ to 12(1)-(6) did any ot the acts 1ail 10 quality under the exceptions described in Regulations
sechion 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A || |
Qrgamizations relying on 3 curtent nolice regarding disaster assistance check here | 4 [::]
¢ Did the foundation engage n a prios year in any of the acts desciibed n 13, other than excepted acts, that weie not coriected
before the first day of the tax year beginning in 20107 1c X
2 Taxes on failure to distribute iIncome {section 4942) (does nof apply tor years the foundation was a private operating foundation
defined in section 4942())(3) o1 4942(1)(5)}
a At the end of tax year 2010, did the toundation have any undistnbuted income {lines 6d and 6e, Part X111) for tax year(s) beginning
belore 20107 ) ves XTI No
I "Yes,” st the years p» , , )
b Ase there any years hsted in 2a tor which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of asseis) 1o the year's undistnbuted income? (It apptying section 4942(a)(2) to all years hsied, answer "No” and attach
statement - see instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed 10 any of the years hsted in 2a, list the years here.
» , . ,
3a Did the foundation hold more than a 2% direct o1 indirect interest in any business enterprise at any time
duning the yeai? [:] Yes [X] No
b i "Yes,” did it have excess business holdings in 2010 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 penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by git or bequest, or (3) the lapse of the 10 15-, or 20-year tirst phase holding period? (Use Schedule C,
Form 4720, to deterrmine if the foundation had excess business holdings in 2010 ) N/A 3b
4a Did the foundation invest during the year any amouni in @ manner that would jeopardize its charitable purposes? 4a X
b Did the Joundation make any invesiment in a pnior year {but ahier December 31, 1969) thai could jeopairdize s charnable purpose thal
had not been removed from jeopardy belore the finst day of the tax year beginning in 2010? 4b X

form 990-PF (2010)

023541
12-07 10
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, DR. WM. F. AND SANDRA L.

. SCHNEIDER
Form 990-PF (2010)

FAMILY FOUNDATION, INC. 39-1869772 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duting the year did the foundation pay or incur any amount 10:
(1) Cairy on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:] Yes [E No
{2) Intluence the outcome of any speciic pubhc election (see section 4955); or to carry on, duecily or indirectly,
any voler registiation drive? [:l Yes [Zl No
(3) Provide a grant 1o an indvidual for travel, study, or other similar purposes? D Yes m No
{4} Prowide a grant to an organization other than a charitable, etc , organization descrnbed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Jves [XIno
{(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or ammals? [:' Yes [K] No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail 1o quahty under the exceptions described in Regulations
section 53 4945 or 1n a cuirent notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current nolice regarding disaster assistance check here > D
¢ If the answer 15 "Yes™ 10 question 53(4), does the foundation claim exemption from the tax because # maintained
expenditure responstbility for the grant? N/A [ Jves L_Ino
if "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundahion, durning the year, receive any funds, diectly or induectly, to pay premwums on
a personal benefit contract? [:] Yes [K] No
b Dtd the foundation, during the year, pay premiums, duectly or indiectly, on a personal benelif contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes EI_L] No
b If Yes,” did ihe foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
{a) Name and address hgz)rsT 'S'é’}‘ mglf\é%rvac%:d (c)((ll'o:;")ir;s'gtlnon '(m"%%‘d“,;',:‘,‘,'i““"‘ ai%%ﬁﬁ ,e&?]%r
to position enter -0-} compensanon allowances
DR. WILLIAM F. SCHNEIDER PRESIDENT/TREASURER
4424 OAK RIDGE CIRCLE
DE PERE, WI 54115 1.00 0. 0. 0.
SANDRA L. SCHNEIDER VICE PRESIDENT/SECRETARY
4424 OAK RIDGE CIRCLE
DE PERE, WI 54115 1.00 0. 0. 0.
WILLIAM J. SCHNEIDER DIRECTOR
573 MONTROSE LANE
ST PAUL, MN 55116 1.00 0. 0. 0.
KATHLEEN SCHNEIDER DENIS DIRECTOR
4515 OAK RIDGE CIRCLE
DE PERE, WI 54115 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE.”
(a) Name and address of each employee paid more than $50,000 (b)th;:JIfé %Te? 3«2%'1398 {c) Compensation '(mdn g?%z;sgﬁe?ﬁc’m’ aéﬁ%ﬁﬁ ,et?l?\%r
devoted to position compensabon allowances
NONE
Total number of other employees paid over $50,000 » J 0

023551
12 07 10
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. DR. WM. F. AND SANDRA L. SCHNEIDER
Form 990-PF (2010) FAMILY FOUNDATION, INC. 39-1869772 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contnued)

3 Five highest-paid iIndependent contractors tor professional services. If none, enter "NONE."

(a) Name and address of each persan pard more than $50,000 {b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for protessional services > 0

[ Part IX-A] Summary of Direct Charitable Activities

List the toundation’s four fargest direct chantable activities during the 1ax year Include relevant statistical information such as the

number of organizations and other benehciaries served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
1 N/A

All other program-related ivestments See mstructions

|

|

|

Total. Add lines 1 through 3 » 0.

3
Form 990-PF (2010) |
|
023561 |
12-07-10 |
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. DR. WM. F. AND SANDRA L. SCHNEIDER
Form 990 PF (2010) FAMILY FOUNDATION, INC.

39-1869772 _ Page8

Part X | Minimum Investment Retum (ai domestc foundations must complete this pan Foreign foundations, see instructions ) o

1 Far market value of assets nol used (or held tor use) directly in carrying out chantable, elc , purposes

a Average monthly fau market value of securities 12 368,411.
b Average of monthly cash balances 1b 2,209.
¢ Far market value of all other assets 1c
d Total {add lines 1a, b, and c) 18 370,620.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) | 1e l 0.
2 Acqusiion indebtedness applicable to ine 1 assets 2 0.
3 Subtract ne 2 from line 1d 3 370,620.
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see instruchions) 4 5,559.
5  Netvalue of nonchantable-use assets Subliact ine 4 rom hne 3 Enter here and on Part V, fine 4 5 365,061.
6 Minimum investment return_Enter 5% of hine 5 6 18,253.
@ Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5) private operating foundations and certan
toreign orgamizations check here p» D and do not complete this part )
Minimum investment return from Part X, line 6 1 18,253.
2a Tax onnvesiment income for 2010 from Pari V3, hne 5 23 67.
b Income taxior 2010 (This does not include the tax trom Part V1.) 2b
¢ Add hnes 2a and 2b 2¢ 67.
3 Distnbutable amount before adjustments Subtract ine 2¢ from hine 1 3 18,186.
4 Recovenes of amounts treated as qualifying distnibutions 4 0.
5 Addlines 3and 4 5 18,186.
6 Deduction from distributable amount {see instructions) 6 0.
7 Distubutable amount as adjusted. Sublract ine 6 trom line 5 Enter here and on Part Xili, ine 1 7 18,186.
Qualifying Distributions (see instructions)
1 Amounts pard (including administrative expenses) to accomphsh charitable, etc., purposes
a Expenses, contributions, gilts, etc - total from Part §, column (d), hne 26 12 12,870.
b Program-relaled investments - total from Part I1X-8 1b 0.
2 Amounts paid to acquue assets used (or held tor use) directly in carrying out chantable, etc , putposes 2
3 Amounts set aside for specific charitable projects that satisty the
a Suitabibty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Quahfying distnbutions Add hnes 1a through 3b. Enler here and on Part V, ine 8, and Part X1Ii, ine 4 4 12,870.
5 Foundahions that quahty under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualityng distnbutions Subtract line 5 from hne 4 6 12,870.

Note The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the toundation quahifies for the section

4940(e) reduction of tax in those years

023571
; 12-07-10
; 8
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. DR. WM. F.
Form 990-PF (2010)

AND SANDRA L.
FAMILY FOUNDATION, INC.

SCHNEIDER

39-1869772  Page9

Part XIll | Undistributed Income (see instructions)

1 Distnbutable amount for 2010 from Pari XI,
hne 7
2 Undistributed income, it any as of the end ot 2010
a Enter amount for 2009 only
b Total for prior years:
3 Excess distibutions carryover, of any, 1o 2010
aFrom 2005

(3)
Corpus

(b)
Years ptior to 2009

(c)
2009

{d)
2010

18,186.

b From 2006

¢ From 2007

d From 2008 10,442.

e From 2009 9,261.

t Total of lines 32 thiough e
4 Qualtying distributions tor 2010 from
PartXIl,ine 4 P $ 12,870.

19,703,

a Applied to 2009, but not more than ling 2a

b Apphed to undistributed income of pros
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see mstructions)

d Applied to 2010 distributable amount

¢ Remaining amount disttibuted out of corpus

§ Excess distibutions carryover appled 1o 2010

(it an amount appears in cotumn {d} the same amount

must be shown 1n column (a) )

6 Enter the nettotal of each column as
indicated below

3 Corpus Add hnes 3! 4c and 4e Subtract hne 5
b Prior years' undistributed income Subtract
ine 4b trom line 2b

¢ Enter the amount of prior years'
undistributed income tor which a notice of
dehiciency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hne 6¢ from hne 6b. Taxable
amount - see INstructions
e Undistributed income for 2009 Subtract hne
4a from line 2a. Taxable amount - see instt
{ Undistributed sncome for 2010. Subtract
lines 4d and 5 trom hine 1 This amount must
be distributed n 2011
7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions casryover from 2005
not applied on hine 5 or iine 7
9 Excess distributions carryoverto 2011
Subtract hnes 7 and 8 trom line 62
10 Analysis ot hne 9
a Excess trom 2006

12,870.

5,316.

5,316.

14,387.

b Excess from 2007

¢ Excess from 2008

5,126.

d Excess from 2009 9,261.

e Excess fiom 2010

023581
1207 0

15410505 767983 6516X
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. DR. WM. F. AND SANDRA L. SCHNEIDER
Form 990-PF (2010) FAMILY FOUNDATION, INC. 39-1869772 Page 10

[Pant XIV | Private Operating Foundations (see nstructions and Part VIl A, guestion 9) N/A
1 a It the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s etfective for 2010, enter the date of the ruling >
b Checl box 1o indicate whether the foundatign 1s a private operating foundation described in section D 4942())(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2010 (b) 2009 (c) 2008 {d) 2007 (e) Total

investment return from Part X {or
each year hsted

85% of ine 23

Quanitying distnibutions from Part XIi,
hne 4 for each year listed

Amounts included 10 ine 2¢ not

o

o

a

used guectly for active conduct of
exempl activities

Quahtving distnibutions made duectly
for active conduct of exempt activities.

Subtrac! ine 2d from hine 2¢
3 Complete 3a, b, or ¢ tor the
alternative test relied upon
“Assels” alternative test - enter
{1) Value of all assets

©

[

(2) Value of assets quahitying
under section 4942(;)(3)(B)(1)

"Endowment” alternative test - enter

2/3 ot mmymum invesiment return

shown in Part X, hne 6 for each year

lsted

“Support” alternative test  enter

(1) Total support other than gross
nvestment income (interest,
dividends, ients, payments on
securiies loans (section
512(a)(5)), or royalties)

(2) Support trom general pubhc
and 5 or more exempt
organizalions as provided in
section 4942(1)(3)(B)(m)

{3) Largest amount of support from
an exempt organization

(4] Gross investment income

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

o

;]

1 Information Regarding Foundation Managers:

a List any managers ot the toundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
: year (but only i they have contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 6

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check heie b IE It the toundation only makes coninbutions to preselected charitable orgamzations and does not accept unsohcited requests for funds |t
the toundation makes gifts, grants, elc. (see instructions) to indwiduals or organizations under other condibons, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person 1o whom apphcations should be addiessed

b The torm in which apphcations should be submitted and information and matenials they should include:

¢ Any submission deadiines

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

023601 12 07 10 fForm 990-PF (2010)
10
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DR. WM. F. AND SANDRA L.

Form 990-PF (2010) FAMILY FOUNDATION, INC.

SCHNEIDER

39-1869772 Paget

[Part XV[ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an individual,
show any relationship 1o Foundah(in Purpose %‘ grant ot Amount
any toundatton manager status 0 contribution
Name and address (home or business) of substanial contributor recipient
a Paid dunng the year
SEE ATTACHED STATEMENT 12,100.
Total > 3a 12,100.
b Approved for future payment
NONE
Total > 3b 0.
023611 32 07-10 Form 990-PF (2010)
11
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DR. WM. F. AND SANDRA L.
FAMILY FOUNDATION, INC.

Form 990-PF (2010)

SCHNEIDER

39-1869772  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounis unless otherwise indicated. Unrelated business income Excluded by section 532 513, or 514 (e)
Bus!uan)ess (b) EEE): (d) Related or exempl
1 Program service revenue. code Amount code Amount function income
a
b
A4
d
e
f
¢ Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dwidends and interest from securties 14 3,358.
5 Netsental income or {loss) from real estate
a Debt-tinanced property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gain or {loss) from sales of assets other
than inventory 18 -12,658.
9 Net income or (loss) from special events
10 Gross profit or {loss) trom sales of inventory
11 Other revenue
a
b
[
d
12 Subtotal Add columns (b), {d), and (e} 0. -9,300. 0.
13 Total Add line 12, columns (b}, (d), and (e) 13 -9,300.
{See worksheet in ine 13 instiuctions 1o verty calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activily for which income 1s reporied in column (e) of Part XVI-A contiibuted smportantly 1o the accomplishment of
v the toundation’s exempl purposes {other than by providing funds tor such purposes)
02382 form 990-PF (2010)
12
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. DR. WM. F. AND SANDRA L. SCHNEIDER
Form 990-PF (2010) FAMILY FOUNDATION, INC. 35-1869772 Page 13
Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization drectly ot induectly engage 1n any of the following with any other organization described in section 501(c) of Yes| No
1he Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?
a Transters from the reporting foundation 10 a3 noncharitable exempt organization ot
(1) Cash i 1a(1) X
(2) Other assets 13(2) X
b Other transactions
{1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Puichases of assets from a noncharitable exempt or gamization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Rermbursement arrangements . 1b(4) X
{5) Loans or loan guarantees 1b(5) X
{6) Perlormance of services or membership or tundraising solicitations 1b(6) X
¢ Shaning ol 1aciliies, equipment, maiing hsts, other assets, or paid employees B 1c X
d M the answer to any of the above is "Yes,” complete the following schedule Column (b} should always show the tar market value of the goods, other assets,
or services given by the reporting toundation 11 the toundation received less than tar market value i any transaction or sharing arrangement, show in
cotumn (d) the value of the goods, other assets, or services recetved
{3)Lme no {b) Amount involved {c) Name of nonchanitable exempt argamzation (d) Description of transters transactans and sharing arrangements
N/A
2a s the toundation diectly or induectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) ot 1n section 5277 [:] Yes [X] No
b It Yes,” complete the following schedule
(a) Name of orgamization {b) Tvpe of organization {c) Description of relationship
N/A

Under penajties of perury | declare that | have exarmyned thyg return including accompanying schedules and slatements, and to the best of my knowledge and bebe!, it 1s true corect
. and complgte ! prepaser (ot than { tiducivy) 1s based on afl information ot which preparer has any knowledge
Sign ) i r /
Here PRESIDENT
Signature of otficer or trusiee Date Tule
Print/Type prepairer’s name Pieparet's signature Date Check D i | PTIN
KARELYN J. BECK, self- employed
Paid CpPA KARELYN J. BECK, 05/05/11
Preparer |fum'sname » KOLB+CO. SC Firm's EIN
Use Only 13400 BISHOP'S LANE, SUITE 300
Frm's address » BROOKFIELD, WI 53005 Phoneno. (262)754-9400
Form 990-PF (2010)
023622
03 04 11

13
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Schedule B Schedule of Contributors OB Mo 15450067
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Depanmﬁem of lhes'heasury 20 1 0
Internal Revenue Service

Name of the orgamization
DR. WM. F. AND SANDRA L. SCHNEIDER
FAMILY FOUNDATION, INC. 39-1869772

Employer 1dentification number

Orgamzation 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 prnivate toundation
527 political organization

Form 990 PF

501(c)(3) exempt private foundation

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

U006 OO0

501(c)(3) taxable private foundation

Check 1t your organization i1s covered by the General Rule or a Special Rule.
Note Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[E] For an organization fiing Form 990, 990 EZ, or 990 PF that received, durnng the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990 EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b)(1){A)(v1), and recewved from any one contnbutor, during the year, a contnibution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part VHI, hne 1h or (i) Form 990 EZ, ine 1 Complete Parts | and I,

E:l For a section 501(c)(7), (8), or (10) orgamzation fing Form 990 or 990-EZ that recerved from any one contributor, dunng the year,
aggregate contributions of more than $1,000 for use exclusively for rehgious, charnable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) orgamization filing Form 990 or 990 EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than $1,000
If this box is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contnbutions of $5,000 or more durnng the year B > S

Caution An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990 EZ, or 990 PF),
but it must answer “No” on Part IV, ine 2 of ts Form 990, or check the box on ine H of its Form 990 EZ, or on hine 2 of its Form 990 PF, 1o certity
that it does not meet the fihng requirements of Schedule B (Form 930, 990 £2, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-22 0




Schedule B (Form 890, 880-EZ, or 990-PF) (2010)

Page 1 ot

Name ot o1ganization
DR. WM. F. AND SANDRA L.
FAMILY FOUNDATION, INC.

SCHNEIDER

1 otran

Employer 1dentitication number

39-1869772

Part | Contributors (see instructions)

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

(c)

Aggregate contributions

{d)
Type of contribution

1 | DR. WILLIAM F. SCHNEIDER

4424 OAK RIDGE CIRCLE

$ 10,000.

DEPERE, WI 54115

Person [X]

Payroll ]

Noncash [ |
(Complete Part 1l if there
1s a noncash contnbution )

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

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll I:]
Noncash [

(Complete Part Il if there
1S @ noncash contnbution )

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

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll

Noncash [:]
{Complete Part Il if there
IS a noncash contribution )

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

{c)

Aggregate contributions

(d)
Type of contribution

Person [:)
Payroll D
Noncash [:l
(Complete Part Il if there
15 a noncash contnbution )

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

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:j
Noncash D

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

(3a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [:]

(Complete Part il ff there

1s 3 noncash contnbution )

023452 12-23-10
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Scheaule B (Form 990 980-E2 or 690 PF)(2010)

Page o ot Part Il

Name of organization

DR. WM. F. AND SANDRA L. SCHNEIDER
FAMILY FOUNDATION, INC.

Employer identitication number

39-1869772
Part Il Noncash Property (see nstructions)
(a)
No (b) () )
from o ¢ i h FMV (or estimate) b g
escription of noncash property given (see instructions) ate receive
Part |
(a)
No. (b) te) (d)
from Descript f noncash prope FMV (or estimate) Dat d
rk n r v
ption o property given (see instructions) ate receive
Part |
(a)
No. (b) () (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part |
(a)
No. (b) t€) (a)
L FMV (or estimate)
trom Description of noncash property given Date received
(see instructions)
Part |
{a)
No. (b) te) (d)
trom Description of noncash proper n FMV (or estimate) Dat d
scription o cash property give (see nstructions) ate receive
Part|
(@
(c)
No. b
(b) FMV {or estimate) ()
from Description of noncash property given Date received
Part) (see instructions)

023453 12 23-10

15410505 767983 6516X

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

Name of orgamization

Page ol of Part iy
Employer 1dentification number

DR. WM. F. AND SANDRA L. SCHNEIDER
FAMILY FOUNDATION, INC. 39-1869772
Part I Exclusively rehgious, chanitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 11, enter the total of exclusively religious, charitable, etc , contnbutions of
$1,000 or less for the year (Enter this information once See instructions ) P> $
(a) No.
Ff"orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transtferee
{a) No.
gOT' {b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
ar
{e) Transter of gitt
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
307'“' {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar
(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

Transferee’s name, address, and ZIP + 4

{e) Transter of gift

Relationship of transferor to transteree

023454 12 23-10

15410505 767983 6516X
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DR. WM. F. AND SANDRA L. SCHNEIDER FAMIL

39-1869772

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS

COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
WELLS FARGO INVESTMENTS 3,358. 0. 3,3658.
TOTAL TO FM 990-PF, PART I, LN 4 3,358. 0. 3,358.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 760. 0. 760.
TO FORM 990-PF, PG 1, LN 16B 760. 0. 760.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
2009 990-PF TAX DUE 43. 0. 0.
TO FORM 990-PF, PG 1, LN 18 43. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LICENSES AND FEES 10. 0. 10.
TO FORM 990-PF, PG 1, LN 23 10. 0. 10.
18 STATEMENT(S) 1, 2, 3, 4
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DR. WM. F. AND SANDRA L. SCHNEIDER FAMIL 39-1869772

FORM 990-PF CORPORATE STOCK STATEMENT &
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
1,207 SHARES INTEL CORP. 20,518. 25,383.
6,174 SHARES JP MORGAN CHASE & CO. 198,303. 261,901.
730 SHARES AT&T INC. 21,170. 21,447.
5.000 SHS CITIGROUP 0. 0.
2.000 SHARES JP MORGAN CHASE & CO. 57,702. 84,840.
2.000 SHARES INDYMAC BANCORP INC. 16,780. 16.
TOTAL TO FORM 990-PF, PART II, LINE 10B 314,473. 393,587.
FORM 990-PF PART XV - LINE 1A STATEMENT 6

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

DR. WILLIAM F. SCHNEIDER
SANDRA L. SCHNEIDER

19
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