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. 990 PF Return of Private Foundation OMB No 15450052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@ 1 0
Internal RevemeeSemce Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements

For calendar year 2010, or tax year beginning , 2010, and ending

G Checkallthatapply. | __| Initial retun U Initial return of a former public chanty |__] Final retumn
Amended return D Address change I:] Name change

Name of foundation A Employer identification number

VOLCKMANN FAMILY FOUNDATION 91-2143272
Number and street (or P O. box number  mail is not defivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)

20833 STEVENS CREEK BLVD #102 (408) 252-7902
City or town, state, and ZIP code C It exemption application is »Ij

pending, checkhere =« « + « « o &
D 1. Foreign organizations, check here >

CUPERTINO, CA 95014-2154 2. Forergn organizations meeting the

H Check type of organization | X | Section 501(c)(3) exempt private foundation omopeck hore sndatach ]

Section 4947(a)(1) nonexempt charitable trust Other taxable pnvate foundation
- E W pnvate foundation status was termunated
1 Fair market value of all assets atend |J Accounting method. | XI Cash ] ] Accrual under sechon S07(b)(1)(A). check here . P> D

of year (from Part I, col. (c), line Other{specity) = E Hfthe foundation s m @ 60-month temmnation
16) » § 60, 651. (Part I, column (d) must be on cash basis.) under section S07(bX1)(B). check here . P> r—l

Analysus of Revenue and Expenses (The R {d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income income purposes

column (a) {(see page 11 of the instructions) ) books {cash basis only)

2 ‘qu\( " a_»zrﬁ“&wn, 3

ES <o ié'v

Contnbutions, gfts. grants, etc , recerved (attach schacule) 40, O 0 O

Check b |__] e foutdation s ot requred to " [ TZTET TR S AL e 2o v by s i A

Interest on savings and temporary cash investments 158, 158.
Dividends and interest from secuntes , , ., .

Sa Grossrents . . . . ... .00 0.,
‘9?'{\«;\1} R ORI e 5(1&.2 e, L v aA kB T

=
b Net rental income or (loss) PN L ae s DAY ey BRI RIE T sy S |

- e N I
6a Netgamn or (loss) from sale of assets not on line 10 ,v‘“?\q“ "f’iy"}s") i

b Gross sales price for all TR
assets on hng 6a Y& 'é M:?anm.w’}ﬁ*&",y

7 Capital gain net income (from Part IV, Iine 2) . N8
8 Netshorttermcapitalgain . ... .....L

9 Income modifications =« + + ¢ - -« o - ..
10 a Gross sales less retums
and allowances - « « ¢ «

b Less Costof goods sold .
¢ Gross profit or (loss) (attach schedule) _ |
11 Other income (attach schedule) ’
12 Total. Add lines 1 through11 . . . . . . . . 40,158. 158. 0 .Jus

13  Compensation of officers, directors, trustees, etc | 0 J
14 Other emgloyee salaries and wages e e

W N

Revenue

S

S ETRER
S

.
% TS
L}\g,w%&Z s &
Thae T AT
o N

b Acco fees(attamsdledule) ATEH L 2,735, 1,367. 0. 1,367.

¢ Other pg ssiq‘n{aﬁ\éei(alaaﬂﬁ_&e'd‘i@ ..

18 TaxesEatta . cduie) (<ad o,]. )** 20 |
. : ) L“ S AT TS
Depreeiation(altad edide d’d sl éﬁ@%‘.ﬁ“‘t

Oocupancy.................
Travel, conferences, and meetings _ . . . ..
22 Printing and publications ., ... ......
23 Other expenses (attach schedule) ATCH, 3 | 265 120. 145,
24 Total operating and administrative expenses.
Addlines13through23 . ... ...... 3,020. 1,487.
25 Contributions, gifts, grants paid . . .., .. 56, 825 .[SHEIES *m‘m Al LE TR
_]26 _ Total expenses and disbursements. Add hnes 24 and 25 L 59,845, 1 487
27  Subtract ine 26 from line 12: o B SR *‘: oy

a Excess of revenue over exp and -19,687.

i MAY L6 201

F

nls‘\tratlve Expenses

1
-
©w

A
m

(\

X
NN
- O

Operating and

"Q
5 R Pasnify
b Net investment Income (if negative. enter -0-) N&é’-{ EESA . R X 3»;;‘%"“""“ Rt '%%
¢ Adiusted net income (if negative, enter -0-). . Joviaev iy % ”N AR e I 0 s fkg:}qggmfm '\/1
For Paperwork Reduction Act Notice, see page 30 of the lnstructions. JSA ** ATCH 2 Form 990-PF (2010)
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Form 990-PF (2010) 91-2143272 Page 2
Balance Sheets descnovon caumn shou be forsnd-obvear [ —Sodning of year End of year
; amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-nondnterest-beanng . . . .. ... ... 0..... .. 2,986. 1,641. 1,641.
2  Savings and temporary cash investments _ ., . . .. .. ... 77,352. 59,010. 59,010.
3 Accounts receivable » s P T St b T R ] T e e, RS
Less. allowance for doubtful accounts » _
4 Pledgesreceivable »__ B N T SR SR
Less allowance for doubtful accounts »
§ Grantsreceivable , ., ., ... ...............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedute) » _ _ _ _ T E U DA T T R IS I TR TR,
Less: allowance for doubtful accounts » _ _ _
ol & Inventones forsaleoruse , . . e e e e
E’ 9 Prepaid expenses and deferredcharges , . . . .. ... ...
2 10 @ Investments - U.S and state govemment obligations (attach schedule) , .
Investments - corporate stock (attach schedule) _, , . ., . ...
investments - corporate bonds (attach schedule) , . . .. ...
1" Investments - land, buildings, > SR
and equipment basis 00 ¥ o B
Less accumulated depreciation P
(attach schedule) 0 o~
12 Investments - montgagefoans . . . . . . . . e v e e .. e
13 Investments - other (attachschedule) , _ . . ... ... ...
M pment e | S SO e N R T E R G R
Less accumulated depreciatron »
(attach schedule) 00 e
16 Other assets (describe »__ _ ____ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage t,iteml) . . ... ........ 80,338. 60,651.
17  Accounts payable and accruedexpenses . . .. .., . ..
18 Grantspayable ... ..............
pl19 Deferedrevenue . . ... .. ...............
g 20  Loans from officers, directors, trustees, and other disqualified persons
8|21 Mortgages and other notes payable (attach schedule) _ _ . . .
=122 Otherlabilities (descibe » ____ ) ;
23 Total liabilities (add lines 17 through22) . . . ...... .. 0.
Foundations that follow SFAS 117, check here > | ‘ p
and complete lines 24 through 26 and lines 30 and 31. T
§24 Unrestricted + o v v v e e e e e e e e es =
§[25 Temporarilyrestncted . . ... ...... ..., ;(E
S[26 Permanentiyrestricted , ., ... ... ... ... ..., 5
T Foundations that do not follow SFAS 117, f
3 check here and complete lines 27 through 31. .
5|27  Capital stock, trust pnncipal, or current funds | | | || '
g 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | _ _ | |
3 29 Retained earnings, accumulated income, endowment, or other funds , . 80, 338. 60,651.
f 30 Total net assets or fund balances (see page 17 of the RE
3 ISIUCHONS) , . . L it 80,338. 60,651.13
31 Total liabilities and net assetsffund balances (see page 17
Ofthe iNSUUCHONS) « v v ¢ v e e o o v v o o o o o o o o o o« 80,338. 60,651.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryears retum) L L L L L. 80,338.
2 Enteramountfrom Partl, fine27a e -19,687.
3 Otherincreases notincluded in line 2 (temize) » 3
P S I 60,651
5 Decreases notincluded inline 2 (temize) »_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). line 30 . . ...| 6 60, 651.

Form 990-PF (2010)
JSA
0E1420 1 000
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Form 890-PF (2010) 91-2143272 Page 3

B Capital Gains and Losses for Tax on Investment Income

{b) How (c) Date

a) List and describe the kind(s) of pro sold (e g , real estate, acquired d) Date sold
( 2)-story bnck warehouse; or(egmn?onﬁoné(. 200( st?s MLC Co.) m (mgo'qgg:dyr ) ml)., day, yr)
1a
b
c
d
e
(e) Gross sales price ® De(%rf::fgxb?gfwed (g:a!ﬁ: ilx:;?al:: :):) ale (e‘)h,lufsa'('f') ?rru(riﬁzs()g)
a
b
C
d
€
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) F.M V. as of 12/31/69 g)sﬁjgggﬁ,ggsns (l;)v‘eé:tglsz ;wf:gln ;D col. ('8655‘2 :?f‘rﬁwa& )-;H or
a
b
[
d
e
2 Capital gain net Income or (net capital loss) :: z:::)'a:i::_tgf :: s:: : ::nn: ; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions) }
If(loss), enter-0-inPart |, INe 8. . . . . i i i v v i i e e v e v e e e ot e e o a s s e 3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

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

(a.) (b) (c) . (d)
Calendar yB::«:o;:e tarloydezre;:mm m) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t:)smm%";:, ©)

2009 65,076. 85,469. 0.761399

2008 45, 600. 117,684. 0.387478

2007 75,489. 136,073. 0.554768

2006 74,781. 148,972. 0.501980

2005 22,247. 116,858. 0.190376

2 Totaloflinet,column(d) _ . L., 2 2.396001
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than5years . ... . ... 3 0.479200

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine5 ==~ 4 56,160.

5 Multiplylinedbyline3 L. 5 26,912.

6 Enter 1% of net investment income (1% of Partl, line27b) . . . ... .......... 6 0.

7 Add“nessandB ------------------------------------------ 7 26'912'

8 Enter qualifying distributions from PartXIl, lined4 . . ... ... ... ... 8 58, 337.

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

osu:'a'os?ooo Form 990-PF (2010)

7FS6BW M200 3/21/2011 1:16:08 PM V 10-5 19281




Form 980-PF (2010) 91-2143272 Page 4

‘1a Exempt operating foundations descnbed in section 4940(d)(2), check here | u and enter “N/A” on line 1
Date of ruling or determnation tetter  _ _ _ _ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the sechon 4940(e) requirements in Part V, check
here > [X] andenter 1% otPartitine27b . . . ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder sechon 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ..
3 ADAINES 1ANA2 | | L ..t e e e e 3 0.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ... 4 0.
5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment creditedto 2010 _ _ , | 6a
b Exempt foreign organizations-tax withheld atsource |, , , . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form8868) _ , _ . . .. 6¢c
d Backup withholding erroneously withheld ., . . . . . . . 0 v v v v o .. 6d
7 Total credits and payments. Add lnes 6athrough 6d . . & ¢ ¢ ¢ s o s ¢ o s ¢ ¢ 0 o s o 0 s s s e o o oo
8 Enter any penalty for underpayment of estimated tax. Check here D f Form 2220 is attached ., ., . .. .. 8
9 Taxdue. if the tofal of lines 5 and 8 1s more than line 7, enter amountowed | _ , . . . ... ....... | JIR:) 0.
10 Overpayment. If ine 7 is more than the total of lines 6 and 8, enter the amountoverpaid _ _ ., , . .. ... »| 10
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax P Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 36| ves | No
parhicipate or intervene in any political CamPaigN? | | . . . L . . i st et e e e e e e e e ee ettty 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defiION)? | | | . . L . i i i it e i e e e et et et
If the answer is "Yes" to 1a or 1b, attach a detailed description of the aclivities and copies of any matenals ¥
published or distributed by the foundation in connection with the activities P
¢ Didthe foundation file Form 1120-POL forthis Year? | . . . o . . i s e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: §

(1) On the foundation P> $ {2) Onfoundaton managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundaton managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . ... .....
If "Yes," attach a detailed description of the activities. 3
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges , . . . .. . ... ...
4a Did the foundation have unrelated business gross income of $1,000 ormoredunngtheyear? . . . . . . v ¢ v v o o o o o o »
b If"Yes,” has it filed a tax retum on Form 890-T forthis year? | | . . . . . . . i v i i i e e e e e e e e e e e s s
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . .. . . o' v v..
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:
e By language in the goveming instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the govermning instrument? | | . . . . . L L i i i i it e e b et s aas e
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part li, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

b If the answer is "Yes" to lne 7, has the foundation furnished 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 , . . . .. ... ....... .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or

4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)? If "Yes,"complete PartXIV, . . . ... ....... e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule lsting their

namesandaddresses . . . . . . . . . .ot et et i e e e e e e e e e e e et 10 X

Form 990-PF (2010)

JSA

CE1440 1 000
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Form 990-PF (2010) 91-2143272 Page 5
LRI Statements Regarding Activities (continued)
‘11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . .. .. ... .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . o v v o o vt o o e e e a e e s e e e s e e e e s e e s me e s e e e e e s 12 X
13  Did the foundation comply with the public inspection requirements for s annual retums and exemption applicaton?  , . . . . 13 X
Websteaddress P_____ _N/A
14 Thebooks arencareof B NORMA UENAKA = Telephoneno » __ _ __ 408-252-7902
Locatedat P20833 STEVENS CREEK BVD#102 CUPERTINO CA _____________ zZIP+4 p 95014-2154
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF inlieu of Form 1041 -Checkhere - « « « « « ¢ v v e a0 o v 0 o a s
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ¢ . . ¢ ¢ ¢ ¢t c v ¢ v @« | o l‘5 J

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account In @foreign CoUNtIY? | . . L L L . i i i i it e e e e e e et e ... e

See page 20 of the nstructions for exceptions and filing requrements for Form TD F 90-22.1 If "Yes,” enter

the name of the foreign country b
Part \UIE:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , . . . .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . ... ......... Ch e et e et ettt e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualfied person? ., , . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? , ., . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disQUAliiEd PETSON)? » & « v & v @ v v @ v e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govermment service, If terminating within 90 days.). . . . . . . . . . ... ... [:I Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regufations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? - « « « « -« ¢
Organizations relying on a current notice regarding disaster assistance checkhere . . . ... ... .. ... > D
¢ Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20107 , . . . . . . & v & & & & 4 o & o e e o o s o oo

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j}5)):

a At the end of tax year 2010, did the foundation have any undistributed income {lines 6d and
6e, Part XII) for tax year(s) beginning before 20107 + « v « v v ¢ v v v« o s o s b bt e e e e e D Yes No
IfYes,"listtheyears » ___ _______ e e e e e e e e

b Are there any years bisted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}2) to

all years listed, answer "No" and attach statement -seepage 22 ofthe instructions.) . . . . . ... ... .. ...
¢ [f the provisions of section 4942(a)(2) are being apphied to any of the years listed in 2a, Iist the years here.
» _ e e e = e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? | . . . . . . .. .. e et et L] ves No

b If "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 S5-year penod (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of hoidings acquired by gift or bequest, or (3) the lapse of
the 10, 15, or 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2010.}) . ... ... C t e e o m s et e e e a e e e ae s aeae s

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

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

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 .

R

JSA

0E1450 1000
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Form 990-PF (2010)



Form 990-PF (2010) 91-2143272

" sa pDunng the year did the foundation pay or incur any amount to
(1) Carmry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

&)
@)

Provide a grant to an organization other than a charitable, elc., organization described in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , . . . . . .
Provide for any purpose other than refigious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? | . . . ... ... ...... D Yes
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in
Regutations section 53 4345 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere | _ . . . . . .. ... ...
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant® | _ . . . . ... ... ... ..
If “Yes, * attach the statement required by Regulations section 53.4945-5(d).
Dud the foundation, during the year, receive any funds, directly or indireclly, to pay premiums
on a personal benefit contract?
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

(5)

No

No
| X{No

[ mo

]
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average c) Compensation (d) Contnbutions to Q nse t,
(a) Name and address det::;t?d ﬁ}ﬁ?fﬁ'é . 6f not pald enter Br:n;gl;yﬂe; benefit pr:;lsm { ())g:;;:ea"ow:ﬁz:n
ATTACHMENT 4 0 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
{(d) Contributions to
(a) Name and address of each employee paid more than $50,000 (b) Title, :’;‘3 over8e ] (c) Compensation employee benefit (¢) Expense account,
devoted to position p aor:;nap':ens:h%n
Total number of other employees paid over $50,000 . . . . . . o i i it i et e e s e sue e ae e ae e e > | NONE
Form 990-PF (2010)
JSA
0E1460 1 000
7FS6BW M200 3/21/2011 1:16:08 PM v 10-5 19281




Form 990-PF (2010) 91-2143272

Page 7

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

and Contractors (continued)

3 _ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional ServiCes . « v v v v v v v v v v e v v v v w v o v s » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statstcal information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1_NOT APPLICABLE _ e
2 ...,
B ..,
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
2

Total. Add lines 1through 3 . . . . . . . . i i i i i e i e i e et o o o o e o st s o s e e et s aee s ee e >

JSA

0E1465 1 000
TFSARW M2ON 3/21/2011 1:16:08 PM vV 10-5 19281

Form 990-PF (2010)



Form 990-PF (2010) 91-2143272

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in camrying out chantable, etc, {31/
purposes: e
a Average monthly fair market value of secunties L. 1a 0.
b Averageof monthly cashbalances . = = . .. ... ... .. .. .. .. . .. ..., 1b 57,015.
c Fair market value of all other assets (see page 25 of the instructions) . . . . . . ... ........ 1c 0.
d Total (addlines 1a,b,andc) . . L e 1d 57,015.
e Reduction claimed for blockage or other factors reported on lines 1a and L S
ic (attach detailed explanaton) | 1e | o
2 Acqguisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 frombpetd 3 57,015.
4 Cash deemed held for chantable activites Enter 1 172 % of line 3 (for greater amount, see page 25 of )
theinstructions) L. 4 855.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 56,160.
Mlmmum investmentreturmn. Enter5% ofline S | . . . . .. . .. ... e e 6 2,808.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part.)
1  Mmimum investmentretum fromPart X, line6 . . . ... ... ... ... ...ttt e 2,808.
2a Tax oninvestment income for 2010 from Part VI, line5 = = | 2a
b Income tax for 2010. (This does not include the tax from Part Vi) = | 2b
c Add 'Ines za and 2b --------------------------------------------- 0 hd
3 Dustributable amount before adjustments Subtract line 2c fromlinet . . . . . ... ... . .... 3 2,808.
4 Recoveries of amounts treated as qualfying distnbuttons . . L L L L L L 4
5 Add IlneS3and4 .............................................. s 2’808'
6 Deduction from distnbutable amount (see page 25 of the instructons) . . . ... ... ...... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xllf,
BNE T = = = o o e 4 o v o e e e e s e e m e e e ma s e a s e e s e e e e ua s asee e 7 2,808.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes i
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 . . . .. ... .... 1a 58,337.
b Program-related investments - total fom Patix-8 .~ ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camying out chantable, etc.,
PUIDOSES i, 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: Tk
a Sutability test (prior IRS approvalrequired) L L L L e e, 3a 0.
b Cash distribution test (attach the requred schedule) | . . . . .. .. ... . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b €nter here and on Part V, line 8, and Part Xill, line4 | _ . 4 58,337.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part|, line 27b (see page 26 of the instructions) . . .. e e 5 0.
6  Adjusted qualifying distributions. Subtract line &S fromhned4 ... ... ... 6 58, 337.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA
OE1470 1 000
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Form 990-PF (2010) 91-2143272 Page 9
E QIR Undistributed Income (see page 26 of the instructions)

(a) (b) (c)

1 Distributable amount for 2010 from Part XI, Corpus
S NS FLLLLE T Pk

2  Undistnbuted mncome, if any, as of the end of 2010 ,4 ’(',/n/:“ ;

a Enteramountfor2008only . .. ....... UL LT I

b Totalforproryears 20_08 20 07 20 06 |[#her ™ = ' ST A,
3 Excess distributions camyover, if any, to 2010 v 2 xSk, e 2o NG rE

a From2005 _ _ . . .. 16,405. ; 2

b From2006 . . ... 67,432.

¢ From2007 _ _ . ... 68,707.

d From2008 . ... 39,728.

e From 2009 60,803.

f

vy -
A at TV
[

Total of ines 3a through e

s s e s e a e e e s K
W YIS b

4 Qualifying distributions for 2010 from Part XIl, SURTL A
ned: > § 58,337. R G LS P
R W T

e
%
b 25

Applied to 2009, but not more than line 2a

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

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

) ] TR e Tl R R v
Applied to 2010 distributable amount | [ R S AP ST AN T
] . B AR N KOV Ny A,
Remaining amount distributed out of corpus . . 55,529. SRR RO N D e

3 DT

5 Excess distributions carryover apphed to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).) 3

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line §

Prnor years' undistributed income Subtract
line 4b from line 2b

> qr e -
o R R

¢ Enter the amount of pnor years' undistnbuted AL ks
income for which a notice of deficiency has been x"gg“ it n? ?‘; ’
issued, or on which the section 4942(a) tax has Pt ;géii:»“«,%%
. 2 TRy N
been previously assessed. . . . . ... .. .. PO s s
R R e e
d Subtract lne 6¢ from lne 6b. Taxable PO RIS
amount - see page 27 of the instructions | _ _ | e A

e Undistnbuted income for 2009. Subtract line [ 2 adal Iriioddaloint £ a0 B0 0 M
4a from lne 2a Taxable amount - see page 3 e T LS EY LN
27 of the instructions . . . .. ... .....

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

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (see page 27 of the SURRIYT
instructions) . . . v ¢ ¢ v vt vt v b e o RRGT -
>

8 Excess distnbutions camyover from 2005 not
applied on line § or line 7 {see page 27 of the
mstructions) . . . .. ... .00 e e e

T
YRS T

e
e S8 .

s

3L
\.a VS
Rhdl

16,405.1,

5

9 Excess distributions carryover to 2011. IR
Sublractlines 7 and 8 fromfine6a _ _ _ _ . . . 292,199.. L

10 Analysis of ine 9. i ?}"-
a Excess from2006 . , . 67,432. 2 4
b Excess from2007 . . ., 68,707. ) i
¢ Excess from2008 _ , . 39,728. %
d Excess from2009 ., . . 60,803. 3
e Excess from2010 , , . 55,529. SR 4

Form 990-PF (2010
JsA
0E1480 1 000

TFSARW M200 3/21/2011 1:16:0R PM v 10-% 192R1




Form 990-PF (2010) 91-2143272 Page 10

L@ R Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
ia If the foundation has received a ruling or determination letter that it is a pnvate operating

foundation, and the ruling is effecive for 2010, enter the date oftheruling . . . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section | I 4942())(3) or | | 4942())(5)
2a Enter the lesser of the ad- Tax year Pror 3 years {e) Total
justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

1 or the minimum investment
retumn from Part X for each
year listed

€ Qualifying distnbutions from Part
Xil, lina 4 for each year isted

d Amounts included in ine 2¢ not
used directly for actve conduct
of exempt activities . « . o .

€ Qualfying distnbutons made
drectly for actve conduct of
exempt actvities Subtract lne
2dfomine2c , , ., . .

3 Complete 3a, b, or c for the

altemative test reled upon

@ “Assets” attemative test - enter
(1) vaneotanassets . . .
(2) vatue of assets qualfying

under section

4842G13KB)). « « o o

b “Endowment” aftemative test-
enter 2/3 of mmumum mvest-
ment retun shown n Part X,
Iine 6 for each year hsted |

€ “Support” altemative test - enter
(1) Total support other than
gross mvestment income
(interest, dmdends, rents,
payments on secuntes

loans (section 512(a){5)),
orroyalbes) | |, , .

(2) Support from  general
pubic and S or more

exempt organzatons as
pronded in sechon 4942

OEXBYI) + o o o . .

(3) Lagest amount of sup-
port from an exempt
otgamzahon _____

{4) Gross investment mcome ,
FLU®A'A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2).)

JOHN E. AND CHERYL NEAL VOLCKMANN

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

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

Check hereb[:l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

ATTACHMENT 5
b The form in which applications should be submitted and information and materials they should include:

NONE
¢ Any submission deadlines:

NONE
d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
CONTRIBUTIONS TO QUALIFIED 501(C) (3) ORGANIZATIONS

05149'?1\000 Form 990-PF (2010)
7TeQanw M2NN /2172011 T«16-NR DM 7 1iN-8 102R1




Form 990-PF (2010)

91-2143272 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H i ent ndvidual, H
Recipient i ﬁ any lrsez%:tn:;:-\smptnr F:ggsat:;" Pum gfugg:‘nt or Amount
Name and address (home or business) i arie vt v recipient
a Paid during the year
ATTACHMENT 6
TOAl o o o i e e e e e e e e e e e e s e s e e e s e s s s s s e e e s s s s e e e s e aaas > 3a 56,825.
b Approved for future payment
Total . & . i e e e e e e e eaaaeas e e e m s s e s s s e e ase e xsesesesss > 3b |
Form 990-PF (2010)
JSA
0E1491 1.000
TECEARW M2NN R/21/2N11 1-1A-NR PM vV 10-9 192RK1




Form 990-PF (2010) 91-2143272 Page 12

F1 AN W Analysis of iIncome-Producing Activities

Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r)exempt
(a) (b) (c) ) function income

Business code Amount Exclusion code Amount gg?n?ﬁ%&ﬁ%% gf)

1 Program service revenue.
a

- 0o oo

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secuntes | | |
Net rental income or (loss) from real estate:

BRI A VI T I TR Ny PN R Lo
PR CO PP I SR 0 M i BLRE PR AN I ST I TN
: O RN Nk U e g Py AV ,‘;‘43:‘\?5’;§ 2N

L2 IR U P R N )

Net rental income or (oss) from personal property

Other investmentincome |, , . .. ... ..

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Otherrevenue. a
b
c
d
(-]

12 Subtotal. Add columns (b), (d), and (e) . . . . |F5. 230

13 Total. Addline 12, columns (), (d). and () . . . . . . . . . . . .. i ittt et e e 13

(See worksheet in line 13 instructions on page 29 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A confributed importantly to the

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

v instructions.)

NOT APPLICABLE

w o N O

158.

158.

Form 990-PF (2010)

JSA
0E€1492 1 000
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Form 99Q-PF (2010) 91-2143272 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than secton 501(c)(3) organizations) or in secton 527, relatng to political :‘”*f‘ {3‘;‘2”
organizations? ' 'gz ;2:;,‘4

a Transfers from the reporting foundation to a noncharitable exempt orgamization of LS A ,:5;:3;
I T X
(2) Otherassels | . . .. ... ittt i it tneeeneneneeeeeeesaeeeseeeeeeeeanees X

b Other transactions: ad RO PO
(1) Sales of assets to a noncharitable exempt 6rganization | |, . . . . . . . . v i i it ot e e e e e et ety X
(2) Purchases of assets from a nonchantable exempt Organization | . . . . . . . . . . . i i e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassels |, |, . . . . . . . . ottt it it ittt e e et e e 1b(3) X
(4) Reimbursementamangements | . . L . L L. L. ..t h et i e e e et e e et 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . . .t et e e e s ae e e et e e et 1b(5) X
(6) Performance of services or membership or fundraising solictations | _ . . . L . L L L L L. L L e e e e e e e e 1b(6) X

¢ Shanng of facihities, equipment, mailing lists, other assets, or paid employees | | . . . . . . . . ..t e e e e e e e 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than fair market
value in_any transaction or shanng arrangement, show in_column (d) the value of the goods, other assets, or services received.

{a) Lsne no {b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation direclly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecthon 527?, , . . . . . . ... ... ..... Yes @ No
b _If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Descnption of relationship

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Si gn belief, it 1s true, comect, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here }/ | /j[/ 2/ »/ Ao

Sigrgitiye of officer or trustee Date / Trile
PARUT ype preparer's name Preparer's signature Date PTIN
Paid check[_Jif
Preparer |ILCHAE L T, SAL LA 3~ 3- / settempioyed| P00082809
rep Fim's name > SEILER LLP Firm's EIN > 94-1624276
Use Only [Fim's address »- THREE LAGOON DRIVE, STE 400
REDWOOD CITY, CA 94065 Phoneno. 650-365-4646
Form 990-PF (2010)
JSA
DE1493 1 000

TFSARW M200 3/21/2011 1:16:08 PM  V 10-5 19281




. |
Schedule B Schedule of Contributors OMB No 15450047 |
(Form 990, 990-E2, |
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0 |
Department of the Treasury . ‘
intemal Revenue Service
Name of the organization Employer identification number

VOLCKMANN FAMILY FOUNDATION

91-2143272
Organization type {check one). |

Filers of: Section:

Form 990 or 990-EZ I:l 501(cX ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable prnivate foundation

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

instructions.
General Rule

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

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 /3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, ine 1h or (ii) Form 990-EZ, line 1. Complete Parts

{andll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 830-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year | L ettt et >3

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, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000
IFIARW M200 3/21/2011 1:16:08 PM vV 10-5 19281




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part |
Name of organization VOLCKMANN FAMILY FOUNDATION Employer identification number
91-2143272
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| JOHN E. AND CHERYL NEAL VOLCKMANN ______ _ Person
Payroll
20833_STEVENS_CREEK BLVD, STE 102 ________ $_________40,000. | Noncash
N (Complete Part I1 if there i1s
_C_U_PEB_?;[NQL _gé_ _2_5_9]_.‘_1_ _2_.1_5.4_ _________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
P Person
Payroll
__________________________________________ S Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | o Person
Payroll
__________________________________________ S Noncash
{Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
gy Person
Payroll
__________________________________________ $ e ——__ | wNoncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e o e Person
Payroll
__________________________________________ $ _____ _—_____| Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e P Person
Payroll
__________________________________________ S _ o ___ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

TFSARW M200 3/21/2011
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VOLCKMANN FAMILY FOUNDATION 91-2143272

ATTACHMENT 2

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
CA FORM 199 2008-09 20.
TOTALS 20.

ATTACHMENT 2
TFS6BW M200 3/21/2011 1:16:08 PM V 10-5 192R1
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VOLCKMANN FAMILY FOUNDATION 91-2143272

ATTACHMENT 5

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

JOHN E. AND CHERYL NEAL VOLCKMANN
20833 STEVENS CREEK BLVD, STE 102
CUPERTINO, CA 95014

408-252-7902

; ATTACHMENT 5
TWQARW M20AN /21 /2011  1-1&-N8 PM YV 1N-& 1972R1
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