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SCANNED FEB 1 4 2012

Revenue

Operating and Administrative Expenses

OE“:;oiroggperwork Reductlon Act Notice, see page 30 of tho instructions. T *r ATCH 6

Form 99 0 'P F or sBcueg.l.' {9’27(0351'),{2,'332 Fg‘l;r{'lggtTl 33 OMB No. 1545-0052

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

For calendar year 2010, or tax year beginning ) 07/01 , 2010, and ending 06/30,2011
G Check allthatapply: | | Initial return I__] Initial retumn of a former public chari |_| Final retumn
Amended retum [] Address change Name change _

Name of foundation A Employer identification number

THELMA DOELGER CHARITABLE TRUST 94-3318483
Number and street (or P O box number If matl is not delivered to street address) Room/suite | B Telephone number (soe page 10 of the Instructions)

950 JOHN DALY BOULEVARD 300 (650) 755-2333
City or town, state, and ZIP code C  If exsmption application is >l:|

pending, checkhere « « « & & « o
D 1. Foreign organizations, check hers . P
DALY CITY, CA 94015-3004 2. Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation e chack hers and atiach »[ ]
'Section 4947(a)(1) nonexempt chantable trust : Other taxable private foundation - o stats was §
| Fair market value of all assets atend }|J Accounting method: I_X] Cash |_| Accrual under saction S07(b)(1)(A), check hers . P> D

of year (from Part I, col. (c), line [ lother(specityy ______________________ F e foundaton s i & 80-morth armington
16) » § 13,166,982. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check hers , B> I I

Analysls of Revenue and Expenses (The (d) Dlsbursements
fotal of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adusted net for chantable
may not necessanly equal the amounts in “Pebggf(s per income income purposes
column (8) (see page 11 of the instructions) ) 8 cash basis onl

Contributions, gifts, grants, etc., recsived (attach schedule) 0
crock 1] L0 2 ot i

Interest on savings and temporary cash Investments 6,250, 6,250. ARG
Dividends and interest from secuntes , ., , . 392,438. 392,438. 0. y

5a Gross rents
b Net rental income or (loss)

Net gain or (loss) from sale of assets not on ine 10 -547,0092.
b Gross sales price for all 55,847
assets on line 6a LA o

bW N -

Capital gain net income (from Part IV, ine 2) . 1,031, 310.
Net short-term captalgan . ... ... ..

7
8
9 Income modificatons « = ¢ ¢ ¢+ o 0000
0 a Gross sales less retums
and allowances » « + « ¢

a
b Less. Cost of goods sold ,
c

Gross profit or (loss) (attach schedule) , . | | “
11 Other income (attach schedule) , . . . ., . . 12,495. 12,495.
112 Total. Addlineg1through41 . . . . o . . . -135,909. 1,442,493. 0.
13 Compensation of officers, directors, trustees, etc. , | 105, 033. 52,517. 0. 52,516.
14 Other employee salaries and wages . . . . . 24,838. 12,419. 0. 12,419.
18 Pension plang, employee benefits | , | , | .
18 a Legal fees (attach schedule) ATCH 4. . . 6,997. 0. 0. 6,997.
b Accounting fees (attach schedule) ATCH _5_ ) 6,138, 0. 0. 6,138.
¢ Other professional fees (attach schedule) ,
Interest . . . . ... .... .00
Taxes (attach schedule) (see page 14 of the ale 3,177, 1,139. 0. 1,1389.
Depreciation (attach schedule) and depletion ,
OCCUPENCY & & v v v v v v s v a v s s u s 15,886. 7,943. 0. 7,943.

17
18
19
20
21 Travel, conferences, and meetings _, , . . . .
22
23
4

19]

Pnnting and publications ., . ... ... ..
Other expenses (attach schedule) ATCH, 7 | 7,872, 3,691. 0. 4,181.
Total operating and administrative expenses.
Addlines 13through23 ., ,........
28 Contnbutions, gifts, grantspad . . ... ..

169,941. 91, 333.
507, 000.
8 Total expenses and disbursements. Add lines 24 and 25 598, 333.
27  Subtract line 26 from line 12

a E of over

b Net investment lncomo of negatwe enter -0- ) l 364,784.

c_Adjusted net Income (if negative, enter -0-).

Form 990-PF (2010)
52R1HG 2789 vV 10-8.2 60008432




Form 980-PF (2010) 94-3318483 Page 2

Attached schedules and amounts in the Beginning of year End of year
Part Il description column should be for end-of-year
Balance Sheets amounts only (See instructions ) (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash-nondnterest-beanng . .. ...............
2 Savings and temporary cash investments , , . . . ...... 278,544. 901, 056. 901,056.

3 Accounts recaivable P

8 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 schedule) P> _ ’_’ e
Less: allowance for doubtful accounts P>

2,026,145.

10 a investments-U S and state government obligations (attach schedule) , ,
b Investments - corporate stock (attach schedule) ATCH, 9, . 7,516, 868. 8,179,368. 9,481,941,

¢ Investments - corporate bonds (attach schedule) AT.CH 1,0, 2,703,099. 2,631,382, 2,783,985,
1" investments - land, buildings, >

fﬂﬂﬂ"é&"'rﬁf.‘u‘m'?.ﬁ‘éemam """""""""""

(attach schedule) P e

12 Investments - mortgageloans , , . .. .. ... ... ...
13  Investments - other (attach schedule)

14 Land, buildings, and >
equlpmem basls 00 ¥ o
Less accumulated depreciation p,.
(attach schedule) = —cem e m— e
18 Otherassets(descnbe »_ _ _ ___ _______________ )

18 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) , , . . ... ...... 12,524, 656. 11,711,806.

17  Accounts payable and accrued expenses

18 Grantspayable , ., . ... ............. - J
19 Deferredrevenus ., ., . . . .......00c0c00c0..

13,166, 982.

8

g 20  Loans from officers, directors, trustees, and other disqualified persons

g 21 Mortgages and other notes payable (attach schedule) _ , , | .
=22 Otherliabilties (descnbe » __ )

23  Total liabllities (add ines 17 through22) . . . . « ¢+« o . . 0.

Foundations that follow SFAS 117, check here [ |
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestncted . . . ..... ettt e

El28  Temporaniyrestncted . .. ... ..............

3|28 Permanentlyrestncted . . . ... ... ... .00,

e Foundations that do not follow SFAS 117,

& check here and complete lines 27 through 31. > _

5127 Caputal stock, trust pnncipal, or currentfunds , , . ., ., . . 13,802,850, 13,255,758 . | S

8|28  Paidin or capital surplus, or land, bidg , and equipmentfund | , . .

§ 29  Retained eamings, accumutlated income, endowment, or other funds  , -1,278,194. -1,543,952.

f_, 30 Total net assets or fund balances (see page 17 of the

2 instructions) |, ., ... ... e e e e e e 12,524, 656. 11,711,806.
31 Total liabilities and net aueulfund balances (see page 17

Ofthe INSIrUCHONS) « & o v v o = v o e v o o o o o o o s o s 12,524,656. 11,711,806.
Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsretum) . ... .......... e 1 12,524, 656.
2 Enter amount from Part l' Iine 278 ............ ¢ @ s o a o s 8 s s s u o n oo Ty 4« o a s s 8 s s 2 _8 12 ! 8 50 .
3 Otherincreases notincluded in line 2 (iteruze) »_  ________ 3
4 Addlines1,2,and3 .. .. ...... ... .. ..., et 4 11,711, 806.
§ Decreases notincludedin line 2 (itemize) » o ___ (]
8 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b) line30 .. ... 6 11,711,806,

Form 890-PF (2010)
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Form 990-PF (2010)

94-3318483

Page 3

XXM Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g., real estats,
2-story brick warehouse, or common stock, 200 shs. MLC Co)

o L) Dee {8) Date sold

(mo., day, yr) | (MO day.yr)

1a SEE PART IV SCHEDULE
b
c
d
[}
(e) Gross sales pnce “ m&?ﬁmﬂ)‘” o “’L.ﬁﬁf&ﬁ?ﬁ&fﬁ:ﬁ (e‘)"&ff: l(rt‘)?;u(rln?:?()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/89 (1) Gains (Col. (h) gain minus
@) FMV as of 12/31/69 U) Adusted basis (k) Ex ggﬁ,;’f:g‘,',;" ool O e ?ftr:nsscg; a(r;';;)- yor
a
b
c
d
-]

| - -
2 Capital gain net iIncome or (net capital loss) { If gain, also enter in Part|, line 7

If (loss), enter -0- in Part|, line 7 2 1,031,310.
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) (see pages 13 and 17 of the instructions).
3

If Elossf. enter-0-inPartl, lineB., . . . ... ..o u oo v ot v i it

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4840(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

[:] Yes No

1_Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

(a) (d) (c) (d)
Calendar aﬁﬂﬁl"g‘m in) Adlusted qualifying distributions Net value of noncharitable-use assets (col gﬁm‘g‘m ©)
2009 592,493. 12,059,0098. 0.049132
2008 652,435. 11,811,763. 0.055236
2007 768, 762. 14,674,004. 0.052389
2008 735, 645. 15,303,550. 0.048070
2005 746, 741. 14,210,612. 0.052548
2 Totalofline 1, cOMN () |, .. .. .. ... .. .'i'eeneneennennnunnnnnn. 2 0.257375
3 Average distribution ratio for the 5-year base period - dwlde the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years e ee e e 3 0.051475
4 Enter the net value of nonchantable-use assets for 2010 from Part X, line5 = . .. 4 12,695, 335.
5 Multiplylinedbyline3d i e 5 653,492,
6 Enter 1% of net investment income (1% of Part |, line 27b) | e . 8 13, 648.
7 Add "nessande e % 8 & * &8 2 ® s 8 5 2 e » .« ® ® & & & 8 & 8 4 e ¥ E U 8 e ¥ e " oE ® . w @ 7 667'140.
8 Enter qualifying distributions from Part XIl, line 4 8 598,333.

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 V1 instructions on page 18.

JSA
0E1430 1 000

52R1HG 2789 Vv 10-8.2

60008432

Form 990-PF (2010)
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Form 990-PF (2010) 894-3318483

Page 4

Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4840(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> L] and enter "N/A” on line 1. R R

Date of ruling or determination letter _ _ _ _ _ _ _ __ _ __ (attach copy of ruling letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [_] andenter 1% ot Partt,ine27b . . . . . .

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).

27,296.

Tax under section 511 (domestic sechon 4947(a)(1) trusts and taxable foundations only Others enter -0-) I Y |
F T T I 27,296.
Subtrtle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ... L4 0.
Tax based on investment incomse. Subtract line 4 from line 3 ifzeroorless,enter0- , . . . ......... |8 27,296.
Credits/Payments: £
2010 estimated tax payments and 2009 overpayment credited 02010 _ _ . , | 6a 7,360.
Exempt foreign organizations-tax withheld atsource , , . . ........ .| 8b 0.
Tax paid with application for extension of time to file (Form 8868) - 25, 000.
Backup withholding erroneously withheld  , _ . . . .. ........... L6
Total credits and payments Add ines8athrough8d . . o v o v v o v s s o e v vvasornsaannas| ? 32,360.
Enter any penaity for underpayment of estimated tax. Check here l:l f Fom2220sattached .......| 8
Tax due. If the total of ines 5 and 8 13 more than line 7, enter amountowed . . . . . ...........P 9
Overpayment. If line 7 13 more than the total of lines 5 and 8, enter the amountoverpald , , , ., . ..., . P 10 5,064.
Enter the amount of line 10 to be: Credited to 2011 estimated tax 5,064. Refunded p| 19
Statements Regarding Activities

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

participate or intervene in any political campaign? 1a X

b

Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
oftheinstructions fordefiniion)? |, | L . . . . .. i it ittt et et
If the answer is “Yes”" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activiies.

Did the foundation file Form 1120-POL forthisyear? . . . . .. ... ..ot tnuncnonnsanns
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year;

(1) On the foundation P $ {(2) On foundation managers. P> §

Enter the reimbursement (if any) paid by the foundaton dunng the year for political expenditure tax imposed

on foundation managers. P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . .. .. ... ..
if "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy ofthechanges , . . . . .. .. ...
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear? ., . . . . .. ¢ e ¢ o a o«
b If"Yes,"hasitfiled ataxretumon Form 880-T forthiS year? | | . . . . . . i v v v v v o o o ot oo osveenveoes
§ Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? e e e e aeeeen e e
If “Yes, " attach the statement required by General Instruction T
| 8 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied esther:
| @ By language in the governing instrument, or
i o By state legislation that effectively amends the goveming instrument so that no mandatory directions that
} conflict with the state law remain in the goveming instrument? . | . . . . . . . . i i it i i s bt it e e e e s
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,“ complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which t 18 registered (see page 19 of the
instructions) ®» CA,
b If the answer 13 "Yes" to lne 7, has the foundaton fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . v v v ¢ s o o « »
9 Is the foundation 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 on page
27)7 1f"Y03,"COmPIBte PAtXIV . . . o i v it et it e .. | X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," aftach a schedule listing thewr
namesandaddresses, , . . . .. . ..y v s s s s e e e e e e v o4 e e st s s e e e e s .]10 X
Form 890-PF (2010)
JSA
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Form 990-PF (2010) 94-3318483 Page §
EZXIIFN Sstatements Regarding Activities (continued)

11 At any time dunng 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 ofthemnstructions) . . . ... ... .. .. .. ... 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE17,20087 & o v v o v v e et e e e e e e e et 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . .. .. 13 X

Website address P____ _ NONE
14 Thebooksareincareof B D. EUGENE RICHARD, TRUSTEE_ _________ Telephoneno P _____ 650 755-2333 _____

Locatedat B350 JOHN DALY BLVD., #300, DALY CITY, CA _____________ zZP+4 » 3401523004
18 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF intieuof Form 1041 -Checkhere « « « « « « ¢ s o o s s o o s o v

and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ¢ o o v v o v v v o e o » I 15 L
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account IN aforeIgN CoUNtTY? | . . . . 4t v 4t 4 v o o o s o s 2 s e a s s s o o o«
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-22.1 f "Yes,” enter

the name of the foreign country P
Pa QY5 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 Dunng the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , . ... E] Yes No
(2) Bomrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . et m e s e e e e || Yes No
(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . || Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? ., . ... ... X|ves L _INo
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqUAIEA PEMSON)? « & « + « v v v s o v v s n v e s nns e eeee (] ves No
(8) 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 offical for a penod after
termination of government service, If terminating within 90 days). « = « v ¢ « ¢ ¢ o v o 0 o . . Yes D No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - « = = o« o .
Organizations relying on a current notice regarding disaster assistance checkhere ., . . . ... .. .. P > I:]
¢ 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 1n 20107 , . . . . . . . ¢ ¢t ¢t v ¢ v o o o s s « T,

2 Taxes on falure to distnbute income (secton 4942) (does not apply for years the foundaton was a private
operating foundation defined in secton 4942(;)(3) or 4842(j)(5)).
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
e, Part Xill) for tax year(s) beginning before 20107 « « = = = « s s 2 4 s s e s 0 ot e s e n o E] Yes No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation 13 not applying the provisions of section 4942(a)(2)
(relating to incomrect valuaton of assets) to the year's undistnbuted income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthemnstructions.) . . . . . . . ¢ ¢ o ¢ ¢ ¢ o o e 0 s s o v o
¢ If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time during the year? D Yes 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 28, 1969; (2) the lapse of the S-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holdng penod? (Use Schedule C, Form 4720, to determine i the
foundation had excessbusinessholdingsin2010) . . . . . . . o v v v vt o st t v o b oo e s e e e e

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . ., ... ...

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

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20107 . . | 4b X
Form 990-PF (2010)
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Form 990-PF (2010)
Part VII-B

7a

94-3318483

Page 6

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

Dunng the year did the foundation pay or incur any amount to:
(1) Carmy on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , , . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? L e e B Yos n No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ., . ., ... ..... Yes X| No
(4) Prowvide a grant to an organization other than a chantable, etc , organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructons) , , , , . .. D Yes No
(8) Provide for any purpose other than religious, chantable, scientfic, iterary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? _ , . . . ... ... ...... D Yes No

If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptons descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructons)? . . . . .
Organizations relying on a current notice regarding disaster assistancecheckhere , , , , . .. ........ >

If the answer 18 "Yes" to question 5a(4), does the foundation claim exemption from the tax

because It maintained expenditure responsibility forthegrant? . . ., ... ... ... ... ..
If "Yes," attach the statement required by Regulations saction 53 4945-5(d)

Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? .
Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
————and Gontractors

and Contracto

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

{d) Centributions to

b) Title, and average ) Compensation t,
(a) Name and address (d)hours ;:grwee ((l( not pald enter mmpbyu b‘:-mom m ‘°2,,',5,’$° ;mncg:n
ATTACHMENT 11 """ 105, 033. 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
(b} Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 de'L%l{?a gg,- pz:t.ﬁ:n {c) Compensation p'ag:“a:g‘ g:& |;r‘ed other allowances
“TUNONE T T
Total number of other employees paid over $50,000 . . . . . o . v v v v v e i e e e e e e e e e st s e s ae et s e s »|
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 94-3318483

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see 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
NOT APPLICABLE _ _ e
Total number of others receiving over $50,000 for professionalservices . . . .. ................. » NONE
AN Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. include refevant statistical information such as the number of
organtzations and other beneficlaries served, conferences convened, research papers produced, etc. Expenses
1 _NONE e
2
S
B
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE e
2

JSA
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Form 990-PF (2010) 94-3318483 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

a Average monthly fair market value of securities L e e e 11,569, 362.
b Average of monthly cash balances , . . . . .. . . ... .........0cneenanaanaanan. 1,319,303.
¢ Fair market value of all other assets (see page 25 of the instructions) e e e e e 0.
d Total (addhines13,b,andC) | ., ... ... ............e..... e 12,888, 665.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. . L | 1e |
2 Acquisition indebtedness applicableto line 1assets 2 0.
3 SUbuad "nezfmm llne 1d -------------------------------------- 3 12' 888' 665'
4 Cash deemed held for chantable activities. Enter 1~ 12 % of line 3 (for greater amount, see page 25 of
e INSIUCONS) | |\ . e 4 193, 330.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,ine4 | § 12,695,335,
Minimum investment return. Enter5% oflines ., . . . . . ... ... . . ¢ iiv e veen- 8 634,767.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and u)(5) pnvate operating
foundations and certain foreign organizations check here » |:] and do not complete this part.)
1 Minimum investment retum from PartX,line6 . ............ e ea e e . 1 634,767.
2a Taxoninvestment income for 2010 from Part Vi, line5 . . . 2a 217, 2 96
b Income tax for 2010. (This does not include the tax from PartV1.) | 2b
c Addimes2aand2d . ... ................. e | 2c 27,296.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 e e et et 3 607,471.
4 Recoveries of amounts treated as qualifying distnbutions .. e e e e 4
5 Add “nesaand4 ............................... LI B T . 5 607’471'
6 Deduction from distnbutable amount (see page 25 of the instructions) | . . . ... .......... 8
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xiii

170 - X S T S ST S SRS ae e e 7 607,471.
Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: &
a Expenses, contributions, gifts, etc. - total from Part|, column (d), line 28 | 1a 598, 333.

b Program-related investments - total fromPartIX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUPOSBS | ittt e e s 2 0.
3  Amounts set aside for spemﬁc charitable projects that satisfy the: E
a  Suitabllity test (prior RS approvalrequired) | . .. .., ....................... 3a 0.
b Cash distribution test (attach the required schedule) = . . . . .. ........... e 3b . 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xiil, lne 4 | . . 4 598, 333.
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 theinstructions) . . . . ... ... ... .00 v v e ... 5 N/A
68  Adjusted qualifying distributions. Subtractline 5 fromlined4 . .. . .. ... .......... 8 598, 333.

Note: The amount on line 8 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)
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Form 990-PF (2010) 94-3318483 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years pnor to 2009 2009 2010
L 4 607,471.
2 Undistributed income, i any, as of the end of 2010:
a Enteramountfor2009only . ......... = 365,364, = -
b Total forprioryears 20_08 20 07 20 06
3 Excess distnbutions camryover, If any, to 2010.
a From2005 _ . ., ., i
b From2008 _ _ . ... 0. ‘
¢ From2007 , , . ... 0. - | 4
d From2008 _ _ ., ... 0. 4
e From2009 , ., ... 0. f ¢ : 4
f Totalofines3athroughe , . . ........ 0. ‘ 3
4 Qualfying distnbutions for 2010 from Part Xl
ned: > $ 598, 333. = ! E o, -
a Apphed to 2009, but not more thanline2a  , , . i 365,364,
kS ) # . € am -
b Applied to undistributed Income of prior years (Election
required - see page 26 of the Instructions) , , , ., . . N
¢ Treated as distnbutions out of corpus (Election |
required - see page 26 of the instructions) , | . . - = - 3 %l 5 Y o El b w2 1
d Applied to 2010 distnbutable amount  , , ., . . ; 232,969.
£ - » -
e Remaining amount distnbuted out of corpus 0.1" ! M = = N : N i
§ Excessdistnbutions camyover applied to 2010 | 0. | 0.
(If an amount appears in column (d), the same| - H = ** = B I =T * By W =
amount must be shown in column (a) ) . N B ]
6 Enter the net total of each column as F - a - - = =
Indicated below: - b
d e he P 5 A
a Corpus Add lines 3f, 4c, and de. Subtract line 5 0. g » <& 4 ¢ & & = .& - :
b Prnor years’ undistnbuted income. Subtract | =, 5 & " e s )o@ -
edbfomine2 . . . . . . .. |- * % % M T ’
¢ Enter the amount of prior years' undistnbuted | =~ _ s P
income for which a notice of deficiency has been - - -
1ssued, or on which the secton 4942(a) tax has ~ .
been previously assessed. . . . . ... ... . LB F A . 1.8 -z
d Subtract line 6c from fne 6b. Taxable| ; = . g N o o,
amount - see page 27 of the instructons . , . | _ S ) ’ o
@ Undistnbuted income for 2009 Subtract line !
4a from lne 2a. Taxable amount - see page - - i -
27 ofthenstructions . . . . . .« ¢ ¢ v o o«
S “ $ P - z
f Undistnbuted income for 2010 Subtract lines | - ) S !
4d and 5 from lne 1 This amount must be | . N
distnbuted m2011, , . . ... ... .. ... 1~ T ° . P - - 374,502.
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
INStructions) . . . . . . . .. e e i e e e
8 Excess distnbutons camyover from 2005 not
applied on line 5 or ine 7 (see page 27 of the
INStrUCtioNs) . . . & v v e o o v ¢ e 0 o 0 o o o
9 Excess distributions carryover to 2011. E
Subtractlines 7 and 8 from ine6a _ _ . . . . . 0.
10 Analysis of line 9: )
a Excess from 2008 , ., .
b Excess from 2007 , . ., 0.
¢ Excess from 2008 . , ., 0.
d Excess from 2009 , . , 0.
@ Excess from 2010 . . . 0.
Form 980-PF (2010)
JSA
OE1480 1 000
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Form 990-PF (2010) 94-3318483 Page 10

1a

b 85%ofline 2a i

Private Operating Foundations(see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE

If the foundaton has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the dateoftheruling . . . . ... ... >

Check box to indicate whether the foundation 13 a private operating foundation descnbed in section I I 4942())(3) or |__] 4942(j)(5)
Enter the lesser of the ad- Tax year Pror 3 years (6) Total

justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

{ or the minimum fnvestment
retum from Part X for each
year listed

Qualitying distributions from Part
XL, line 4 for each year lsted

Amounts included in lne 2¢ not
used directly for active conduct
of exempt activities . . . . .
Qualifying distributions made
direcly for active conduct of
exempt activities Subtract line
2dfomine2c , , ., .. .
Complete la, b, or ¢ for the
aftemnative test relied upon
"Asssts” altemnative test - enter

(1) valeotaiasses . . .
(2) Vaiue of assets qualitying
under section
4342EM. « . . .

ont” afternative test-
enter 2/3 of minimum Invest-
ment retum shown In Part X,
fine & for each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment income
(Interest, dividends, rents,
psyments on securities
icans (section 512(a)(5)),
o royaltes),

(2) Support from  general
public and 5 or more
exempt orpanizations as

in section 4942
DEBD o + o s o .

(3) Largest amount of sup-

port from an exempt

organization

4) Gross investment incoms ,
m 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.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted more than 2% of the total contributions recsived by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (Seesection 507(d)(2).)

NONE

List any managers of the foundaton 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

Information Regarding Contribution, Grant, Gift, Loan, Scholarshlp, etc., Programs:

Check hereb[:] 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.

The name, address, and telephone number of the person to whom applications should be addressed:
ATTACHMENT 12

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

THE ATTACHED GRANT APPLICATION FORM REFLECTS ALL REQUIREMENTS.

Any submission deadiines:

THERE ARE NO SUBMISSION DEADLINES.

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

ATTACHMENT 13

osué'os?ooo Form 990-PF (2010)

52R1HG 2789 vV 10-8.2 60008432




Form 990-PF (2010)

94-3318483

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient et o anaidusl. | Foundation Purposs of
status of pose or Amount
Name and address (home or business) o Ao gt rocipient contribution "
a Paid during the year
ATTACHMENT 14
] | P T R S S T T R T S S S AT PSSP > 3a 507, 000.
b Approved for future payment
B - | P P S T st e e st e e e ass ... P> 3
Form 990-PF (2010)
JsA
OE1491 1 000
52R1HG 2789 VvV 10-8.2 60008432
b a i N 13 PR N e W AT - 3 23 M R




Form 990-PF (2010) 94-3318483 Page 12
(EIRSYDY Analysis of Income-Producing Activities

Enter gross amounts unless otherwmise indicated. Unrelated business income Excluded by section 512, 513, or 514 Relatad (&) exempt

() (b) (©) (d) function income

See page 28 of
Business code Amount Exclusion code Amount &e mgg%ctlons )

1 Program service revenue:
a

[ - S, I - 4

f

g Fees and contracts from govemment agencles
Membership dues and assessments | , , , .
Interest on savings and temporary cash Investments 14 6,250.
Divwdends and interest from secuntes | 14 392,438,
Net rental income or (loss) from real estate:
a Debt-financed property | , .,
b Not debt-financed property
Net rental Income or (loss) from personal property
Other investmentincome , . . ....... 14 12,495.
Gain or (loss) from sales of assets other than inventory 18 -547,092.
Net income or (loss) from special events , , .
Gross profit or (loss) from sales of inventory . .
Other revenue a

b

c

d

[}
12 Subtotal. Add columns (b), (), and (6) ., . . . ANENNE _ ‘m» -135,909.

13 Total. Add line 12, columns (b}, (d), and () 13 -135,909.
(See worksheet in line 13 instructions on page 29 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

N LN

- O o ® N ®

- b

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed 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.)
Form 990-PF (2010)
JSA
OE1492 1 000

52R1HG 2789 VvV 10-8.2 60008432




Form 990-PF (2010) 94-3318483

Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirecly engage in any of the following with any other organizaton descnbed
In secton 501(c) of the Code (cther than section 501(c)(3) organizations) or in secton 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements

value 1n_any transaction or shanng amangement, show in_column (d) the value of the goods, other assets, or

L bl e Bl Kl K

(5) Loansorloanguarantees , . . . . . ... .t it i e e r e a et e e ee e . . {b(8
(8) Performance of services or membership or fundraising solictations |, ., . . . . . . o i v v o 0t e b e o e et e 1b(8)
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . v ¢ o ¢ & o ¢ ¢ « o » « o « ic X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

services _received.

{a) Line no. {b) Amount invoived {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organmzations
descnbed in sacton 501(c) of the Code (other than section 501(c)(3)) or in section 5277,
b _If"Yes," complete the following schedule.

(a) Name of organtzation (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

Si gn bell e, comect, and complete D jon of pre, r (other fhan taxpayer or fiduciary) is bgsed on afl information of which preparer has any knowledge.
Here ’ \ ? - IL'V}’L }m
Signature of officer or tru Date Title
Print/Type prepaner‘s" name Preparer's signature Date PTIN
Paid Levaara ), ovoprz  |Cheex_l
it Susanne Mormow -4 ok self-employed| P00184196
reparer I wename M ERNST & YOUNG U.S. LLP Fim's EIN B> 34-6565596
Use Only [Fim's address p» 560 MISSION STREET, SUITE 1600
SAN FRANCISCO, CA 94105 Phoneno. 415-894-8000

Form 980-PF (2010)
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THELMA DOELER CHARITABLE TRUST

6/30/2011 FORM 990PF ~ RETURN OF PRIVATE FOUNDATION

ADDITIONAL CO-TRUSTEE SIGNATURES

94-3318483

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules
and statements, and to the best of my knowledge and belief, it is true, correct, and complete.
Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer

has any knowledge.

%}WM s pae

Co-Trustee

Signature re of officer or trustee’ Date Title
Co-Trustee

7 ‘ ?‘ 20T

Signature of offcer or trustee * Date Title

7 Co-Trustee
’ N 0‘\7/7' /R&/ Z
nature of officef or trustee / Date/ Title

. I,

e ST AT A

JCY S r
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THELMA DOELGER CHARITABLE TRUST 94-3318483
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
; Date Date sold
Kind of Property Descniption g acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
| allowsble basia 12/31/89 12/31/89 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 9,949.
WASHINGTON MUTUAL INC. (14,000 SH) P| VAR 07/20/2010
PROPERTY TYPE: SECURITIES
2,394. 271,051. -268,657.
INSTALLMENT SALE INCOME Dl 12/16/1986 | 03/14/2007
PROPERTY TYPE: REAL ESTATE
1,578,402.
PROLOGIS (0.80 SH) P| VAR 06/26/2011
PROPERTY TYPE: SECURITIES
1. 0. 1.
WELLS FARGO/WACHOVIA (1,592 SH) P| VAR 06/28/2011
PROPERTY TYPE: SECURITIES
43,503. 331,888. -288, 385.
TOTAL GAIN (LOSS) tivteneeevetessesenssansssoasnsossonassonononssns 1,031,310.
JSA
0E1730 1 000
52R1HG 2789 vV 10-8.2 60008432
PR oA N ~ hasd




JSA
X

Fomn 62 52 Instaliment Sale Income OMB No. 15450228

P Attach to your tax retumn. 2@ 1
P> Use a separate form for each sale or other disposition of

el Revenu Sanve. property on the installment method. Soqienca o 79
Name(s) shown on retum {dentifying number

THELMA DOELGER CHARITABLE TRUST 94-3318483

1 Description of property » 950_JOHN_ DALY BOULEVARD, DALY CITY, CALIFORNIA ________________________

2a Date acquired (mm/ddfyyyy) » __ 12/16/1986 b Date sold (mm/ddiyyyy)p» 3/14/2007

3 Was the property sold to a related party (see instructions) after May 14, 19807 if "No," skipline4 _ _ . . . ... U Yes L)gl No

4 Was the property you sold to a related party a marketable security? If "Yes," complete Part lil. If "No,"

complete Part Ill for the year of sale and the 2 years aftertheyearofsale . . . . . .. ... ..o vu.. D Yes D No

Gross Profit and Contract Price. Complete this part for the year of sale only.
5 Selling price including mortgages and other debts. Do not include interest whether stated or unstated | §
8 Mortgages, debts, and other liabilities the buyer assumed or took the
property subjectto (seeinstructions) , . ., . .., .............. ]
7 Subtract line 6 from line 5 7

8 Costorotherbasisofpropertysold, . ... ................ 8
9 Depreciation allowed or allowable , _ . . ... ... ... 00uueeo. 9
10 Adjusted basis. Subtract line 9 fromiine8 _ _ . ... ........... 10
11 Commissions and other expensesofsale, , ., . ... ........... 11
12 Income recapture from Form 4797, Part lll (see instructions), . , . ... | 12

.......................................... 13
14 Subtract line 13 from line 5. If zero or less, do not complete the rest of this form (see instructions) | 14
15 If the property described on line 1 above was your main home, enter the amount of your excluded

gain (see instructions). Otherwise, BNter 0. . . . . v v v v v v v o v o v e oo v o oo nsosnses 15
16 Gross profit. Subtract line 15 from line 14 16

............................ 17
18 Contract price. Add liN@ 7 and liN@ 17 « « « « « o ¢ o ¢ o ¢ o o o o 2 a o o s s a a s s s s a s ¢ a s a s 18
Instaliment Sale Income. Complete this part for the year of sale and any year you receive a payment or have
certain debts you must treat as a payment on installment obligations.

19 Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after

the yearof sale, seeinstructions ., . ., . . ... ... ... ittt rnntrnnnnnenen. 19 89.0306
20 If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- , , . .. ......... 20
21 Payments received during year (see instructions). Do notinclude interest, whether stated or unstated | 21 1,772,876.33
22 Addlines 20 and 21, | ., ... ... ... it e e et a e 1,772,876.33
23 Payments received in prior years (see instructions). Do notinclude I— | £

interest, whether stated orunstated , _ . ... .............. 23 747,123.67 |#Ed

24 Installment sale income. Multiply ine 22 by line 19 | ., . . . . . . . i i i i v i it s e et e e s

28 Enter the part of line 24 that is ordinary income under the recapture rules (see instructions)
26

1,578,402.00

Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) . . . . . | 2 1,578,402.00
Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.

28 Did the related party resell or dispose of the property ("second disposition") during this tax year?, , , ... ... U;e—s"D-N_o_
29 |f the answer to question 28 [s "Yes,” complste lines 30 through 37 below uniess one of the foliowing conditions Is met. Check the box that applies.
a The second disposition was more than 2 years after the first disposition (other than dispositions of

marketable securities). If this box is checked, enter the date of disposition (mm/ddlyyyy) , . . »
The first disposition was a sale or exchange of stock to the issuing corporation.

The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.

The second disposition occurred after the death of the original seller or buyer.

It can be established to the satisfaction of the Internal Revenue Service that tax avoidance was not a principal purpose for
either of the dispositions. If this box is checked, attach an explanation (see instructions).

30 Selling price of property sold by related party (see instructions) 30
31 Enter contract price from line 18 for year of first sale . . . . . . . . ... . . o v v v i e, 31
32 Enter the smaller of line 30 or line 31 | 32

(- I -

33 Total payments received by the end of your 2010 tax year (see instructions), . . . ........... 33
34 Subtract line 33 from line 32. If zero orless, enter -0- . . . . . . . . . i i i i i e, 34
35 Multiply line 34 by the gross profit percentage on line 19 for yearof firstsale , ., . . .. ........ 35
368 Enter the part of line 35 that is ordinary income under the recapture rules (see instructions) , , . ... 36
37 _Subtract line 38 from line 35. Enter here and on Schedule D or Form 4797 (see instructions) - . - . - 37

For Paperwork Reduction Act Notice, see 4.
+ For Pape page Form 8252 (2010)
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THELMA DOELGER CHARITABLE TRUST 94-3318483

ATTACHMENT 8

FORM S990PF, PART II - OTHER NOTES AND LOANS RECEIVABLE

BORROWER:

ORIGINAL AMOUNT:

INTEREST RATE
DATE OF NOTE:
MATURITY DATE

PURPOSE OF LOAN:

BLUE BELL ENTERPRISES LLC
1,890,000.
0.1459%00
03/14/2007
03/01/2022
INSTALLMENT SALE OF 950 JOHN DALY BOULEVARD

BEGINNING BALANCE DUE ....iiiteeecenneeeonnsoacosonsannnnoos 2,026,145.
ENDING BALANCE DUE ...ttt ieiieeneeeoosnseesonccsaccnsanss 0.
ENDING FAIR MARKET VALUE ........00iiieriineecennaceassanna 0.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 2,026,145,
TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 0.
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 0.

52R1HG 2789
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ATTACHMENT 8
v 10-8.2 60008432
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THELMA DOELGER CHARITABLE TRUST

94-3318483

ATTACHMENT 12

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

D. EUGENE RICHARD

950 JOHN DALY BOULEVARD, SUITE 300
DALY CITY, CA 94015

650-755-2333

52R1HG 2789 vV 10-8.2 60008432

_— - -
o e T AT R« B P -
_ by \ P T iR T Wt Ko . LT B At AMYEME S . LD WMDY R a4 . R e A A e e e -

ATTACHMENT 12



THELMA DOELGER CHARITABLE TRUST 94-3318483

ATTACHMENT 13

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

AWARDS ARE LIMITED TO CHARITABLE ORGANIZATIONS OPERATING WITHIN
CALIFORNIA AND SUBJECT TO JURISDICTION OF ITS ATTORNEY GENERAL.

ATTACHMENT 13
52R1HG 2789 vV 10-8.2 60008432




*000'0€E

*000°SZ

*000°0S

*000°0S

*0000S

*000°SL

LNNOWY

T INIWHOVILY

¥ ININRJYIIY

FTEYLINVHO

FTIYLIYVHO

ATEVILINYHO

ITAVIIYVYHD

ATIYLIYVHD

FTEYLINYHD

NOILNGIHYINOD ¥O INVHO IO IS0dund

E8VOTEE-V6

zE¥80009 2°8-0T A

(z) (V) 605
ANON

(1) (¥) 605
INON

(1) (W) 60§
INON

(2) (¥)60S
JNON

(1} (¥) 605
ANON

(1) (¥)60S
3INON

IN3IdID3¥ JO SNLVLS NOIL¥ANNOJ
aNy
YOINEIYINOD TYIINVISENS OL JIHSNOIIVIIY

TVAL IAL DNIET UIvd SNOILNHIEINUD UNY SINVED - AX L¥Yd  3dU6b Waod

68LC DHTHZS

ZETY6 YD ‘ODSIDNWHA NVS
avod 00Z T
ALAID0S TYOIDOTO0Z ODSIONWHEI NVS

T0Vv6 WO ‘OILVH NUS
JAING INIOd JLOAOD 1691
(WNISAW INIOd ILOX0D ATYINNOI) XISSAAO THNDd

€0TF6 YO ‘ODSIONWYA NYS
LIF™LS H19T 00SZ
*¥'3°d’S ODSIDNWEI NVS

T0V¥6 YO ‘OIJIVA NVS
an18 LYodyIv 1
ALIID0S ANVHWNH VINSNIN3L

6b646 YO ‘OLVAON
QA8 SATM NIWWA 138 TLT
ALFIDOS INVWNH NIWYH

ST0¥6 ¥D ‘XLID XTvd
ANNIAVY NYAITINS 0061
¥ILNTD TYIIQIX NOLIS

SSEYAAV NV IWYN INIIJIDIY

LSNYL TTEYIINWHD ¥3IODTIOq YWIZHL

e x

rom

3~

- Y-

% 50 TR il




2€¥80009 2°8-0T A 69LZ OHTHZS ;
$T INFWHOVLLY '
_,,
]
X
T
i
]
|
El
3
,
!
S96¥6 WO ‘OLITYSNYS b
;
(1) (¥) 605 FITHANOWD I¥Od G90T ‘SANVIAVAH NIWVH ’
*000‘ST FTTAVLINYHD ANON YAINID TYRWYA ANTHYW %
STOP6 WD ‘ALID ATYQ w
(2) (1605 13TWIS HLOG €EE y
*006°L TEYLINVHO FNON XLID ATvd 30 INOVAT DILFTHIY FDITOd
STOP6 ¥D ‘ALID ATV
(D) (W) 606 IATYA XITEWIM 0T i
*000'E FTEVLINYHD ANON SAVID YINYS NOTILWYRA0 3
E
T0¥¥6 YD ‘OFLYA NVS
(1) (¥} 605 FNNIAY ANODIS $Z
000 ATEYITNVHD INON “ONI ‘AINNCD O3IWW N¥S JO ADNIOV IDIAYES XTIWVA
»
LZT¥6 ¥D ‘ODSIONWNA NVS ;
(2) (W) 608 8¥5L2 X0d "0°d ”
"0SLE FTTIYLTNYHD ANON VOIWAWY 30 SINODS AOH WAWY AVE ODSIONWMA NYS p
i
TO0PP6 WD 'OILYW NYS N
(1) (¥) 605 1334LS 2383nD "N 002 »
100001 FTEVITYHO INON *ONI ‘EnTO STMID % SAO8 VINSNINIA-AIH |
INAORY NOILNGIYINOD WO INVYD J0 3503dnd INSId10dd 40 SNL1¥LS NOILYANNOd S5IUA0VY NV IWYN INJ1d10ad
|
aNy ,
MOLNEININOD TYIINYLSENS Ol dIHSNOIIVIAM "
=T, INOOT V1 INGRAOVIIY
, - YT AN ONIENT G1vd SROTINGIEINOD URY SINTED — NX LUYd 34056 WEOT
£8Y8TEE-PE - ISNYL FTEVIINVHD ¥IDI300 YWIFHL



T INIWHOVLLY

*000‘S

*00S ‘L

*00S°L

"00S ‘L

"000‘Y

*000°S

LNNOWY

ITIYLIYVHD

ITGVILIYVHD

JTIYLIYYHO

ATEYLIYVHD

ATIYLINVHO

ATIVIIYYHD

NOILNGIYINOD HO INWHD JO 3ISO0J¥Nd

€8VBIEE-VE

Z€¥80009 2°8-0T A 68LZ OHTYZS

- %

€90v6 YO ‘XLID QOOMA™
(2} (W) 605 13HLS NOLTIWVH LLL
ANON NOIIVIDOSSY TYOINOISIH AINNOD O3LVW NYS

bt o AT T R ST .

61T¥6 WO ‘ODSIONWMA NVS
(1) (¥)60S 13TULS NOSTOA 2€8
JNON AWYY NOILVATYS

129%6 YD ANYIIVO
(2) (¥} 609 0be ILINS ’IATHA ¥ILWMIDAZ 00LL
JNON VIV AVE OJSIONWYd NVYS 30 SIN0JS THID

20p¥6 WO ‘OJLVW NUS
(1) (W) 605 1IHULS INOWIYVYID HINOS STIST
JNON ASNOH NYLIYYWVS

Z0T¥6 YO ‘ODSIDNWYI NVS
(1) (¥) 60§ ANN3AY JLYD NIGT09 11
ANON NOIIVYANNOJ $,ANOHINY °LS

8TTIP6 WO ‘ODSIDONWYI NVS

(1) (¥) 605 MyYd IJLYD NIATOD ‘"H¥d ISUNOINOD §§
ANON SADNIIDS 30 AWIAYOV VINJOIITVD
INIIJIDIY IO SALVYLS NOILVANNOI SSTYAQAY GNY JWYN INIIdIOAW

aNY
YOLAGTYINOD 'TVIINVLSENS Ol dIRSNOILWIEY

BY3k JIRL ONIENT UIVYd SNOILIEIYINUJ UNY SILNVEY - AX LHVd 34066 WaOS i

LSNYLl FTAVIINYHO ¥YADTII0A VWTIHL h




¥1 INTWHOVLLY

*000°S

*000°S

*000°S

*000 ‘0§

*000°S

*000°S

LNAOWY

ITAYLIYYHD

ATAYLINVHD

ATEYLIYYHO

JTGYLINYHD

FTAYIIYVHD

ATEVILIYVHD

NOILNGI¥INOD ¥O INW¥D J0 3Fs0odund

€8VBIEE-PE

ZEYB80009 2°8-01 A

(1) (¥} 60§
INON

(1) (¥) 608
JNON

(1) (W) 605
JNON

(1) (¥) 605
FNON

(1) (W) 605
3NON

(1) (¥) 605
3NON

INIIdIDEY 30 SNILVLS NOILYANNOI
aNv
YOLNATYINOD TYILNYISENS OL JIHSNOILYTIY

gVAL IHL ONLENT JIYd SNOILIMIUINUD UNY SINVED - AX LHYd 34066 WHOI

68LZ OHTHZS

pZI¥6 WO ‘ODSIDNWHI NVS
ANNIAY XVYIYIVI GLET
OOSIONWEA NVYS 40 STITHM NO STVIW

0LO¥6 WD ‘SOTIYD NVS
Z1Z 31I0S ‘LITHLS WII 019
SADTAYIS INTWHOINNI ATIHVA 2 HINOX

61T¥6 YO ‘ODSIONWYd NVS
0SET6T XOH Od
NOIINIATHA IAIDINS ODSIONWYA N¥YS

STO¥6 WO ‘ALID ATMG
T18S€ X08 04
YIINTD HOINIS ¥IOTIOQ IHL JO SYILHOdANS

ST0¥6 ¥O ‘ALID ATHQ
JAING ATTEWIM OF
AYWVyEIT DITENd ALID ATV

010%6 YD ‘TWYONITING
SOTH# ‘TYdy ONIWVD Td 0GLT
SLINAY/NIUATIHD @3AYYIAY YOI NOIIVIDOSSY YINSNINIA

SSIYAAY ANV JWYN LNIIJIO3W

ISNMI FTEYIIUYHO ¥IADTI0A YWIZHL




T INIWHOVILY

oo s aivd

‘OSLE

*000°S

T00S°L

'000°'S

*0000S

SNOILNEIYLNOD TYIOL

ATEVLINVHD

JTIYIINYHO

JTEYLINYHD

ATEYLINYHD

ATEVLINVHD

INNOWY

NOIINGIMLINOD YO INVYD JO 3IS0dund

€8¥BIEE-VE

2EV80009 2°8-0T A

(Z) (V160G
JNON

(1) (¥)60S
INON

(1) (W) 605
3NON

(1) (¥) 605
INON

(1) (¥) 605
ANON

INJIdIO3Y 30 SNLYLS NOILVANNOd
aNY
YOLNAININOD TYILNVLSENS OL dIHSNOILYTIM

BUdk dAL ONIEITd UIVd SNOUILIYGIEINUJ UNY SINVEY - KX L19vd

68LZ DHTYZS

pObP6 WO ‘ALID ¥ILSOJ
JAING SSIHD 0611
YOINAWY JO SINOJS X0d TIONNOD BANITAMNS DIJISWd

€0vb6 WO ’OFLYH NVS
ANNIAY HI6E 22T
NOILWANNOd HITV3H ALNNOD OJIVH NWS

G106 ¥O ‘ALID ATYQ
aATE VHIS OYIJINAL 08LT
YIINID HITYIH HINOA ALID ATV

SOTH6 WO ‘OOSIONWMA NVS
006 FLINS ’1ITULS QYYMOH 1€9
OJSIONVHd NVS 30 WOWX

POFP6 WO ‘OALVH NYS

990¢% X0d °0°d

MHOANVLS-X¥IDUNS DIDWVHOHIOIAQYYD 30 LNIWIYVYE3A
SANNA JO KTIWY JIMOONR AVMWNHS NYWYON °“¥d

SSTYAAY ANY IWYN LNIIJIDIH

ISNYI FTIEVIIYYHD ¥IOTIOA VHWTIIHL




THELMA DOELGER CHARITABLE TRUST 94-3318483

FEDERAL FOOTNOTES

FORM 990~PF, PART VII-B, LINE 1A(4) AND 1B STATEMENTS REGARDING
ACTIVITIES

COMPENSATION PAID TO TRUSTEES (SEE ATTACHMENT 11) WAS
REASONABLE, AND THUS AN EXCEPTED ACT AS DESCRIBED IN REGULATIONS
SECTION 53.4941(D)-3(C).

52R1HG 2789 Vv 10-8.2 60008432




THELMA DOELGER CHARITABLE TRUST 94-3318483

FEDERAL FOOTNOTES

FORM 990-PF, PART VII-B, LINE 1A(3) AND 1B STATEMENT REGARDING
ACTIVITIES

TRUSTEE JOHN VIOLET IS AN ELECTED GOVERNMENT OFFICIAL OF A CALIFORNIA
MUNICIPALITY. HIS GROSS ANNUAL COMPENSATION FROM SAID MUNICIPALITY IS
LESS THAN THE AMOUNT DEFINING A DISQUALIFIED PERSON IN IRS CODE
SECTION 4946(C) (5). COMPENSATION PAID TO JOHN VIOLET BY THE THELMA
DOELGER CHARITABLE TRUST IS THEREFORE REASONABLE AND EXCEPTED.

52R1HG 2789 v 10-8.2 60008432




Thelma Doelger Charitable Trust

Application Form
for Grants from

i Thelma Doelger Charitable Trust

94-3318483




FOR GRANT FROM
THELMA DOBLGER CHARITABLE TRUST

|
VRGANALIILAVIY O U b MAVIIA VY
|
|

To? Froms
Thelma Doelger Charitable Trust
(Rame of Foundation) (Name of Applicant)
950 John Daly Boulevard; Suite 300
“(Street Address) (Street Address)
Daly City, California 94015
(City, State and Zip code) (City, State and 21p code)

PART I. INFORMATION ABOUT THE APPLICANT

1. Is the applicant organized as a nonprofit organization under State lavs
governing chatitlbl. orzmiz.tion’?.-o-oo-oo..o....oo
[7 Yes /7 Mo

1f yes, vhat State or Commonvealth governs?

If no, please explain:

2. Bas the applicant received a ruling or determination letter froa the
Internal Revenue Service about any of the folloving?

(8) Bxempt StBLUS..cccceosscesscacssosscncecncoscns 277 Yes /77 No

(b) Private foundation StatuS...cceecscocvscccccccns 1:7 Yes 1:7 No
(¢) Grant-making ProcedureS.....cceceeccscscssccses /77 Yes /77 No
Attach photocopy of each such letter.
If any ites is marked no, explain:
Page 1




ORGANIZATION’S APPLICAT1IUN
FOR GRANT FROM
THELMA DOBLGER CHARITABLE TRUST

(a) Attach s copy of the applicant’s proposed budget for the year in vhich

3.
the grant funds are to be used.

(b) If this grant vill be a substantial and material part of the total
budget, attach a copy of the latest information return (Porm 990 or
990PP) {iled by the applicant vith the Interns]l Revenue Service.

(c) Describe the applicant’s purposes and activities ip general.

4. Js the applicant controlled by, related to, connected vith, or sponsored by
mothez o[z‘“i:‘tiOﬂ?-....---o.'o'.n..oo.cooo..ooo-o
/7 Yes /7 Yo
:
: S. List the nase, address and title of each wember of the applicant’s governing
3 board:
|
i {Nane) (Title or office)
{Street Address) (City, State, and Zip code)
(Nage) ~ (Title or oftice)
(Street address) {City, State, and 2Ip code)

(1f more space s needed attach a separate list)

6. BHas the applicant (or any organization listed ip 4, above) ever applied for
or received a grant from this foundation?..........
/77 Yes /77 No
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FOR GRANT FROM
THELMA DOELGER CHARITABLE TRUST

-

PART XII. USB OF THE PROPOSED GRANT

7. Shov the amount reguested and explain ip deteil hov it vill be used. State
vhether the grant is to be earsarked for the use or benefit of any one
person, group, or class of people. If so, for vhom?

| 8. Person to contact vho vill be administering
the proposed prograa.

(Rane) (Title)
(Street Address) (City, State, and Zip code)

(Area code and telephone pumber)

Describe this person’s experience and qualifications to adeinister the prograa.

From my ovn knovledge, 1 state the information given in Parts I and II is
correct. The applicant organization has authorized me to make this application.

(Rame) (Date)

(Title or office)
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Fomn 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Servce P> Flle a separate application for each retumn.

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ., . . ........ > |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, wisit www irs.gov/efile and click on e-file for Charities & Nonprofits.
2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAIIONNY | L L L oo ettt et e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print THELMA DOELGER CHARITABLE TRUST 94-3318483

File by the Number, street, and room or suite no If a P O. box, see instructions.

due date for 950 JOHN DALY BOULEVARD

ﬁrgaﬂmwg; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions DALY CITY, CA 94015-3004

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

e Thebooks areinthecareof » D. EUGENE RICHARD, TRUSTEE

Telephone No. » 650 755-2333 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ......... » |____|

e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check thisbox _ ., ., . | [:] . If it is for part of the group, check thisbox _, . . ... » |_| and attach

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

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:
»| | calendar year 20 ___or
»>[X] tax year beginning 07/01 ,2010 ,andending 06/30 .20 11

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum D Final retum
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 32,360.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 7,360.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 25,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
OF8Q54 4 000

52R1HG 2789 VvV 10-8.2 60008432




