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-' 

Fo~990-PF 
Department of the Treasury 
Intemal Revenue Service 

Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Note. The foundation ma be able to use a co 

For calendar year 2009, or tax year beginning ,and ending 

G Check all that apply: D Initial return D Initial return of a former public charity 

OMB No 1545-0052 

~@09 

D Final return 

D Amended return D Address change D Name change 

Use the IRS Name of foundation 

label. KOHL FAMILY FOUNDATION 
Otherwise, 

print 
Number and street (or PObox number If maills not dehvered to street address) 

PO BOX 354 

A Employer Identification number 

39-1911092 I Room/SUite B Telephone number (see page 10 of the Instruc:tJons) 

(920) 876-3611 
or type. 

See Specific City or town. state. and ZIP code C If exemption apphcatlon IS pending. check here 

~ln~s~tru~c:!!ti~o!!ns:::.~E;.!L~K~H,-!A::!!.,;R~T_LA~.:.:K:!;E:...:::=--=-~_-==~~~ __ W:..:.:.1:--_-:-~--:-~5::;:3::;:0::2~0:.....--_fD 1. Foreign orgamzatlons. check here 
H Check type of organization' 00 Section 501 (c)(3) exempt private foundation 2. Foreign orgamzatlons meeting the 85% test. 
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation check here and attach computatIOn 
...!:::=------.:....:...:.....::.....----...:------,r-----==---------=----------1 E If pnvate foundation status was terrntnated 

I Fair market value of all assets at end J Accounting method: [XJ Cash D Accrual under section 507(b)(1)(A), check here 
of year (from Part II, col. (c), D Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F If the foundatIOn IS In a 60-month term matt on 
line 16) • $ 1 543297 (Part I, column (d) must be on cash basIs) under section 507(b)(1)(B). check here 

1:Iffi.. Analysis of Revenue and Expenses (The total of (a) Revenue and 
amounts m columns (b). (c), and (d) may not necessanly equal 

the amounts m column (a) (see page 11 of the mstructlons) ) 

Conlnbutlons. gifts. grants. etc. receiVed (attach schedule) 

expenses per 
books 

(b) Net Investment 
Income 

(c) Adjusted net 
Income 

--

(d) Disbursements 
for chantable 

purposes 
(cash baSIS only) 

I h .. I"" 'z..."' ....... J..:<-1 
2 
3 

Check • .li(:] If the foundatJon IS not reqUired to attach Sch B r_--------:+_--'---' _. -'---:-11------. _i _-+ ___ -..,;:.....-' __ --,. 
Interest on savings and temporary cash Investments 0 0 

4 DIVidends and Interest from seCUrities 

5 a Gross rents 
b Net rental Income or (loss) o 

6 a Net gain or (loss) from sale of assets not on hne 10 

7 
8 
9 

b Gross sales pnce for all assets on line 6a 2,586 
Capital gain net Income (from Part IV, hne 2) 

Net short-term capital gain 

Income modifications 
10 a Gross sales less retums and allowances I 

b Less Cost of goods sold 
c Gross profit or (loss) (attach schedule) 

0 
0 

56,769 56769 

o 
, ., 

, .. , 
, 

~ 

~, -- ., 
. , .. ~. o .~ ... ~;. !;,w,;:" -1"_~:"~~<\~~; q,: 

11 Other Income (attach schedule) 0 o 
12 Total. Add hnes 1 through 11 59355 56769 

~-,. 

-.. 

~~! ~~~~:~:~~:::::~~~~~e;:~~~trust~~~r_--------------O+_--------------~------________ -+ ______________ __ 
~ 15 Pension plans. employee b~\) ~g\-------::+--------::-+-------+-------

0 0 0 .n 16 a Legal fees (attach sch~ ~~ C~\" . ~ 0 
GI b Accounting fees (att h schEiffil . . \ll:t\T-___ -:-1:...:::.66:::5=+-______ ....::.I-_____ ---.:~------~ 
~ c Other profeSSional fe (~ach sChed~e~ ·t\)\\)· tJ.~~ ___ .:..14.!.!,::.20::..1.!f-____ ~~1-_____ ~~ _____ ~ 

0 0 0 
14,201 0 0 

f! 17 Interest m~~~u .-~~\ 
~ 18 Taxes (attach schedule) (s 14 of the I ~~S)U':\ .J::~J,"------.:64...:.::8+_--------::..:.:::.r--------4_-----,,--_,_--~ 
'E 19 DepreCiation (attach sch du 50'!~14":' f-------0=t-------....::.I--------.:~,,;,;:!!.:..--:::.-:.-..;;.:.:.:..:..: 

648 0 0 
0 0' .. ' .. 

."~ i 
... .. ~t" .. ' " , . 

'C 20 Occupancy . .. ., . f-------+---------'I-------4--------
« 21 Travel. conferences, and Ings 
-g 22 Printing and pubhcatlons 
~ 23 Other expenses (attach schedule) 
,5 24 Total operating and administrative expenses. -f! Add lines 13 through 23 

~ 25 Contributions, giftS, grants paid 
o 26 Total expenses and disbursements. Add lines 24 and 25 

27 Subtract hne 26 from hne 12-

a Excess of revenue over expenses and disbursements 
b Net investment income (rt negative. enter -0-) 
C Adjusted net income (If negative, enter -0-) 

o 

16514 
73660 

90174 

--"'---------~. 

-30,819 " 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 
(HTA) 

o 

14849 

14849 

41,920 . 
-. ~" 

o o 

0 0 . 
'" ,~, x, 73,660 

0 73660 
>j- " ~ -" I 

" -0 -, 

~ , 
~ ,,' 

, 
0 .. -
~ ~ Form 990-PF (2009) 



F,orm 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 2 

B I Sh ts 
Attached schedules and amounts In the description column 

IjlSTilli a ance ee should be forend-of-year amounts only (See InstructJons) 
Beginning of year 

(a) Book Value 

End of year 

(b) Book Value (e) Fair Market Value 

II) 
Q) 

:e 
:c 
III ::::; 

1 Cash-non-interest-beanng 

2 Savings and temporary cash Investments 
3 Accounts receivable ~ __________________________________ 9 

Less. allowance for doubtful accounts ~ __________________ 9 
4 Pledges receivable ~ __________________________________ 9 

Less allowance for doubtful accounts ~ __________________ 9 
5 Grants receIVable 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the 
Instructions) 

3,073 1,062 1,062 
12056 11,781 11,781 

.. ",' 

o o o 
.:' v_> , -. 

I __ --'---'---C."O'_-"~;....,.""'-'-":......'-~'-"_~ ..... -"-l~-,--~---

o o o 

o o o 
7 Other notes and loans receivable (attach schedule) ~ _______________ 9 __ ;,,:~-=-,~:!~-..::." (" • ,,< , . ~ 

_~ __ ' _"_,,N_,_._ ~:':" __ '_' __ ·M.-::J 
Less allowance for doubtful accounts ~ _________________________ 9 o o o 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 

10 a Investments-U 5 and state govemment obhgabons (attach schedule) 

b Investments--corporate stock (attach schedule) 

o 
1,028,237 

69,334 75,226 
684,614 854,529 

c Investments-corporate bonds (attach schedule) 640,469 572,440 600,699 
11 Investments-land, bUildings, and equipment baSIS ~ 0 -------------

12 
13 
14 

15 
16 

17 
18 
19 
20 
21 
22 

~ --------- ______ 9 Less accumulated depreCiation (attach schedule) 

Investments-mortgage loans 

Investments-other (attach schedule) 

Land, bUildings, and equipment· baSIS ~ ------------ ______ 9 

o o o 

o o o 
1--'-'--'::..------'--1·------,- ---------

Less accumulated depreCiabon (attach schedule) ~ _______________ 9 0 0 0 
Other assets (descnbe ~ ________________________________ ) t-______ .:::0t-_____ --==0T-______ ~O 

Total assets (to be completed by all filers-see the 
instructions Also, see page 1, Item I) 1683835 1 339231 1543297 
Accounts payable and accrued expenses " ~.~ ,: ;'/ :: 1--------1--------1 , ,,' ,_ 
Grants payable 1-_______ +-______ --f7""';· - " .- I 

y -:t;' {M ~.t; • < , • - ,'·..,1 
Deferred revenue ,'_" . - ,,~ " 
Loans from officers, directors, trustees, and other disqualified persons 0 0 ' -"'" . :-,;. . " -,~ 
Mortgages and other notes payable (attach schedule) 0 00 ~,·.~_-,;~:,:,r:~~:_r c ":'_''''-1: 
Other liabilities (descnbe ~ ________________________________ ) I--____ -...::O+-____ ~;',:-;.,:. .- ' 

23 

II) 

Total liabilities (add lines 17 through 22) 0 0 ',': ": " " ~ , 1 
--+-'---F-o-u-n-da-ti-'o-n-s-t-h"';'a-t -fO-I-IO-W-S-F-A-S-1-1':::'7-, -ch-e:...c-k-h-e-re------~--::D=--+------.......:~------~~ .. , __ " >'" ,,: '~: 

and complete lines 24 through 26 and lines 30 and 31. i ", c_ ,', .' J Q) 
u 24 c 
III 25 ii 

ED 26 

" c 
= u.. ... 27 0 
II) 28 ... 
Q) 29 II) 
II) 30 « ... 
Q) 

Z 31 

Unrestncted ~.:c;:~ <_ ~; i 
1--------4--------l _.-~ " ".,'.", ' 

~:::~:~~yr;:~~~::d ',-i:,~M:j:L:-,:, ~ >:: ~ 
:~~~':;:te ~~.:o;,:::~: ::'AS 117, check heM ~ ~ . ,·.f}! L ~L' ; 
Capital stock, trust pnnclpal, or current funds 1 683,835 1 339,231 " ;~ ~z ':, ',,' ,',' 
Paid-in or capital surplus, or land, bldg" and equipment fund ;' ~., : 'f' -. 

Retained earnings, accumulated Income, endowment, or other funds ~===============~==============~ ,',' '- .'; ',' ,-- --.; 
Total net assets orfund balances (see page 17 of the ',' .. ' ' ~J;;:' 0' ':i 
instructIOns) 1 683 835 1 339 231 ~~'i'" -",'. ,,' f " ". j 

')..-~, i .. ~ ... " !., 

Total liabilities and net assets/fund balances (see page 17 '. ,'. : .', '''. " ",,- - I 
of the instructions) 1 683 835 1 339 231 :-:'7f ::, s, '<> i- , : 

I:F.I illll Analysis of Chanaes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with 

end-of-year figure reported on pnor year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included in line 2 (itemize) ~ 

4 Add lines 1, 2, and 3 
5 Decreases not Included In line 2 (Itemize) ~ _~~I ~~P1TA~ J.:.Q?_~~~ ___________________________________ _ 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30 

1 
2 
3 
4 
5 
6 

1683,835 
-30,819 

0 
1,653,016 

313,785 

1 339,231 

Form 990-PF (2009) 



,I 

3 

(a) List and descnbe the klnd(s) of property sold (e g , real estate, 
2-story bnck warehouse, or common stock, 200 shs MLC Co) 

(b) How acqUired 
P-Purchase 

(c) Date acqUired 
(mo , day, yr ) 

(d) Date sold 
(mo , day, yr ) 

(e) Gross sales pnce 
(f) DepreciatIOn allowed 

(or allowable) 
(91 Cost or other baSIS 
plus expense of sale 

. .. . { If gain, also enter In Part I, line 7 
2 Capital gain net Income or (net capital loss) If (loss), enter -0- In Part I, hne 7 

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 

. If , enter -0- in Part I, line 8 

(h) Gain or (loss) 
(e) plus (f) minus (9) 

(I) Gains (Col (h) gain minus 

col (k), but not less than -0-) or 

Losses (from col (h)) 

199 

704 

(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 dlstrrbutable amount of any year in the base period? 0 Yes 00 No 
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part. 

1 Enter the approprrate amount In each column for each year, see page 18 of the instructions before making any entries. 
(a) 

(b) (c) (d) 
Base penod years Dlstnbutlon rallo 

Calendar year (or tax year beglnmna In1 
Adjusted qualifying dlstnbutlons Net value of nonchantable-use assets 

lcol jb1 divided bv col (ell 
2008 80813 1 714797 0.047127 
2007 75060 1 996 130 0.037603 
2006 41506 1 860155 0.022313 
2005 52299 1255975 0.041640 
2004 79408 696385 0.114029 

2 Total of line 1, column (d) 2 0.262712 
3 Average distribution ratio for the 5-year base perrod-dlvide the total on hne 2 by 5, or by 

the number of years the foundation has been In eXistence If less than 5 years 3 0.052542 

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 1,446,638 

5 Multiply line 4 by line 3 5 76,009 

6 Enter 1 % of net Investment income (1 % of Part I, line 27b) 6 419 

7 Add lines 5 and 6 7 76,428 

8 Enter qualifying distnbutlons from Part XII, hne 4 8 73,660 
If line 8 IS equal to or greater than Irne 7, check the box In Part VI, hne 1 b, and complete that part uSing a 1 % tax rate. See 
the Part VI instructions on page 18 

Form 990-PF (2009) 



Form 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 4 
1:1<1 •• ' ... Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1 a Exempt operating foundations descnbed In section 4940(d)(2), check here ~ -', -t , .... , 
, ,. (" 

Date of ruling or determination letter' _________________ .(attach copy of letter if necessary-see Instructions) --r:.-,-~,---'~':"-~ __ 
o and enter "N/A" on hne 1. } 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check t-1..o.-+:--:-___ ---'8::..;3::..;8=+-_--, 
here ~ 0 and enter 1 % of Part I, line 27b ' .' - I 

i c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% ----"-'..::.I-:..... ____ '_----''--,_.~ 

2 
3 
4 
5 
6 

of Part I, line 12, col. (b) 
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Add lines 1 and 2 
Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

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

CredltslPayments 

2 0 
3 838 
4 
5 838 
" - ~ 

" - i 
a 2009 estimated tax payments and 2008 overpayment credited to 2009 

b Exempt forel9n organlzatlons-tax withheld at source 

6a 2,807 , , " ... .,..'\ , . 

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

d Backup Withholding erroneously Withheld 

6b ' ., . 
f---!=-+--------+--~. \'-- '-~'.z. ~,~,; 

6c 0 ~ ,;:., 'e' 

L....;:6;,,;:d:....L _______ --1_-I·=;~,_ ~..:_- ~.;~~~. :,~ '~ . ,., 
7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 

~ 10 Overpayment. If hne 7 is more than the total of lines 5 and 8, enter the amount overpaid I 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 1 9691 Refunded~ 

l:r.n.'JI!J':') Statements Regarding Activities 
1 a Dunng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene in any political campaign? 

b Old It spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the 

instructions for definition)? 

If the answer IS 'Yes" to 1a or 1b, attach a detailed descnptlon of the activities and copies of any matenals 
published or dlstnbuted by the foundation m connection With the actIVIties, 

c Old the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dunng the year' 

7 
8 
9 
10 
11 

(1) On the foundation ~ $ (2) On foundation managers ~ $ _______ _ 
e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed 

on foundation managers ~ $ _______ _ 
2 Has the foundation engaged In any actiVities that have not previously been reported to the IRS? 

If "Yes, • attach a detailed descnptlon of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In its governing Instrument, articles 

of incorporation, or bylaws, or other Similar instruments? If "Yes, " attach a conformed copy of the changes 

4 a Old the foundation have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? , 

b If ''Yes,'' has It filed a tax return on Fonn 990·T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dunng the year? 

If ''Yes, • attach the statement reqUired by General Instruction T 

6 Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 

• By language In the governing instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions 
that conflict With the state law remain In the governing Instrument? 

7 Old the foundation have at least $5,000 in assets at any time dunng the year? If ·Yes, • complete Part II, col (c), and Part XV . 

8 a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 
instructions) ~. _____ _ !J.!.;;; __________________ . _____________ . _____________________ • __ . __ . _________________ _ 

b If the answer IS "Yes" to line 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{J)(3) 

or 4942{J)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 27)? 
If "Yes, • complete Part XIV 

10 Old any persons become substantial contributors dUring the tax year? If ·Yes, " attach a schedule IIstmg 

thelf names and addresses 

2,807 
o 
o 

1,969 

o 

" Yes No 

1a X 

1b X 

1c X 

2 X 
~ ~,I:",:', ',' ; 

;,< t ,,-,", :\~i-"~:~:' 
3 X 

4a X 
4b N/A 
5 X 

7 X 
"" ~~ ,.," 1 
.',' ;.. I 

"1 
-~ \ 

,.., ~q. .. ~", 

--- -----

9 X 

10 X 

Form 990-PF (2009) 



. -F.orm 990 PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 5 
l::F.rOiIl 'J I "'~ Statements Regarding Activities (contmued) 
11 At any time dUring the year, did the foundation, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If "Ves," attach schedule (see page 20 of the Instructions) 11 X 
12 Old the foundation acqUire a direct or Indirect interest in any applicable Insurance contract before 

August 17,2008? . 12 X 
13 Old the foundation comply with the public Inspection requirements for Its annual returns and exemption application? 13 X 

Website address ~ ~f. _______________________________________________________________________________________________ . 

14 The books are In care of ~ 9AI3RY_~_~A1?_______________________________ Telephone no ~ J9_~Qt??_~-~_~1L ___________ . 
Located at ~ P"QJ.~3Q}5._~~_I;!-_~I:IA8JJ-AIS~_YYL _____________________________________ ZIP+4. _~~9?9 ____________________ _ 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041-Check here • 0 
and enter the amount of tax-exempt interest received or accrued dUring the year ~ 115 I 

.~:~.. .. : Statements Regarding Activities for Which Form 4720 May Be Required 
File Fonn 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? 

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

Dves [g] No 

a disqualified person? 

(3) Furnish goods, sefVIces, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? 

(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 

Dves 

Dves 

Dves 

[g] No 

[g] No 

[g] No 

D Ves [g] No 

after termination of government service, If terminating within 90 days) D Ves ~ No 

b If any answer IS "Ves" to 1 a(1 H6), did any of the acts fail to qualify under the exceptions described In Regulations 
section 534941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 
Organizations relying on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a pnvate 
operating foundation defined In section 49420)(3) or 49420)(5)) 

a At the end of tax year 2009, did the foundation have any undlstnbuted Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? D Ves [g] No 

If "Ves," list the years • 20. _____ . 20______ 20 _. ____ ' 20 •••• __ 

b Are there any years listed 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 undlstnbuted Income? (If applYing section 4942(a)(2) 
to all years listed, answer "No" and attach statement-see page 20 of the instructions) 

c If the prOVisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

• 20. _ •• _ • _ 20 ____ •• _ . 20 _ • ___ • 20 • _ • _ • _ 

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 
enterpnse at any lime dunng the year? 

b If "Ves," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved 

by the Commissioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest; or (3) 

the lapse of the 1 0-, 15-, or 20·year first phase holding penod? (Use Schedule C, Form 4720, to determme 
If the foundatIon had excess bUSiness holdings In 2009 ) 

Dves ~No 

4a Old the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old 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 beginning In 2009? 

_ Yes No 

-:,:\., ' 
'<" ~ .. ' .">,,. y ~ .. 

" 
'> <~, "/ ,)' 

! ~ ~~, ", <..' 

'l~ >" ~ 
• f, >" 

'r;.',,~ N)"" ,,--<r 
. 

, 1 . , , 
'1 

"r:t ., ft .~, ~?,; : ,'- . ! 
, ~~ ~ ,~ ,.I.. 

:~$.<~: > >' ~ -,:: 
.-./' .! .'\~! --- "-...--- -,---~ 

1b N/A 
"~ "J~ 

~ S _ r.;. .. ':' ! 

~ ~.t'~~, ,. I 

l-,_~~ :".,~ .:,,~.~_! 

'~ .,' 1· ! 

~ .... ~, ~ " , 
,,~.r_ ;; ,~-./ , ! 

\ ' 

.... :s·; ~ 

:".::" J' ~ ~ ... 

:::;~_ I • I 

", _'I, 
~_: r". '\" 

..;,-. 1" 
, ! 
- I ., ',. 

{ 
I 

..... ' I 

3b N/A 
4a X 

4b X 

Form 990-PF (2009) 



F.orm 990-PF (2009) . KOHL FAMILY FOUNDATION 39-1911092 Page 6 
.:F.IiIl'JI I!I:JI Statements Regarding Activities for Which Form 4720 Mav Be Reauired (continued) 
5a Dunng the year did the foundation payor Incur any amount to 

DVes [E] No (1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? " ; 
I 

(2) Influence the outcome of any specific public election (see section 4955), or to carry " 
.' I 

DVes [E] No 
. , 

on, directly or Indirectly, any voter registration drive? " 

Provide a grant to an indIVidual for travel, study, or other similar purposes? Dves [E] No 
: 

(3) , , 

, 
(4) Provide a grant to an organization other than a charitable, etc, organization deSCribed ! 

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) Dves [E] No 

(5) PrOVide for any purpose other than religiOUS, charitable, sCientific, literary, or 
, 

educational purposes, or for the prevention of cruelty to children or animals? Dves [E]No '. " 

I 

b If any answer IS "Ves" to 5a(1 )--(5), did any of the transactions fall to qualify under the exceptions deSCribed In 
;..\ ~ 

--'-- _...i+-._ ," -
Regulations section 534945 or In a current notice regarding disaster assistance (see page 22 of the Instructions)? 5b N/A 

Organizations relYing on a current notice regarding disaster assistance check here .D 
" " 

--

, 
" 'C ! c If the answer IS "Ves" to question 5a(4), does the foundation claim exemption from the q , , 

Dves DNO 
'-' J~-

tax because it maintained expenditure responsibility for the grant? " 
' , " . 

If "Yes, • attach the statement required by Regulations section 53 494~5(d) , - "I .J 
. 

J ~ 

6a Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay Oh ~, ! 

premiums on a personal benefit contract? 
., '>, .. 

DYes [R] No -'_ .... _. 
--~ -- .-->---

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

;. 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DVes [R] No " ; : 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction?, . . 7b 
g. .. ,. .• Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

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

(b) TIUe, and average (e) CompensatJon (d) Contnbutlons to (e) Expense account, 
(a) Name and address hours per week (If not paid, enter employee benefit plans 

devoted to pOSItIOn ~.) and deferred compensatJon other allowances 

_~~~ _ ~!t~_~~~g. ~~C!t..e_I'!'.!'!_nJ_ ... __ .. _ ... _ ..... ___ . 
.00 0 0 

--------------------------------------------~ .00 0 0 

--------------------------------------------- 00 0 0 

------------------.--------------------------
.00 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." 

(b) TItle, and average 
(a) Name and address of each employee paid more than $50,000 hours per week 

devoted to pOSItion 

-~Q~.!'!----.---.-.----- ..... ----- ... --------.-.---. 

Total number of other employees paid over $50,000 

(e) CompensatJon 

(d) Contnbubons to 
employee benefit 

plans and deferred 
compensatJon 

(e) Expense account, 
other allowances 

.. I 

! 

i 

0 

0 

0 

0 

Form 990-PF (2009) 



Fpnn 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 7 

MitltAiil 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 (e) Compensallon 

_~9_~~ ________________________________________________ -----------, 

-------------------~------------------------------------.--------

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

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

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

Total number of others receiving over $50,000 for professional servIces .......... ~ I 
liftl.. Summary of Direct Charitable Activities 

list the foundallon's four largest direct chantable activIties dunng the tax year Include relevant stallsllcal information such as 
the number of organlzallons and other benefiCianes served, conferences convened, research papers produced, etc 

1 ~!~ ________________________________________________________________________________________________ . 

2 

3 

4 

1 N/A -------------------------------------.-------.------------------------------------------------------. 

2 

All other program-related Investments See page 24 of the instructions 

3 

Expenses 

o 

o 

o 

o 

o 

o 

Form 990-PF (2009) 



. 
~orm 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 8 
'dO Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

1 

2 
3 

see page 24 of the Instructions) 
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 secuntles 

b Average of monthly cash balances 
c Fair market value of ali other assets (see page 24 of the instructions) 

d Total (add hnes 1a, b, and c) 
e Reduction claimed for blockage or other factors reported on hnes 1 a and 

1c (attach detailed explanation) 

Acquisition Indebtedness apphcable to hne 1 assets 

Subtract line 2 from line 1d 
4 Cash deemed held for charitable activities. Enter 1 Yo % of hne 3 (for greater amount, see page 25 

:- -.. ,~ 

1a 
1b 
1c 
1d 

2 
3 

1454,682 
13,986 

1,468,668 

1468,668 

of the instructions) 1-4~~ ___ -=2==2:.!.,O::::3::::0:=... 
5 Net value of noncharitable-use assets. Subtract hne 4 from hne 3 Enter here and on Part V, hne 4 1-'5~~ __ ....:1.J..,44.:...:..:6:..!.,6::::3::.;8::.. 
6 Minimum investment return. Enter 5% of line 5 6 72,332 
.::Iffi.:,. Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating 

foundations and certain foreign organizations check here ~ 0 and do not complete this part.) 

1 MInimum investment return from Part X, hne 6 

2a Tax on Investment Income for 2009 from Part VI, hne 5 

b Income tax for 2009 (ThiS does not Include the tax from Part VI ) 

c Add hnes 2a and 2b 
3 Dlstnbutable amount before adjustments Subtract line 2c from line 1 

4 
5 
6 
7 

Recoveries of amounts treated as qualifying distributions 

Add lines 3 and 4 
Deduction from distributable amount (see page 25 of the Instructions) 

Distributable amount as adjusted. Subtract hne 6 from hne 5 Enter here and on Part XIII, 
hne 1 

1::Iffi.:411 Quallfymg Distributions (see page 25 of the instructions) 

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc, purposes' 

a Expenses, contributions, giftS, etc -total from Part I, column (d), line 26 

b Program-related ,"vestments-total from Part IX-B 

I 2a I 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes 

3 Amounts set aSide for specific charitable projects that satisfy the 

a SUitability test (prior IRS approval reqUired) 

b Cash distribution test (attach the reqUIred schedule) 

4 Qualifying distributions. Add lines 1 a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 

5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net Investment 

Income. Enter 1 % of Part I, hne 27b (see page 26 of the instructions) 

6 Adjusted qualifying distributions. Subtract hne 5 from hne 4 

1 
. -

838 ~ ~?J 

4-' 
:....'_l.~\!... 

2c 
3 
4 
5 
6 

7 

" 
-"---
1a 
1b 

2 
... '/ "_. 
3a 
3b 
4 

5 
6 

Note. The amount on hne 6 Will be used 10 Part V, column (b), 10 subsequent years when calculating whether the foundation 
quahfies for the section 4940(e) reduction of tax 10 those years 

72,332 

838 
71,494 

71,494 

71,494 

73,660 
o 

o 
73,660 

o 
73,660 

Form 990-PF (2009) 



Form 990-PF (2009) KOHL FAMILY FOUNDATION 39-1j}11092 Page 9 

'12!IEDII Undistributed ", .. v,"" (see page 26 of the Instructions) 
00 ~ ~ 00 

1 Dlstnbutable amount for 2009 from Part XI, f-__ c_o_rp_u_s __ -+_Y_e_ars~p-,n,....or_t_o_2_00_8_/-,..-__ ,....2_0_08 ___ + ___ 20_0_9 __ _ 

hne 7 

2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 

b Total for prior years 20.QL, 20 ~, 20.QL 
3 Excess distributions carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

f Total of lines 3a through e 

4 Quahfylng distributions for 2009 from Part 

XII, line 4 ~ $ 73,660 
a Apphed to 2008, but not more than line 2a 

b Applied to undistributed Income of prior years 

(Election required-see page 26 of the instructions) 

c Treated as distributions out of corpus (Election 

requlred-see page 26 of the instructions) 

d Applied to 2009 distributable amount 

e Remaining amount dlstnbuted out of corpus 

5 Excess dlstnbutlons carryover applied to 2009 . 

(If an amount appears In column (d), the 
same amount must be shown In column (a)) 

6 Enter the net total of each column as 
indicated below: 

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

b Prior years' undistributed Income. Subtract 

line 4b from line 2b 

c Enter the amount of prior years' undistributed 

Income for which a notice of deficiency has 

been Issued, or on which the section 4942(a) 

tax has been preViously assessed 

d Subtract hne 6c from line 6b Taxable 

amount-see page 27 of the instructions 

e Undlstnbuted Income for 2008 Subtract line 

4a from line 2a. Taxable amount-see page 27 of the 

Instructions 

f Undistributed Income for 2009 Subtract 

hnes 4d and 5 from line 1 ThiS amount must 

be distributed in 2010 

7 Amounts treated as distributions out of 

corpus to satisfy reqUirements Imposed by 

section 170(b}(1 )(F) or 4942(9)(3) (see page 27 of 

the instructions) 

8 Excess dlstnbutlons carryover from 2004 

not applied on line 5 or line 7 (see page 27 of the 

instructions) 

9 Excess distributions carryover to 2010. 

Subtract hnes 7 and 8 from line 6a 

10 

Q 
o 
o 
Q 
o 

,. , --

F 

, 

AnalYSIS of hne 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

o "~' 
I------~O 

o 
o ': 
o "'~-' 

" 

~. ,:. , 

5,362 

';:: fr 

/.."!::' '-.,.,' 

, ~. ~'" " ': 
h":' '1 .. ~ -; , " _,~,:;... 

~ _ .' ,~~ h' ," ~," -
, -, :~ ~ 

... " ........ ':' o .,: '", , " ~-' 

o 

o " 
< ' . , 

- Z1 ,494 

-9'-.5,'1-6' ,,-

I , 
l'! 

1 
:-j 

~1-y 

'. ',. i 
¥l, ,~:: -.~;:! 

64,144 
" 

. ~ 
I 

, i 

Form 990-PF (2009) 



Form 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 10 
Private Operating Foundations (see page 27 of the Instructions and Part VII-A, question 9) A 

1 a If the foundatron has received a ruling or determination letter that It IS a private operating 
foundation, and the ruling IS effective for 2009, enter the date of the ruling .. N/A 

b Check box to indicate whether the foundation IS a private operating foundation described 10 section o 49420)(3) or 0 49420)(5) 

2a Enter the lesser of the adjusted net Tax year P~years 
Income from Part I or the minimum 

(a) 2009 (b) 2008 te) 2007 (d) 2006 
Investment return from Part X for each 
year listed 0 0 0 0 

b 85% of line 2a 0 0 0 0 
c Qualifying distributions from Part XII, 

line 4 for each year listed 0 0 0 0 
d Amounts Included In line 2c not used directly 

for active conduct of exempt activities 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 0 0 0 j) 

3 Complete 3a, b, or c for the 
alternative test relied upon' 

a "Assets" alternative test-enter 

(1 ) Value of all assets 

(2) Value of assets qualifying 
under section 49420)(3)(8)(1) 

b "Endowment" alternative test-enter 213 
of minimum Investment return shown In 
Part X, line 6 for each year listed 0 0 0 Jl 

c "Support" alternative test-enter 

(1 ) Total support other than gross 
Investment Income (interest, 
diVidends, rents, payments 
on securities loans (section 
512(a)(5», or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as prOVided In 
section 4942{j)(3)(8)(1II) 

(3) Largest amount of support 
from an exempt organization 

(4) Gross Investment Income 

.:.1:1 ••• "" 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 Infonnation 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) ) 

N<J.II( 
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 

Nj).'11 C 
2 Infonnation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here .. 00 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, c, and d 

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

b The form 10 which applications should be submitted and Information and materials they should include 

C Any submiSSion deadlines 

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other 
factors' 

(e) Total 

0 
0 

0 

~ 

0 

Q 

0 

0 

0 

0 

0 
0 

Form 990-PF (2009) 



Form 990:PF (2009) KOHL FAMILY FOUNDATION 

lUi" Supplementary Information (continued) 
39-1911092 Page 11 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 
If reCipient IS an Individual, 

Foundation ReCipient show any relationship to 
status of 

Purpose of grant or 
Amount any foundation manager 

recIpient 
contnbutlon 

Name and address (home or bUSiness) or substantial contnbutor 

a Paid during the year 
ELKHART LAKE SCHOOL DISTRICT NONE PUBLIC MAINTENENCE- 10,000 
ELKHART LAKE WI COMPUTER PROJECT 
ELKHART LAKE SCHOOL DISTRICT NONE PUBLIC CAPITAL OUTLAY 25,000 
ELKHART LAKE WI PROJECT 
ELKHART LAKE FIRST RESPONDERS NONE PUBLIC CAPITAL PROJECT 6,000 
ELKHART LAKE WI 
ELKHART LAKE FIRST RESPONDERS NONE PUBLIC SUPPLY 2,000 
ELKHART LAKE WI 
NORTH SHELBY PUBLIC LIBRARY NONE PUBLIC FUND GENERAL 3,000 

OPERATIONS 
ST JAMES LUTHERAN SCHOOL NONE PUBLIC FUND GENERAL 6,000 

OPERATIONS 
CASAMARIA NONE PUBLIC FUND GENERAL 1,000 
AZ OPERATIONS 
AZ FRIENDS OF TIBET NONE PUBLIC FUND GENERAL 2,000 
AZ OPERATIONS 
WORLD CARE NONE PUBLIC FUND GENERAL 1,000 

OPERATIONS 
GREEN VALLEY ASSISTANCE SERVICE NONE PUBLIC FUND GENERAL 500 
AZ OPERATIONS 
TUCSON COLD WET NOSES NONE PUBLIC FUND GENERAL 500 
AZ OPERATIONS 
SALVATION ARMY NONE PUBLIC FUND GENERAL 500 

OPERATIONS 
SHRINERS HOSPITAL FOR CHILDREN NONE PUBLIC FUND GENERAL 500 

OPERATIONS 
FRIENDS OF ELKHART LAKE LIBRARY NONE PUBLIC FUND GENERAL 500 

OPERATIONS 
Al2HEIMER'S DISEASE RESEARCH NONE PUBLIC FUND GENERAL 500 

OPERATIONS 
LEUKEMIAIL YMPHOMA RESEARCH NONE PUBLIC FUND GENERAL 500 

OPERATIONS 

Total , See Attached Statement .. . . . . ~ 3a 73,660 
b Approved for future payment 

Total. .. . . . . . . ~ 3b 0 

Form 990-PF (2009) 



Form 990~PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 12 
_ IJ. ~; of' "'roducing A"~ -,~ ~"_'.1 jll:j ..... v ..... ·"1 I\\;UVIlIt:l:j 

Ur·al~+a~ business income Excluded by section 512, 513, or 514 (e) Enter gross amounts unless otherwise indicated 1I1'CICI''CU 

Related or exempt 
(a) (b) (e) (d) function Income 

Business code Amount ExclUSion code Amount (See page 28 of 

1 Program service revenue' tile Instructions) 

a 
·0 C 0 

b 0 0 0 

C 0 0 0 

d 
·0 0 0 

e 0 0 0 

f 0 0 0 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 

4 Dividends and Interest from securities 14 59,355 

5 Net rental Income or (loss) from real estate 
Ir; ~ ,,', ",-' , ,:. ,'~ .. ~}~ .';~!",- :. t';;,· 

" 
," ",.-, ,;} 1 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 0 
9 Net Income or (loss) from speCIal events 

10 Gross profit or (loss) from sales of inventory 

11 Other revenue: a 0 0 Q 
b 0 0 0 
c 0 Q 0 
d 0 0 0 
e 0 0 0 

12 Subtotal Add columns (b), (d), and (e) 
. ,.'''. " 

" !\ <,- o • \:'~;: ,c~ - ,~:',~ 

59,355 0 
13 Total. Add hne 12, columns (b), (d), and (e) . 13 ____ --=5c::.9'-=,3.=.;55~ 
(See worksheet In line 13 Instructions on page 28 to verify calculations) 

1:Iili.';"'J :.1 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 contributed Importantly to 

• the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 
paQe 28 of the Instructions ) 

N/A 

Form 990-PF (2009) 



,Form 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 13 
.:n;wn 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 section 501 (c)(3) organizations) or in section 527, relating to political I 

'" 
organizations? 

., 1 - : ~ 
, 

- , .-
a Transfers from the reporting foundation to a noncharitable exempt organization of: ~ __ ..-.J-...... 

.-" ';'~'- "A"'.l 

(1) Cash 1a(1) X 
(2) Other assets 1al2} X 

, " , b Other transactions: 
., ,~" i 

~-brtl --~ r:-:- . (1) Sales of assets to a noncharitable exempt organization 
(2) Purchases of assets from a noncharitable exempt organization 1b{2} 
(3) Rental of facilities, equipment, or other assets 1~~ 
(4) Reimbursement arrangements 1bt4} 
(5) Loans or loan guarantees 1b(5) 
(6) Performance of services or membership or fundraising solicitations 1b(6) 

c Sharing of facilities, equipment. mailing lists, other assets, or paid employees 1c 

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

X 
X 
X 
X 
X 
X 
X 

(a) Line no (b) Amount Involved (c) Name of nonchantable exempt organization (d) Descnptlon of transfers, transaCtIons, and shanng arrangements 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2a Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt organizatIOns 
described in section 501 (c) of the Code (other than section 501 (c)(3» or in section 5277 "'" DYes[&] No 

b If "Yes," complete the following schedule 
(a) Name of orgamzatlon (b) Type of organization (c) Desenptlon of relationship 

, I declare that I have examined thiS retum. including accompanying schedules and statements. and to the best of my knowledge and 
'Y"l_ ........ oOo<l.!.'lplete Declaration of preparer (other than taxpayer or fidUCiary) IS based on ali Information of which preparer has any knowledge 

IQ~ 
Date 

Form 990-PF (2009) 



KOHL FAMILY FOUNDATION 39-1911092 Page 1 of 1 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
BOY SCOUTS OF AMERICA 
Street 

City 
ELKHART LAKE 
Relationship 
NONE 
Purpose of grant/contribution 
FUND GENERAL OPERATIONS 

Name 
BOY SCOUTS OF AMERICA 
Street 

City 
ELKHART LAKE 
Relationship 
NONE 
Purpose of grant/contnbutlon 
BUILDING FUND 

Name 
U A PRESENTS 
Street 

City 
ELKHART LAKE 
Relationship 
NONE 
Purpose of grant/contnbutlon 
FUND GENERAL OPERATIONS 

Name 

Foundation Status 
PUBLIC 

Foundation Status 
PUBLIC 

Foundation Status 
PUBLIC 

HELENA UNITED METHODIST CHURCH 
Street 

City 
ELKHART LAKE 
Relationship 
NONE 
Purpose of grant/contribution 
FUND GENERAL OPERATIONS 

Name 

Street 

City 

Relationship 

Purpose of grant/contnbutlon 

Name 

Street 

Relationship 

Purpose of grant/contnbutlon 

Foundation Status 
PUBLIC 

Foundation Status 

Foundation Status 

DPerson DBuslness 

lip code Foreign Country 

Amount 
669 

DPerson DBusmess 

lip code Foreign Country 

Amount 
991 

DPerson DBuslness 

lip code Foreign Country 

Amount 
8500 

DPerson DBusiness 

lip code Foreign Country 

Amount 
4,000 

DPerson DBusmess 

Foreign Country 

Amount 
o 

DPerson DBusiness 

Foreign Country 

Amount 



OHL FAMILY FOUNDATION 

Line 6 (990-PF) - Gain/Loss from Sale of Assets Other Than I~"entory 

I 
Check "X· 
If Sale of 

Index I Security 

ilit:l-
6 
7 -a-
9 

~--

Amount 
Long Term CG Dlstnbutionsl 4911 
Short Term CG Distributions 2,095 

Description CUSIP# Purchaser 

Check "X"lf 
Purchaser 

IS a 
Business 

Date 
~uired 

Totals Gross 
Sales 

Cost, Other 
BasIs and Expenses 

39-191109:l 

Net Gain 
or Loss 

Securities 1 2,5861 01 2,5861 
Other sales 0 0 (). 

AcquIsition 
Method 

Date 
Sold 

Gross Sales I Cost or 
Price Other BasIs 

Valuation 
Method 

Expense 
of Sale and 

Cost of 
Improve­

ments 

t--- -------- -

I 
I 

Depreciation I 



OHL FAMILY FOUNDATION 

Line 16b (990-PF) - Accounting Fees 

Name of Organization or 
Person Providina Service 

1.665 

Revenue and 
Expenses per 

Books 
Net Investment 

Income 

o 

Adjusted Net 
Income 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

~I,LGUST!~-'~ __ ~ ~~§9f~~ TE_§-> ~L~ __ -- --- -- ---- -- ---- - --j)~§.~. - - -- --- --- ----- - --- ---

------- --- - --------~--- --- ---------1 --- ------- _________ 1- __ _ 
_ _____ L-_____________ _ 

o 
Disbursements 
for Charitable 

Purposes 
Cash Basis Onl 

39-19110~2 

o 



<OHL FAMILY FOUNDATION 

Line 16c (990-PF) - Other Fees 

Name of Organization or 
Person Providlna Service 

14.201 

Revenue and 
Expenses per 

Books 

14.201 

Net Investment 
Income 

Adjusted Net 
Income 

o 
Disbursements 
for Charitable 

Purposes 
Cash Basis Onl 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

SCHWAB ________ . _______________ l~~JI _____________ 1~.~Q!._____ _ __________ ~_ -- __ _ 
------ - -- -- - --------1--- - -- -- --------

39-1911092 . 

o 



OHL FAMILY FOUNDATION 

Line 18 (990-PF) - Taxes 

Description 
1 Real estate tax not Included in line 20 

~ -- -------- ---~---------- -------
2 Tax on investment Income 

--- - - - -- ------- ----- - - - - --- - --
3 Income tax 

648 

Revenue 
and Expenses 

per Books 

648 

Net Investment 
Income 

Adjusted 
Net Income 

o 

Disbursements 
for Charitable 

Purposes 

4 ~~i~ig~J~~ ______ =- ~_--~ _~_-_-_ -~~- ~_-=-~~ ~_-~~ -~~~~- ~~_-~-~~8 : _:-_~:_--~-~ -_- -_s:~-m -~~- -- ~=- _:_ ~-~~J~~ -_~- ---
S 

--- - - - -- - ----- ------- - ---- -- .-------. ---- - __ H. __ _____ _ ___ - __ _ 

6 ______________________________________________________________________ . _______________ . __ _ 
7 --- - -- ---- - - -- -- - - - ----- ----- - - -- -. - - --
S 
9 

10 

39-191109:1 

, 
o 



OHl FAMilY FOUNDATION 

Part II, Line 1 Oa (9~0-P_F) :Jnvestments -=U __ $. and State Government Obligations 
o 69.334 0 75.226 

Description 
Book Value Book Value I FMV I FMV I Check "X" if Federal 
Beg. of Year End of Year B~ of Year End of Year ObligatIOn 

Check "X" if Statel 
Local Obligation 

1 UST INFL INDEX 2.5% -~-_~~_:~ :_~ __ -_~_L_--~:--~~:~~~I __________ : -I~-_=-~!.~~~L-_-~~~:-_}__~ __ -._ __ 2 UST -fNFLTNbEX iT25% ---- -- --
----- -- --- - ---------- --- -- --". 

3 ----._------- ---------._---- - ---- --------. -- ---._---- -- -------. 
4 -- - - - --. - ---- - ---- - ---.- -- --- - .- --- - - - - ----- - - ----.--

1---'5"--1__ _ _ ___ ___ _ - _______ - __ - - - _____ - ____ -_ _ _ __ _ _ ____ __ _ __ _ ______ _ _______________________________ _ 

6 -- -- .-. -- -- - --- ----- ------ --- - - - - -- - - --------.- - - -- ---- ----- - - ---- ------ -.-- - - -- - -- - - ------ --- ---- -- - - .- ----- --------
7 8 --- -- ----- -------- -- --- ---------- - -- - -------- --- - - - - - ------ - -- ------ - -- --- - --- -------- - - ------ - -- - - ----

9 
10 
11 
12 
13 

----- -------- -- - - - - --- ---------- -- -- - -- - -- - .- --"- - --- --- --- - - - -- -- ------ ---- - - - -- - ----- - - .-- - -- -- .---- ----
- --- ----------- - -- - - - - ------ -. --- - ----- --- --- ---- - - ----- -- -----~-- - ---- - ~ - ---- --- --- ------ -- - ----- - ---

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

- -- - - - -- - --- - -- - - -- - - -
14 _____ __ ____ ___ __ _ __ _ _ __ _____ ___ __ __ __ _ __________ _ _______ __ _ ____________ . _______________ _ 
15 -- --~-- -- ----- ----- ---- - ---- - ----- --- -- --- --~ 

16 --------- -- ---- -- ------------------ ---------------- ---------- ----~ ---
17 

'--_ ...... -------- ------------------------------- ------ ---.------ ---- ------- -------- --------

39-1911092 

, 



OHL FAMILY FOUNDATION 

Part Il, Line 1 Ob ~990-Pt:l:lnvestrTIe_F1ts -",Corporate Stock 

1 
2 
3 
4 
5 
6 
7 

Description 

ISHARES MSCI BRIC INDEX -- ---- - --- -- - --- -- - --- -- ----

1.028.237 684.614 737.918 854.529 
Num. Sharesl I Book Value Book Value FMV FMV 
Face Value Bea. of Year End of Year Bea. of Year End of Year 

---- - --- .-- - ---- ~!~~~. -- _________ ~t,?9} __ J_0!3,~~8 

8 ISHARESMS-CI-EMERGINGMKTS-INDE>C -- --- -- - -{272 --- ---- ----- - -- ------35-,060 - --------- -- -- -----52~788 

9 AiMiNTLGROwtH----------- ---- ------------j~364--- ------80,000 ------ -- -Ef9:iz7 -------82~948- ---------83,301-
10 F:~AN~~~rRGR_Ovyj~·ffL[N.Q~ ~~_- _ ~ -: _-~~_ -__ --:~- ~~-~?~_~:?~ _---- _~-- -}~~96:O ~- ---~-~~~t-9~ci ~ ~-= -~~ _78~~~!: -----=: ~~]~_:~46 
11 LA?~~P ~M~R~I~Q_MAR!9~:r§ _ _ ____ ~,~m~ __ 17?,~47 84,262 ~5,71_1 _ ~_Q?,950 
12 LOOMISS~yLESVAl:l:J~_FUr_JD ________________ ~q6~_ J~,Q90 ___ 75,772 ____ J8,~~3 __ ~9)~25 
13 MAINSTAY lCe.t:> ~EL~~T ~Q_ _ ___ _ _ _ ____ _____ ?,9J8 ______ 1?9,~29 _ ~!?}32 ______ 10~)?3} J~Q!321 
14 

;~ 1~~!~JHt~t~i2Q~ .. ~ ~ t~=-J~~~t· . = {~i~g~· .... :=. ···!U~ =-=--=1!t:~E:=i~:~~! 
- --- ---- -- ----------- --- - ---- - -- --. --- ------ - -- ---------- -.- --- ----- - -- --- ---- -- ---- ------- ---

39-1911092 

f 



<OHL FAMILY FOUNDATION 

Part II, Line 10c (990-PF) - Investments - Corporate Bonds 

DescriQ!ion 
1 PIMCO TOTAL RETURN 

Interest 
Rate 

Maturity 
Date 

2 Q?~P~~8~JM~t(~NJ~_13:Q __ ~~ ___ -- - _____ ~ ____ ~~ __ :~ _______ -'-'_ ---- --- ---
3 TeW TOTAL RETURN BOND 

---- ---------------- -- -------. --- -- - -- ---- ------
4 TOUCHSTONE SHORT 

640.469 
Book Value 
Beg of Year 

__ _ __ ~~514_14 

572.440 640,991 600,699 
Book Value FMV FMV 
End of Year Beg. of Year End of Year 

_ 1 ~E>,46? _?~8!227 _____ Jj~'~E>? 
101,171 97,240 

~ S~~~~~l-t?;~~{tG~~~~~-:~--:~ :--- ~-~-:: -- ~~~ --~ --- ~~~:-~=-- -- -- --- -- --- --- --- -- ----- ------- ~~:~~~~-- - -------- -----1-------- 1_~~:~~~ 
-------- ----- ------------------------------ .----------- --- -- ---------- --------._- -----~-- ----------.--- -------------

7 8 - --- ---- --- -- ------------------- ---- - ----- - -- - ---- - - - ----- -- -- - -- - --- - ---- -- - ---- - -- ---- ---- - ------ --- - - ----- --
9 -- --- - --- --- --- ----------- --- ------ ---- - ----------- ----- -------- - ---- -- - ----- ----- --------------- ------ -- - -- ----- - ------

___ ____ __ _ _~: E~~-:~ _-~~[~~~I :-..--~_ =~_1-~3,~~j _-~ -~_ -~:?~~:~~~~ :~~- _~-~~_?5~:~05 

- - - - - - - -- - -- -- ---- - --. -- - - -- - - - -
10 __ _ __ __ ___ _ _ __ _ _ __ __ _ ,- _ _ _ _ _ __ _ _ __ ,-- _ _ _ _ __ _ ____ ,_ _ _ __ _ _ _ ____ ._ 
11 - -- -- - - -. _.- .-- - - - -

12 --- - - - - - - - - -- -- - -

13 -- - - -- - --
14 ------- ---.--.------ ---------------- -1--------------1--- ________ 1 ____________ 1 _______ ----__ • ______ _ 

15 

~ 
17 

39-1911092 

f 



OHL FAMILY FOUNDATION 

Part IV (99Q-PF1- Capital Gains and Losses for Tax on Investment Income 
Amount 

Long Term CG Dlstnbutlonsl 4911 
Shorl Term CG Dlstnbutlons 2.095 Totals 1.771.853 o 2.085.638 -313.785 o o o 

39-1911092, 

t 
-313.785 

Gross I Cost or Other I F M V Adjusted BasIs Gains Minus excess 
How Date Date Sales Depreclatoon BasIs Plus Gain or as of as of Excess of FMV of FMV Over Adjusted 

Klnd(s) of Properly Sold CUSIP" I AcqUIred I Acquired So~ Price Allowed Expense of Sale Loss 12/31/69 12131169 Over Ad] BasIs BasIs or Losses 
1 3061shiSHARESMSCIEMRGMKTFD P 51712009 6/19/2009 97.512 0 90.105 7.407 _ _ ________ '1_ __7,40~ 

! ~-~~~{~}~tt~~H~-~:~~~~l&i~p ~- -- --- ~-. ~~ : ~-~= :-~~=- ---:~~~~~:- --§{Wlo~Y -~--= __ --1 ~H~~ ==-----:~-- :-----~ -i =--=:= --=)~~~~ --~~~f~~ =-=-:-~-: .. - --- ---:~:.: -=- =-- - -- --.. ~ -~~:-~_- ~ =:~~_:- ---- -~:~ :~:~t~ 
4 4437sh is-HARE-STRUST S8.P 500-- - -.- ------ --- P----- -3/1912009 -S/lii12009 --- -412;621 -- --- -- -- --0 - - --- -- 344~3-73 --68~i48 --- - -- --- - - - - --- - ---, -- - . _ ,0 _ ,__ _____ 6!!..~~!, 

6 446677S-sii-AIM iNTERNATIONAL GRO - -, - ------, P- -- -';2/2312008 --3/2i2009 .-- ,--, '70.346 - -, - -, -, ii - ---- 80-,000 -' '-T654 ,---- -. ,---, __ .:_9 __ , . ____ . _ '" __ :~-,6~.~ 
6 2681-S09'sh-FRANKLIN GROViiT-H-F"UND- --- --- ---- ,----- p' -- -- 12123/2008 -372iio09- .. --- -----S-f763 -- ,-- ----. -0 ---- - -7'5:000 --- -11.237 -. -- -- ' . - - . --. -- -- -, ----__ 9 _______ ' __ :1 !,~Z 
7 7i56674sI1L.AZARD EME-RGING-MARK -- .--------- P- --- 1212212008 - 3/2120'09- ,- ,-, -69-,810 -. ----- -- - 0 ---- --172~347 --=102:537 ------- - -- -- ---,- - - ---- - - - -__ _. 0 ___ _ _ . ___ :!Q?'c5}7 
8 '106'33-59-sh LOOMIS-SAYLESINVT-GRA - ------------ P-- --- -11Tzl200S 1-'-719/2009 --'---125)3-4 ---------- '-0 - . -- 105-;1''-0 -io~ 124 ----- -- .- --- -- ------ -- -.:-' = _______ Q ___ ' ____ , ___ ?,O,l,2,4 
9 5567-S29-sh Le)OMIS SAYL.ES-VALlIE F- --- -- ------ P--- 121:2"3;2'008 - 372;2009-- -,- --59-;416 ----- - - --'0 --- - -- - 7s~OOO --- -15,584 --,- --.--- . -- ~~:.:__-=_~ -__ -=-= ____ ,Q __ _ _________ . -_!.~2.~~ 

10 426'4' 4sTih MPiNSTAY-'CAPsElecYC--- - ------- - p--- -, -i211112008 -'3i2iio09 ----- --- 80,556 -.------- --0 -, - - - 150,620 --:70,064 ' -------- - - ---- --- ___ 0 .. ___ -!.Q,9~~ 
11 929S'4'S9sh-PIMC-01'OTALR-E-TURt"FU ,-- ----- -- P--- 12/31/2008 1/28i~o09 ---------94,970 -... - - - -- - 0 .--- ---. 93,339 -- - '1,631 -- ----- --- - ,--- - -------- ,- -~=_,' ~: ___ , 0 _____ 1!.6_3~ 
12 6818 182 iii FiiM'co'ioTAl'-RETuNF'LJN - ---- -' - ---, - p' ---- 10130/2009 -'-i/1912O'09 --, --i(970 - - -- -- -- -6 - -- --- - S8,871----6,099 ----- - O. _6,09,9 
13 1'773'1454 sti'P"RiMECAPciOVSSEY ST ---, - --,- P-- --- -12118/2008 '3/212009 - -----136,857 -- - - ---- -- '0 ---- ---24i', 135 - -:'-04,278 - ---- -- 0 -1Q.4,?,78 
14 10281385shTCWTOTALRETUR'N'SO' P- -, '12123/2008 1/28/2009 --- ---94.-970 0 94,391 "- 579' 0 579 
16 lli6471-shTCWTOTALRETUR'NBON P---- 9130/2009 11/2/2009 11,970 -0 - 11,288 682 0 682 
16 5671 297 sh TCW TOTAL REtURN BON - P ,--, -- 12/23/2008 12/24/2009 ---- 57,081 0 52,067 --- 5,614 0 5,014 
1728699'5sh'TCW-TOtiiiRETl)RNBOND p-.-' '11/30/2009- 1212412009 - - --2,88'9 -0- 2,933 --44 ,,----, --- . --,'--- 0 ' --44 
18 7i37J]~ ~h i'01JCE.S.TQ.~E'.§H~j'- ~~_-...:, 1~Z~/~Q.o8, - ~!~/20j:l9 ,-- ~'_-:-~l9:222 _, __ ~' __ :_:, '0 ~, ~=_-}cic~55 ~--_ - -j~7 ~ ~_', :-...:~~, _ __ _ _ _ __ _ __ , __ ___ 0 __. ______ .:r6~ 
19 4143364 sh VANGUARD INTL VALUE F P 12/26/2008 31212009 73,970 0 163,934 -89,964 ___ 0 , __ .:~_9,9.64 
20 ----, - --- --~-~=.-: _--=----- .---- ----- ----:-:=: '~~- _:_=-= -- .-- --- --- - --- --~ ~~=--=- :- 0 ----- ~ __ '~~O --:--~:- --- - --0 _' ~:---:'--.:'o :::~~=- - - . -- -- ---.- --- . ______ ' . 0 0 



OHL FAMILY FOUNDATION 39-1911092 

Part VIII, Line 1 (990-PF) - Compens_ation of Office~ Directors, Trustees and Foundation Managers 
f 

Check "X" I I Foreign I Average ,. 
Name If BUSiness Street City State ZIP Code Country Title Hours 

1 PATRICIA CRAUSWELL PO BOX 354 ELKHART LAKE WI 53020 TRUSTEE 0 
2 KA THLEE-~·{ GARNER -- -- PO BOX 354 ELK-HART LAKE WI 53020 - - -- -- TRUSTEE 0 
3 T6oo\rliEIMER------- -------Pb-SO)(354------ ---- -------- ELRi=fARTU.-KE------vih---S3020----- ---- -- --TRTisTEE- ----- -0 
4 GARRyMAiT---- - ---- -- - -- ------- pOBox 35~(- -- -- - - -- - ---- ELKHART LAKE ---- WI - -53020- -- ----- - - - ---- TRITsTEE- ---- -- -6 
5 ~~Y}3[~91J ~-~=-::: :~- ~=----_~~- __ ~~ ~--=-_ ~Q_-~95f ~~4 ----- --- ~ --_ = __ -_~~~ _ ~ ~~KIiA~"!~!<jL~ _-__ WL~~ ~- $~Q~Q=~-= ____ -~_~--::- ~_--~_-~~ ~:- ~fB~U_ST~~-:-__ -~~_~: 9 
6 7 ----- - -- -- ----- --- -- - - - -- - - - -- -- -- --- - - -- -- -- -- --- ----- ---- --- - -- -- --- -- --- -- ---- - ----- - --- - --- --- -- -- - ---- - - ----- ----- ------ ------ -- - -------
8 -- - -- ---- ------- -- - - - - -- - --- ------ ------ - -- - - -----, ---- - - ,---- ------ ---- - -- .. ---- -- ----' --- - -- ----- ---- -- -- - -- - -­

- - ----- ----- --- ------ -- ------
9 

- --- .1-- ____ - - - ____ • ____________ • __________ • -1- __ • ______ - - ________ - I - ______ , ___ • _____ • ___ 1 ________________ ~_ 1____ _ _ _ _ __ 

~ ----.---- ------------ --- ------



.OHL FAMILY FOUNDATION 

Part 

1 
2 
3 
4 
5 
6 
7 
8 
9 

o 

Comoensation 

10 , ___________ n_ 

Benefits 

o 
Expense 
Account 

o 

Exolanatlon 
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..... 

Form.8868 
(Rev Apnl 2009) 

Department of the Treasury 
Intemal Revenue SeMC8 

Application for Extension of Time To File an 
Exempt Organization Return 
• File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 

OMS No 1545-1709 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
on 

submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic &-month extension-check this box and complete 
Part I only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ·~D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of 
time to file income tax returns. 
Electronic Filing (e-fi/e I. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one 
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of 
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efiJe and click on e-fiJe for Charities & Nonprofits. 

Type or Name of Exempt Organization 1 Employer identification number 

print KOHL FAMILY FOUNDATION 139-1911092 

File by the 
due date for 
filrng your 
relum See 
rnstruclJons 

Number, street, and room or sUite no. If a P.O. box, see instructions. 

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

Check type of return to be filed (file a separate application for each retum): o Form 990 D Form 990-T (corporation) 

o Form 990-BL D Form 990-T (sec. 401 (a) or 408(a) trust) 

o Form 990-EZ 0 Form 990-T (trust other than above) 

W Form 990-PF 0 Form 1041-A 

o Form4720 

o Form 5227 

D Form6069 

o Form 8870 

• The books are in the care of ~ ~~R~YJ·_M~gpgJi3R)t9_~.!-_19:1A~JJ.AI$~_Wt?_~Q~Q _______________________ _ 

Telephone No. ~ _(~~Ql !37_~;3_E?11 ____________________ . FAX No. ~. __________________________________ . 

• If the organization does not have an office or place of business in the United States, check this box. . . . . ~D 
• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ________ . If this 

is for the whole group, check this box. . . . . . . . ~D . If it is for part of the group, check this box. . . . . ~ D and attach a 
list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extensIon of time 
until _________ ~l1 ?l?9J 9 __________ , to file the exempt organization retum for the organization named above. The extension 
IS for the organization's return for: 
~ [K] calendar year _~Qg~ _ or 
~ D tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending __________________________________ _ 

2 If this tax year is for less than 12 months, check reason: 0 Initial retum D Final return D Change in accounting penod 

3 a 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. 3a $ 

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 4 ~fr, .::./) ·,..,.,f::! 
deposit with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ~~~i~ 
System). See instructions. 3c $ 

Caution. If you are gOlOg to make an electrontc fund Withdrawal With thIS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

Form 8868 (Rev 4-2009) 



"II ~-
Form 8868 (Rev 4-2009) 

Type or 
print 
F,le by the 
extended 
due date for 
fihng the 
retum See 
Instrudlons 

Name of Exempt Organtzation 
KOHL FAMILY FOUNDATION 
Number, street, and room or suite no If a P O. box, see Instructions. 

PO BOX 354 
City, town or post office, state. and ZIP code For a foreign address, see Instructions 

ELKHART LAKE WI 
Check type of return to be filed (File a separate application for each return): o Form 990 0 Form 990-PF 0 Form 1041-A 

o Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 0 Form 4720 

o Form 990-EZ 0 Form 990-T (trust other than above) 0 Form 5227 

o Form6069 

o Form 8870 

STOP! Do not complete Part II If you were not already granted an automatic 3-month extension on a previously flied Fonn 8868. 

• The books are In the care of • Q~.R~X!-_M~gP'Q-'~Q'5_9..!.=.h.lSttAI3)J-AI$~_W!?AQ~9 ___________________ _ 

• ~~~e:~~;n~~ti:n _~~!~l~~~!~~ ~~ ~ffi~-~; Place-of business~~h~~:ted -Stat~-s-, -che~k -this -b~; -. ----~ --. --.- -. .0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ -==-_. If thiS is 

for the whole group, check this box. . . . .• O. If it is for part of the group, check this box.. .• 0 and attach a 
list with the names and EINs of all members the extension IS for. 
4 I request an additional3-month extension of time until ______________ J1!1?t~Q19 _______________ . 
5 For calendar year _~Q9~ ____ ' or othertax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending __________ • ___________ _ 

6 If this tax year is for less than 12 months, check reason:D Imtial return 0 Final return 0 Change in accounting period 
7 State in detail why you need the extension M~~~ !i!l)~.i~H~9~~~!~~_~~ ~~l!i!~_~I! !Qtq'!!l!'l!i.0!!.r.~~~~~_~~ ~.'!lPJ~t~ __________ . ___ _ 

.?_Ilc! f~~ _I!I) _l!!~Yrl!t~ r~!YITI.· _____ • ___ • _____________ . ____________ . _______________________ . ______________ . __________________ _ 

8 a 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. Sa $ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and &1 estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previouslywlth Form 8868. 8b $ 

c Balance Due. Subtract line 8b from line Sa Include your payment With this form, or, if required, depoSit with 
FTD coupon or. If required, by uSing EFTPS (Electronic Federal Tax Payment System). See instructions. 8e $ 0 

Signature and Verification 
Under penalties of pelJury. I declare that I have examined ttus form. including accompanymg schedules and statements, and to the best of my knowledge and belief. 
It IS true. correct, and complete. and that I am authonzed to prepare thiS form 

Title. 

Form 8868 (Rev 4-2009) 




