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.
.990-PF
-
Form 9
Department of the Treasury
Intemal Revenue Service

{7

Return of Private Foundation

Treated as a Private Foundation

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

Note. The foundation may be abie to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply:

(] Initial return
[C] Amended return

[] Address change

[] Initial return of a former public charity
[J Name change

(] Final return

Use the IRS | Name of foundation A Employer identification number
label. KOHL FAMILY FOUNDATION 39-1811092
OtherwtiSE, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
or :;":)e PO BOX 354 (920) 876-3611
See Specific | Cily or town, state, and ZIP code C If exemption apphication is pending, check here B D
Instructions. |EL KHART LAKE WI 53020 D 1. Foreign organizations, check here > D

H Check type of organization- Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [T] Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col. (c),
line 16) » $

1,543,297

J Accounting method:

Cash [] Accrual

(] otner (specify) .
(Part 1, column (d) must be on cash basis )

2. Foreign organizations meeting the 85% test,

check here and attach computation

O

E If private foundation status was terminated

under section 507(b)(1)(A), check here

»[]

If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here

»[]

m Analysis of Revenue and Expenses (The total of

(a) Revenue and

(d) Disbursements

amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income tncome purposes
(cash basts only)
4 Contnbutions, gifts, grants, etc, received (attach schedule) Lt L N T L
2 Check DE If the foundation Is not required to attach Sch B 1 L -
3 Interest on savings and temporary cash investments 0 0 . p
4 Dividends and interest from securities o !

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

0

200

o g 6 a Net gain or (loss) from sale of assets not on line 10 _ -
o9 g b Gross sales pnce for all assets on line 6a 2,586 1: o " i
w&‘ 7 Capttal gan net ncome (from Part IV, line 2) < L
=) 8 Net short-term capital gain . .
=< 9 Income modifications s ,
a 10 a Gross sales less retums and allowances 0] -~ -
%" b Less Cost of goods sold O] -+ = S
% ¢ Gross profit or (loss) (attach schedule) "
é) 11 Other income (attach schedule) -
@) (12 Total. Add lines 1 through 11 '
wi 13 Compensation of officers, directors, trustees, etc
§ 14 Other employee salanes and wages o «/”\
g_ 15 Pension plans, employee benefits O
X 16 a Legal fees (attach sched ~AN 0 0 0 0
P b Accounting fees (attdch schedtl - 1,665 0 0 0
2Z{ ¢ Other professional fee (affach sched%e% ‘LQ\“ AR\ 14,201 14,201 0 0
Bi17  Interest )\ - h\)ﬁ . -\
‘g 18 Taxes (attach schedule) (se \ : s)\)x ‘/)x 648 648 0 0
—={19 Depreciation (attach sché = 0 0 oL . o
-cE; 20 Occupancy .
<] 21 Travel, conferences, and meefings
g 22 Pnnting and publications
g, 23 Other expenses (attach schedule) 0 0 0 0
£/24 Total operating and administrative expenses.
& Add fines 13 through 23 16,514 14,849 0 0
2125 Contributions, gifts, grants patd 73,660] . . e wt - lrms = 73,660
o 26 Total expenses and disbursements. Add lines 24 and 25 90,174 14,849 0 73,660
27  Subtract line 26 from line 12° A R Y TR !
a Excess of revenue over expenses and disbursements -30,819] - -- T A . . >
b Net investment income (if negative, enter -0-) B 41,920 .o BT

¢ Adjusted net income (if negative, enter -0-) .

o

®

o

(HTA)

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

-

Form 990-PF (2009)




Rorm 990-PF (2009)

KOHL FAMILY FOUNDATION 39-1911092 Page 2
Attached schedules and amounts In the description column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See I’r)\structxons ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng 3,073 1,062 1,062
2 Savings and temporary cash investments . 12,056 11,781 11,781
3 Accountsreceivable ®» 0 R P s e
Less. allowance for doubtful accounts » 0 0 0 0
4 Pledges receivable ®» 0 T Bl < * I
Less allowance for doubtful accounts » 0 0 0 0
5 Grants recevable .
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) R . . . 0 0 0
7  Other notes and loans recewvable (attach schedule) P . [V I [ Lt
e Less allowance for doubtful accounts ®» 0 0 0 0
3 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 69,334 75,226
b Investments—corporate stock (attach schedule) 1,028,237 684,614 854,529
¢ Investments—corporate bonds (attach schedule) 640,469 572,440 600,699
11 Investments—iand, buildings, and equipment basis »_ 0 e S oA R - e T 5
Less accumulated depreciation (attach schedute) ®» __ | 0 0 0 0
12  Investments—mortgage loans
13 Investments—other (attach schedule) . . 0 0 0
14 Land, bulldings, and equipment-basis  ®» | 0 . . 1 T ,
Less accumulated depreciation (attach schedute) ® | 0 0 0 0
15 Other assets (descibe  ®» __ .. ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 1,683,835 1,339,231 1, 543 297
17 Accounts payable and accrued expenses g . :
« | 18 Grants payable N
.g 19 Deferred revenue . N
% 20 Loans from officers, directors, trustees, and other disqualified persons 0 0l:- é
& 21 Mortgages and other notes payable (attach schedule) . 0 0}]." Bi
=| 22  Other abilites (describe ® ) 0 ol g
23 Total liabilities (add lines 17 through 22) 0 ol - i
Foundations that follow SFAS 117, check here > [] ; f
3 and complete lines 24 through 26 and lines 30 and 31. i J
‘=’ 24 Unrestricted ; 7
% 25 Temporarily restricted -
0| 26 Permanently restricted ' ,
'8 Foundations that do not follow SFAS 117, check here > ' '
T and complete lines 27 through 31. , -
S| 27  Capitai stock, trust prncipal, or current funds . 1,683,835 1,339,231( K
@1 28 Pad-in or capital surplus, or land, bldg., and equipment fund ; g
2129 Retaned earnings, accumulated income, endowment, or other funds K
2 30 Total net assets or fund balances (see page 17 of the fag E
< instructions) 1,683,835 1,339,231 a
< | 31 Total liabilities and net assets/fund balances (see page 17 o |
of the instructions) 1,683,835 1,339 231 e ‘

Part i

Analysis of Changes in Net Assets or Fund Balances

1 Tota!l net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 1,683,835
2 Enter amount from Part |, line 27a 2 -30,819
3 Otherincreases not included in ine 2 (itemize) ®» 3 0
4 Addlines 1,2, and3 4 1,653,016
§ Decreases not included i line 2 (itemize) > NET. _C_AE’_I]'AI: _I._Q_S_S__E§ ____________________________________ 5 313,785
6 Total net assets or fund balances at end of year (hine 4 minus line 5)—Part ll, column (b}, line 30 6 1,339,231

Form 990-PF (2009)




+ Form 980-PF (2009)

KOHL FAMILY FOUNDATION

39-1911092

Page 3

MCapital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (tg:%mfgﬁ:::d {c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D——Donation (mo, day, yr) (mo , day, yr)
1a See Attached Statement
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gamn minus
(j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
W FMV asof 12/31/69 as of 12/31/69 over col (j), If any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
. . , . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 -311,199
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). If (loss), enter -0- in Part |, line 8 3 -316,704
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 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [_| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.
(a) (d)
Base period years Adyusted uang: :\ distnbution Net value of o tab Distnbution ratio
Calendar year (or tax year beginning in) ’ g "9 uhons et value of nonchantabie-use assets (col _(b) divided by col (c))
2008 80,813 1,714,797 0.047127
2007 75,060 1,996,130 0.037603
2006 41,506 1,860,155 0.022313
2005 52,299 1,255,975 0.041640
2004 79,408 696,385 0.114029
2 Total of ine 1, column (d) . . 2 0.262712
3 Average distribution ratio for the 5-year base penod—dlwde 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 |, line 27b) 6 419
7 Addlines5and6 . 7 76,428
8 Enter qualifying distributions from Part Xli, ine 4 8 73,660

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b 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

Mxmse Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948—see page 18 of the mstructlons)

1 a Exempt operating foundations descrnbed Iin section 4940(d)(2), check here p D and enter "N/A" on line 1.
Date of ruling or determination letter _________________. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ® [_]and enter 1% of Part 1, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, 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 (iIncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 [f zero or less, enter -0-
Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009

oL wLN

6a 2,807

-

838

“donfes [N

b Exempt foreign organizations—tax withheld at source 6b

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0

d Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d . .
Enter any penaity for underpayment of estimated tax Check here D if Form 2220 15 attached
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

Overpayment. if ine 7 is more than the total of ines 5 and 8, enter the amount overpaid

Enter the amount of line 10 to be Credited to 2010 estimated tax > 1 ,QSQJ

W 0~

-k -
- O

>
>

Refunded >

b | b
2S|efef~i

2NN Statements Regarding Activities

1 a Duning the tax year, did the foundatton attempt to influence any national, state, or local legtslation or did it
participate or intervene in any political campaign?

b Did it spend more than $100 dunng the year (either directly or mdlrectly) for polmcal purposes (see page 19 of the

instructions for definition)? .
If the answer s "Yes" to 1a or 1b, altach a detalled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the achvities.
¢ Dd 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
(1) On the foundation » $ (2) On foundation managers > 3

€ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » 3
2 Has the foundation engaged in any activities that have not previously been reported to the 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 governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more durning the year? .
b if"Yes," has It filed a tax return on Form 990-T for this year?
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " atfach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied etther:
® By language tn the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes comp/ete Part 1, 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) ®» W I
b If the answer 1s "Yes" to ne 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 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(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 X1V
Did any persons become substantial contnbutors durlng the tax year? If "Yes i attach a schedule l/stmg
their names and addresses

10

No

1a

KN

4

A
s
v
%
» N
Xy
.

10

X

Form 990-PF (2009)




FForm 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092 Page 5
Statements 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 of the nstructions) . . 1 X
12 Dud the foundation acquire a direct or indwect interest in any apphicable insurance contract before

August 17, 20087 . Co A . .. 12 X
413 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X

Website address B N A
14 The books are in care of » GARRYLMATZ . Telephoneno » (920)876-3611

Located at P PO BOX 354 ELKHART LAKEWI ... ZP+4 » 53020 .. .
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . .. . > [:]

and enter the amount of tax-exempt interest received or accrued during the year . . » I 15 |
tatements 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. -1 Yes| No

ta Dunng the year did the foundation (either directly or indirectly) o L

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . .. L [:l Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . D Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes
(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)? . . . D Yes

{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 penod
after termination of government service, if terminating within 90 days ) . . D Yes

b If any answer 1s "Yes" to 1a(1)—<(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Qrganizations relying on a current notice regarding disaster assistance check here . . . > D

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

2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4342(;)(5))

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIiI) for tax year(s) beginning before 20097 . . D Yes No

If "Yes," list the years » 20 . .20 , 20, .20
b Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed 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 Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . X D Yes No

b If“Yes," did it have excess bustness 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 period (or longer period approved R - .
by the Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) A |

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine B S A
if the foundation had excess business holdings in 2009 ) o . . 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable e T ) !
purpose that had not been removed from jeopardy before the first day of the tax year beginning wn 2009? . 4-b ﬁi )

Form 990-PF (2009)




Form 990-PF (2009)

KOHL FAMILY FOUNDATION

39-1911092

Page 6

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

5a

6a

b

7a
b

m Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

D Yes No

D Yes No
L__I Yes No

DYes No
l::l Yes No

if any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

If the answer I1s "Yes" to question 5a(4), does the foundation ciaim exemption from the

tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Provide a grant to an individual for travel, study, or other similar purposes?
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) .

Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

@)
(4)

(5

>

Clves [ Ino

Did the foundation, during 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 during 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 attnibutable to the transaction?

D Yes No
D Yes No

5b

7b

and Contractors

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

(b) Title, and average (c) Compensation {d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (¢) Expense account,
devoted to position 0) and deferred compensation other allowances
See Attached Statement ________________.___.
.00 o 0 0
.00 0 Q 0
00 0 0 0
.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(b) Title, and average (d) Contributions to
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation employee benefit {e) Expense account,
devoted to position plans and deferred other allowances
compensation

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)



Form 990-PF (2009) KOHL FAMILY FOUNDATION

39-1911092 Page 7

IO information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE i,
0
0
0
0
0
Total number of others receiving over $50,000 for professional services .»
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as E
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
N A e,
e
N
.
L g - I Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
b N A e
2,
All other program-related investments See page 24 of the nstructions
U
0
Total. Add lines 1 through3 . . . . . . . . . . . . . . . . .. . » 0
Form 990-PF (2009)




Form 990-PF (2009)  KOHL FAMILY FOUNDATION

39-1911092 Page 8

IEXEA  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, e
purposes’ G
a Average monthly fair market value of securities 1a 1,454,682
b Average of monthiy cash balances . . 1b 13,986
c Fair market value of all other assets (see page 24 of the |nstruct|ons) 1¢
d Total (add lines 1a, b, and ¢) 1d 1,468,668
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . .. . L1e J o
2 Acquisition indebtedness applicabie to line 1 assets 2
3 Subtract line 2 from line 1d 3 1,468,668
4 Cash deemed held for charitable activities. Enter 1% % of ine 3 (for greater amount, see page 25
of the instructions) 4 22,030
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,446,638
6 Minimum investment return. Enter 5% of ine 5 6 72,332
Distributable Amount (see page 25 of the mstrucﬂons) (Sechon 4942(;)(3) and (j}(5) private operating
foundations and certain foreign organizations check here P (] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 1 72,332
2a  Taxon investment income for 2009 from Part VI, line 5 - 2a 838] « =
b  Income tax for 2008 (This does not include the tax from Part VI ) 2b e
C Addlines 2a and 2b 2c 838
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 71,494
4 Recovenes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 71,494
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XII,
line 1 7 71,494
Qualifying Distributions (see page 25 of the instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes- 2 ”_'
a Expenses, contributions, gifts, etc —total from Part [, column (d), line 26 1a 73,660
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the “r ]
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, line 4 4 73,660
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 [ 73,660

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

quahfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF {(2009)

line 7

KOHL FAMILY FOUNDATION 39-1911092  Page 9
mndustrlbuted Income (see page 26 of the instructions)
(@ (b) (c) (d)
Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
: : S - 71,494
Undistributed income, if any, as of the end of 2009 - v ¢ 3 - < :
Enter amount for 2008 only . 9,516} - '
Total for prior years 20 05,2006, 2007 s 5,362 . I

o

- 0o oo oo

10

o Qo oe

Excess distributions carryover, If any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

[=2[=2[=][=2[=]

Total of hnes 3a through e

Qualifying distributions for 2009 from Part

X, ine4 » $ 73,660
Applied to 2008, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distnbuted out of corpus .
Excess distnbutions carryover applied to 2009 .

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

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢c, and 4e Subtract line 5
Prior years' undistnbuted income. Subtract

line 4b from line 2b

Enter the amount of prior years' und|str|buted
income for which a notice of deficiency has

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

tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistnbuted income for 2008 Subtract line

4a from line 2a. Taxable amount—see page 27 of the
instructions .
Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must

be distributed in 2010

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions) .

Excess distnbutions carryover from 2004

not applied on Iine 5 or ine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010
Subtract ines 7 and 8 from line 6a

Analysis of line 9

Excess from 2005 . 0
Excess from 2006 0
Excess from 2007 . 0
Excess from 2008 0
Excess from 2009 0

2

Form 990-PF (2009)



Form 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092  Page 10

1a

Private Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9) ‘N/A
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling . . » N/A
Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942())(3) or D 4942()(5)
Enter the lesser of the adjusted net
income from Part | or the minimum Tax year Prior 3 years (@) Totat
investment return from Part X for each (a) 2009 (b) 2008 (c) 2007 (d) 2006
year listed Coee 0 0 0 0 0
85% of line 2a 0 0 0 0 0
Qualifying distnbutions from Part XII,
line 4 for each year listed . . 0 0 0 0 0
Amounts included in ine 2c not used directly
for active conduct of exempt activities 0
Qualifying distributions made directly

for active conduct of exempt activities
Subtract ine 2d from line 2¢ . 0 0 0 0 0
Complete 3a, b, or ¢ for the
alternative test relied upon’
"Assets” alternative test—enter

(1) Value of all assets R 0

(2) Value of assets qualifying

under section 4942()(3)(B)()) . . 0
"Endowment" aiternative test—enter 2/3
of minimum vestment return shown in
Part X, hne 6 for each year listed . 0 0 0 0 0

"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)

0

{2) Support from general public

and 5 or more exempt

organizations as provided in

section 4942(;)(3)}(B)(m) 0
(3) Largest amount of support

from an exempt organization . 0
{(4) Gross investment income . 0

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 contributed more than 2% of the total contnbutions 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) )

Nov €

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

ANV E

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

Check here P if the foundation only makes contributions to preselected chantable 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.

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

c

Any submission deadlines

d

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

Form 990-PF (2009)



Form 990-PF (2009) KOHL FAMILY FOUNDATION 39-1911092  Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundaton manager status of contnbution Amount
Name and address (home or business) or substantial contnbutor recipient
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 WiI
NORTH SHELBY PUBLIC LIBRARY NONE PUBLIC FUND GENERAL 3,000
OPERATIONS
ST JAMES LUTHERAN SCHOOL NONE PUBLIC FUND GENERAL 6,000
OPERATIONS
CASA MARIA 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
ALZHEIMER'S DISEASE RESEARCH NONE PUBLIC FUND GENERAL 500
OPERATIONS
LEUKEMIAILYMPHOMA RESEARCH NONE PUBLIC FUND GENERAL 500
OPERATIONS
Total . See Attached Statement . . . . . . . . . . .. .. . » 3a 73,660
b  Approved for future payment
TJotal . . . . . . . . . . . ... ... .. . . . .. ... .. P 3 0

Form 890-PF (2009)



Form 990-PF (2009)  KOHL FAMILY FOUNDATION 39-1911092  Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from govemnment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14
4 Dwidends and interest from secunties . . 14 59 355
5 Net rental income or (loss) from real estate EERTEETO= B B U B R

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 mventory 0
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue: a
b
c
d
e
12 Subtotal Add columns (b), (d). and () gL AT gwp TTa T 59,355
13 Total. Add line 12, columns (b), (d), and (e) . . - . 13 59,355
(See worksheet in ine 13 instructions on page 28 to verify calculations )

Relatlonshlp of Activities to the Accomplishment of Exempt Purposes

(o) [=}=][=]]=]

(s} [el{=][=][=]][=]
ojo|0|o|o|Oo

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )
N/A

Form 990-PF (2009)




Form 990-PF (2009)  KQHL FAMILY FOUNDATION 39-1911092  Page 13
EXEX 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
1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political 1 ol
organizations? i o i
a Transfers from the reporting foundation to a noncharitable exempt organization of: SR AT RO
(1) Cash N L E-Th)) X
(2) Otherassets . . . . . . . . . . . . .o oo 1a(2) X_
b Other transactions: Y e k—-“l
(1) Sales of assets to a noncharitable exempt organization . . . . . . - .o e 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization . e A . . . . |1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . e .o . [1b(3) X
(4) Reimbursement arrangements . . R - . . . e e 1b(4) X
(5) Loans or loan guarantees . . e . e e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcutatmns e e C e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. . . 1c X
d |f 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 fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2a s 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 §27? . . . . . . . D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of pernury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, col plete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
e
< @mﬁr@ ofﬁcérolustee J Date /d/ 4
@
T Date 7 Preparer's identifying
g’ L2 Check if »(:] number (see Signature on
o |22 &| Preparer's } / ) self-employed
?158%] sonatvre S e é,SZ: 8/16/2010
@S| Fim'sname (oryoursift W\ AYGUSTINE AND ASSOCIATES, LLC EIN » 01-0676685
self-employed), address,
and ZIP code 1337 N TAYLOR DR, SHEBOYGAN, WI 53081 Phone no (920) 452-6272

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

[ IPerson [ |Business

Street

City
ELKHART LAKE

State
wi

Zip code

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
FUND GENERAL OPERATIONS

Amount

669

Name
BOY SCOUTS OF AMERICA

[ Iperson [ lBusiness

Street

City
ELKHART LAKE

State
Wi

Zip code

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
BUILDING FUND

Amount

991

Name
U A PRESENTS

[ lperson [ lBusiness

Street

City
ELKHART LAKE

State
Wi

2ip code

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
FUND GENERAL OPERATIONS

Amount

Name

HELENA UNITED METHODIST CHURCH

[ Jperson [ |Business

Street

City
ELKHART LAKE

State
Wi

Zip code

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
FUND GENERAL OPERATIONS

Amount

4,000

Name

[ lperson [ |Business

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contnbution

Amount

Name

[ lPerson [ |Business

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

]Amount



OHL FAMILY FOUNDATION

Line 6 (990-PF) - Gain/Loss from Sale of Assets Other Than Inventory

39-1911092

Totals Gross Cost, Other Net Gain
Amount Sales Basis and Expenses or Loss
Long Term CG Distributions 491 Secunties 2,586 0 2,586
Short Term CG Distributions 2,095 Other sales 0 0 0
! Expense
Check "X"if of Sale and
Check "X" Purchaser Cost of
if Sale of 1sa Date Acquisition Date Gross Sales Cost or Valuation improve-
Index| Security Description CUSIP # Purchaser Business | Acquired Method Sold Price Other Basis | Method ments Depreciation |
1
2 | T S DR R I I
3 | .. U I o o L I ISR R
4 | o . . I o |
5 L ~ I _ L B ) _ o _ I ) ) o
6 L ) ) o o . o ol N _ ~ o ~ R ~
7 ) ~ B o ) - ’ - T B
8 B _ ~ __' R )

-




OHL FAMILY FOUNDATION 38-1911092

Line 16b (990-PF) - Accounting Fees

1,665 0 0 0
Disbursements
Revenue and for Charitable
Name of Organization or Expenses per Net Investment Adjusted Net Purposes
Person Providing Service Books Income Income _(Cash Basis Only)
AUGUSTINE & ASSOCIATES, LLC

olw|xi~N|e [;ialwin]=
1
|
i
|




(OHL FAMILY FOUNDATION 39-1911092

Line 16c (990-PF) - Other Fees ’
14,201 14,201 0 0 !

Disbursements
Revenue and for Charitable
Name of Organization or Expenses per Net Investment Adjusted Net Purposes
Person Providing Service Books Income Income (Cash Basis Only)
1
2 | SR S [ T A
3 _|SCHWAB e 14201 14201 S
4 T T I S e
5 . T D H Y D
6 B L o Y e e o
[ I B R o o o
8 | __ S PR B R I R . .
9 o . L ~ _ o ) B )
10 _ _ o N R I N




OHL FAMILY FOUNDATION

Line 18 (990-PF) - Taxes

648

648

Description

Revenue
and Expenses
per Books

Net Investment
Income

Real estate tax not included in line 20 _
Tax on investment income

Slo|eo|~ojn|a|w|n|-

income tax - S
Foreigntax

e _b48[ 648|

Disbursements
Adjusted for Chantable
Net income Purposes

39-191 1002



OHL FAMILY FOUNDATION

Part li, Line 10a (990-PF) - Investments - U.S. and State Government Obligations

0

69,334

0

75,226

Description

Check "X" if State/
L ocal Obligation

UST INFL INDEX 2.5%

USTINFLINDEX2125% _

Wid|N|D || jW N

1 B

12 |

13 )

14|
16 | _
16 |

17 L

Book Value Book Value FMV
Beg. of Year | End of Year |Begq. of Year
. S| ... 348626
e e 34708
e ) __'_ I

FMV Check "X" if Federal
End of Year Obligation
. .37833f X .
37393 X . ___

39-1811092



OHL FAMILY FOUNDATION

Part ll, Line 10b (990-PF) - Investments - Corporate Stock

1,028,237

684,614

737,918

854,529

Description

Num. Shares/
Face Value

Book Value
Beg.

of Year

Book Value
End of Year

FMV
Beg. of Year

FMV
End of Year

ISHARES MSCI BRIC INDEX

olo|mi~ianle w|n]=a

-
-k

-
[ ]

-
w

ISHARES MSCI 'EMERGING MKTS INDEX

AIM INTL GROWTH

FRANKLIN GROWTH FUND_ '_': c e

LAZARD EMERGING MARKETS
LOOMIS SAYLES VALUE FUND _

-
o

-
(¢ ]

PRIMECAP ODYSSEY STOCK

-
-]

—h
-~

VANGUARD INTL VALUE FUND

ISHARES S&P SMALLCAP

MAINSTAY ICAP SELECTEQ  _ _

JERRY XX R

o

172,347
_75,000|
_.150,620

780,000|

~ 75,000

2411350
163934

75,772

7571y

89,227

759100
84,262

75732

702121
40930

gi7o7 _ 106,968
350800 52,788

85,711
78,953
101,537

82948
_ 7848611

- 165,434]
97079
41,798

83,301
94 646
~107,950
90,425
"90,321

93863

.. 83651
. 50,816

39-1911092



<OHL FAMILY FOUNDATION

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

640,469

572,440

640,991

600,699

Description

Interest

Rate

Maturity
Date

Book

Value

Beg of Year

Book Value
End of Year

PIMCO TOTAL RETURN

1
2 |OPPENHEIMER INTLBD
3_|TCWTOTAL RETURN BOND ~
4_|TOUCHSTONE SHORT

S |LOOMISSAYLESHIGH = _ _
6 |VANGUARD INTERMTERM —~ ~~
7

e | <~~~
Ol
10 | CoTrm e

11 i o
12 o T

13 o

9!

-
(3.}

-
(-]

-
~

_ 285414

2850001
_.70,055

136,466
101,171
143,457

101495

89,851

FMV FMV
Beg. of Year End of Year
288,227 146,562
... 97,240
. ..282492 154,705
70,272 o
o {103,034
B o ~ 99,158

39-1911092




OHL FAMILY FOUNDATION

39-1911092,
Part IV (990-PF) - Capital Gains and Losses for Tax on Investment Income ]
Amount
Long Term CG Distnbutions 491 r
Short Term CG Distnbutions 2,095 Totals 1,771,853 Q 2085638  -313,785 0 0 -313,785
Gross Cost or Other FMV Adjusted Basis Gains Minus Excess
How Date Date Sales Depreciation Basis Plus Gain or as of as of Excess of FMV | of FMV Over Adjusted
Kind(s) of Property Sold CUSIP # Acquired | Acquired Sold Price Allowed Expense of Sale Loss 12/31/69 12/31/69 Over Ad) Basis Basis or Losses
_1 |3061sh ISHARESMSCIEMRGMKTFD | ~ __  _  __[P__ 57712009 | 6/19/2009 | _ 97,512 0 90,105 7407 | ... ...
2 12966sh ISHARES TRMSCIEAFEFD |~ ~ """ "|P | 57/2009 |6/19/2009 | 1 .ol 402 ) e
_3 |1087 shISHARES TR S&P SMALLCAP | """ "'|P__ "~ | "6/9/2008 | 3/2/2008_ | ol . I e .
4 14437 sh ISHARES TRUST S&P 500 _ P 1.3/19/2009 | 6/19/2009 | o] L ~ .
5 4466 778sh AIM INTERNATIONAL GROW 23/2008 | 3/2/2008 _ 0 I e e
L_ZGAM_@Q» sh ' FRANKLIN GROWTH FUND 12/23/2008 | 3/2/2009 3, o I B
—7_|7756 674 sh LAZARD EMERGING MARKG 12/22/2008 | _3/2/2009 810 O] 172347 102537 @\ .
_8 11063359sh LOOMISSAYLESINVIGRAl E___+11_/ﬂ2(l°9 Finei2009| 125,234 T T ol” T 405,110 20,124 e
9 [5567929sh LOOMIS SAYLESVALUEFY __ __ __ _|P__  [12/23/2008| 3/2/2009 | 59416 ___ _ 0 e
104264 457 sh MAINSTAY ICAP SELECTEQ _.IP _ [ 1271172008 | 37272008 | """ 80,556 .9 e
—11 19295499 sh PIMCO TOTALRETURNFUN [P |12/31/2008) 1/28/2009 | = 94970y O —
12 (6818 182sh PIMCOTOTALRETUNFUNY . _|P__ |.10/30/2009 | 11/19/2009 | ]
_13 {17731 454 sh PRIMECAP ODYSSEY ST . P__ 12/18/2008 3/2/2009 - 0 .
_14 110281 385 sh TCW TOTAI:_R!_ETURN BO ~ P_ 12/23/2008 1/28/2003 o 4 } 0 R
L1176 471 sh TCW TOTAL RETURN BON 1P 9/:_10/2009 11/2/2009 | 1, - 0 .
16 15671 297 sh TC_VYLQIAE_RETURN BON P [12/23/2008 12/24/2009 57,081 - 0l o .
Ezes 995 sh TCW TOTALRETURNBOND| — ~ _~ 7 [P _~  [11/30/2009 | 12/24/2009 | ~ ~ 2,889 S o T
_18_[7237.079 sh TOUCHSTONE SHORT - . JP_. _ [l2@32008) 152009 | 70222y ¢ —— o |
_19 14143 364 sh VANGUARD INTLVALUEFU = ___JP_ . 12/26/2008| 3/2/2008 {  73970) 0O e |
20 0 Q

'
i
'
'
!




OHL FAMILY FOUNDATION

Part VI, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers

39-1811092

Name

State

Zip Code

Foreign
Country

Title

Average |
Hours

KATHLEEN GARNER

TODD WEIMER
GARRY MATZ

LARRY SILTON

olw|m|~]o|;imfw|rja

PATRICIA CRAUSWELL _

Check "X"
if Business Street City
|[PO BOX 354 o _ JELKHART LAKE
I BOX_3§4__ o —__ |ELKHART LAKE )
N _P_O_BjQX 34 _ |ELKHART LAKI_E o
____|POBOX?: 354 o _ __ |[ELKHART LAKE |
___________ EQ_@Q& :_35_4_“ —— ELKHART LAKE
N O

Wi

| 53020
153020

53020

53020 |

53020

TRUSTEE
TRUSTEE

| TRUSTEE |

TRUSTEE |

| TRUSTEE




OHL FAMILY FOUNDATION

Part

Compensation

Benefits

Expense
Account

Explanation

1 _

2 I P
3 -— —_ e —— e —— -

4 _—— = —— ———

5 | -
6 | _ N

7 - — — -
8 | .
O R
T T S

3%-191 109'2

’



. 8868 Application for Extens_lon .of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
T H . [

ﬁfﬁ?;&:;ﬂe&ﬁi” ® File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part|and check thisbox . . . . . >
s if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly. . . . . . . DD

All other corporations (mcludmg 1 120-C ﬁlers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). 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
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print KOHL FAMILY FOUNDATION 39-1911092

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

due date for

f‘;’:f,'n”s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions

Check type of return to be filed (file a separate application for each retum):

D Form 990 l:] Form 990-T (corporation) D Form 4720
] Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) [} Form 5227
] Form 990-E2 [ ] Form 990-T (trust other than above) ] Form 6069
Form 990-PF [] Form 1041-A ] Form 8870
e The books are in the care of » GARRY L MATZ PO BOX Q ELKHART LAKEWIS53020 .. _ . ___._.
Telephone No. P (920)876-3611 . .. _._....... FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . A ’D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this
is for the whole group, check thisbox . . . . . . .. >D . Ifit is for part of the group, check this box. . . . . > [:l and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until . 8/15/2010 . ____.. , to file the exempt organization return for the organization named above. The extension

1s for the organization's retum for:
> calendar year 2009_ or

______________________________________ ,andending ..

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

3 a Ifthis application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b {f 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.
¢ Balance Due. Subtract line 3b from line 3a. 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.

0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

(HTA)



.

Form 8868 (Rev 4-2009) Page 2

e f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Type or Name of Exempt Organization o ‘_’ Employer identification number
print KQHL FAMILY FOUNDATION +439-1911092

File b; ;ze Number, street, and room or suite no if a P O. box, see instructions. ;{ For IRS use only

axien: 4

due date for PO BOX 354

filing lhge City, town or post office, state, and ZIP code For a foreign address, see (nstructions

o |ELKHART LAKE Wi 53020}

Check type of return to be filed (File a separate application for each return):

[ ] Form 980 Form 990-PF [] Form 1041-A [:l Form 6069
[} Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trusty || Form 4720 [] Form 8870
E] Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P GARRY L MATZ PO BOX Q ELKHART LAKE Wi 53020

® |fthe orgamzatnon does not have an office or place of business in the United States, check this box . C e e e DD
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthisis

for the whole group, check thisbox. . . . . DD. it 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 is for.

4  |request an additional 3-month extension of time until 11/156/2010

5
6 ifthis tax year is for less than 12 months check reason: D Initial return D Final retum D Change in accounting period
7

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. 8a |$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and K
estimated tax payments made. Include any prior year overpayment allowed as a credit and any EE j’j
amount paid previously with Form 8868. 8b
¢ Balance Due. Subtract line 8b from fine 8a 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. 8c |$ 0

Signature and Verification

Under penaities of perury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it1s tue, correct, and complete, and that | am authonzed to prepare this form

Signature B /L/ / m Title ™ c/A Date »8-//-/ 9
/ e

Form 8868 (Rev 4-2009)






