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-~ 990-PF

Department c{ the Treasury
Intemal Revenue Senvice

Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

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

Treated as a Private Foundation

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

gujn

G Check all that apply:

Initial retum
Amended retum

| l Initial retumn of a former public cha
Address change

rl'j_ly—_l [_] Final retum
Name change

Name of foundation A Employer identification number
Use the IRS
label. KEVIN AND CONNIE MICHELS FAMILY FOUNDATION 39-2044111
Otherwise, ] Number and street (or P O box number if mail Is not delivered to street address) Room/suite | B Teiephons number (260 oge 10 of tha instructions)
print
or type.
See Specific PQST OFFICE BOX 128 — (192;)? 583-3132 ]
instructions. | City or town, state, and ZIP code &ﬁ%ﬁ"&"ﬁ:ﬁ%‘; nls » H
D 1. Foregn organizations, check here . >
BROWNSVILLE, WI 53006 2. Foreign organizations meeting the

H_Check type of organization: l |Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach

computation ........."I:'

I Fair market value of all assets at end

J Accounting method: Lﬁ] Cash }_} Acc

iudl

E If private foundation status was terminated
under section 507(b)(1XA), check here .

»]

SCANNED JUL 29 20 e

of Yeaf (fmm Part ”r col. (C), line Other (SpeCifY) ______________________ F If the foundation is in a 60-month termination
16) » $ 0. (Part I, column (d) must be on cash basis.) under section 507(BX1X8), checkhere . P> m
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b} Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts In éxpenses per income income purposes
column (a) (see page 11 of the instructions) ) books {cash basis only)
1 Contnbutions, aifis, grants, etc , recarved (altach schedule) . NONE . L T
2 Grosc b 2] EELEEERE et - . —
3 Interest on savings and temporary cash investments NONE NONE il
4 Dividends and interest from securities NONE NONE
52 GrOSSIents . . . ..o v v v vt n . _ iy
b Net rentat income or (loss) o - e bt Faﬁﬁaﬁ} el oY
@| 6a Netgainor (loss) from sale of assets not an line 10 ; - T - - N ”W_r,\:?":urk“"?t 5.'} ;u
HIRE . ‘ QRN AR O NP i
E 7 Capital gain net income (from Part IV, line 2) NONE. "~ - ig" " b U0 }Z.‘K*,rﬁ A
8 Netshort-termcapitalgain . ... ... .. - l &
9 Income modifications - ¢ « ¢ ¢ ¢ 0 - v o i ’
10 a Gross sales less retumns " i P
and allowancas « » » « -« o 1
b Less Costof goods sold , < - :
¢ Gross profit or (loss) (attach schedule) |, | | 4
11 Otherincome (attach schedule) _ . . . . . .
12 Total. Addlines 1through 1 . . . . . . . . NONE, NONE.
13 Compensation of officers, directors, trustees, etc. , , NONE 4
14  Other employee salanes and wages ., . . . .
15 Pension plans, employee benefits ,
16 a Legalfees (attachschedule) , . . .. ..
b Accounting fees (attach schedute) _, , , , ., .
© ¢ Other professional fees (attach schedule) , ., .
'% 17 Interest. . .., ... ... ... .. P
118 Taxes (attach schedule) (see page 14 of the instructons)
£119  Depreciation (attach schedule) and depletion . STt
-E 20 OCCUPANCY . v v v s o « s o s s o = o & ..
: 21 Travel, conferences, and meetings , . . , . .
5 22 Prnting and publicatons . . . .. ... ..
g’ 23 Other expenses (attach schedule) . . .. . . NONE,; NONE NONE .
E 24 Total operating and administrative expenses.
g Addlines 13through23 . . ... ... .. NONE 4
° 25 Contnbutions, gifts, grants paid ., . . .. .. NONE NONE
_126 _ Total expenses and disbursements. Add lines 24 and 25 NONE NONE
27  Subtract line 26 from line 12: e i WL
aeE of 1 over exp and disbur .. NONE ' ) Lot g
b Net investment income (if negative, enter -0-) SRR v N
c_Adjusted net Income_(if negative, enter -0-). . R P

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions.
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Form 990-PF (2009) 39-2044111 Page 2
Balance Sheets s moe oo ot yoar |—B20Ning of year End of year
amounts only (See instructions ) (a) Book Value ___(b) Book Value {c) Far Market Value
1 Cash-non-interest-beanng | ., . . . . . v v v v o o o oeoe
2 Savings and temporary cash investments , |, , ., . ., ..., . .
3 Accountsreceivable » IR T
Less: allowance for doubtful accounts » __
4 Pledges receivable »__ ______ ___ _____ ________ Ly st S L e i e s e R
Less: allowance for doubtful accounts ™ _
5 Grantsreceivable | , . . . ... ...t
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions) i
7  Other notes and loans receivable (attach schedule) ™ _ A A S ARSI L] IR A S S
Less: allowance for doubtful accounts » _
) 8 Inventoriesforsale oruse . . . . ... e e e e
3| 9 Prepad expenses and defemedcharges , , . .. .......
2103IW%MWM-USaMsMemwmmmuanmm@mmswwmﬂ R
b Investments - corporate stock (attach schedule) , , . .. ...
¢ Investments - corporate bonds (attach schedule) , . ., ., . ..
11 Investments - 1and, buildings, 'S T PO LR PR PRIPTY
and equipment.basis = 00 L o e mmm o s PN e SEL A e e e K e s L T
Less accumulated depreciation
(attach schedule) = = = & —————————
12 Investments-mortgageloans |, , . . . . . . . et a v o ..
13 Investments - other (attach schedule) , , . ... .......
14  Land, bulldings, and [ R e :-:(:.;n’.:;;;w FORIER I SRS :%T:f"\r;t’ttg"
equipment. basis 0¥ _ _ _ _ e ___- e e AL T et Y fi e S e L A 2
Less accumulated depreciation p,
(attach schedule) % o
15 Other assets (descnbe »_ _____ __ _ __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item1) . . . . ... ... ... NONE. NONE. NONE
17  Accounts payable and accrued expenses _ , ., . .. .... ’
18 Grantspayable , |, . .. ... ......0en.nn.n
$i19 Defemedrevenue | | . . . .. ... .c e teeerean
:'=E 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21  Mortgages and other notes payable (attach schedule) , . , . .
=122 Other habiltties (descnbe » __ )
23 Total liabilitles (add lines 17 through22) . . « v v v « v . . . NONE. NONE. =
Foundations that follow SFAS 117, check here  »[__|
and complete lines 24 through 26 and lines 30 and 31.
§z4 UNrestneted « . v v v v v v e e e e e e e e e e
£125 Temporanlyrestricted . . ... ... ... .00 ea..
G/26  Permanentlyresticted . . . . ... ... ..ea.n. ..
e Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. >
6127  Capital stock, trust principal, orcurrentfunds | |, ., . . .
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund |, , , , .
#129  Retained eamings, accumulated income, endowment, or other funds  , , NONE. |
5 30 Total net assets or fund balances (see page 17 of the :
2| mstuctions) L L L L e NONE. NONE. |
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSINUCHIONS) . v & v v @ o v v e e e v e o o o o o s o o NONE. NONE.
mnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |l, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sretum) . ., ... ... ... 0.0 ... (1 NONE.
2Enteramountﬁompanl'llne27a-..-..--..--..-.......--..-...-....... 2 NONE'
3 Other increases not included in line 2 (temize) »__ 3
4 AddIines 1,2,80d3 | LT e NONE -
5 Decreases notincluded in hne 2 (temize} »_____________ ~~~~~ ~~___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b)_, ine30 . ....l 6 NONE .
Form 990-PF (2009)
JSA
9E1420 1 000

10566I 649D 4/23/2010 10:39:17 AM V 09-5.2
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Form 990-PF (2009) 39-2044111 Page 3
Capital Gains and Losses for Tax on Investment Income

N (a) List and describe the kind(s) of property sold (e.g., real estate, ﬂf& a"é&?i?é% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) &m (mo., day, yr.) | \™M°. day, yr)

4a SEE PART IV SCHEDULE

b

c

d

e

() Gross sales pric O showatie) s exponse of sl (o s (s )

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus

OFMY asol 25165 P e sy

a

b

c

d

e
2 Capital gain net income or (net capital loss) . .. .. :: zzlsr:)'a:;:rn-tg.r ::: z::tt : ::::; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
3 NONE.

If(loss)., enter-O-inPart |, line 8. . . . . . . . i i i i v o i v vt o v oo ooaoseess
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 liable for the section 4942 tax on the distributable amount of any year in the base penod? . D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

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

(@ (0]
(b) (c)
Calendar )?ea;?o??arloydaaxe;gﬁnnlng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (co! gf{;‘,&‘é’g”;ﬁﬁ, ©)

2008 NONE . NONE . NONE
2007 NONE . NONE . NONE
2006 _NONE- NONE. NONE
2005 _NONE- NONE. __NONE
2004 NONE . NONE. NONE
2 Totalofline 1,C0lMN(d) . . . ... .. 2 NONE

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less thanSyears , , ., .. ... .. 3 NONE
4 Enter the net value of noncharitable-use assets for 2009 from Part X, iine5 == = 4 NONE.
5 Multiplylinedbyline3 e 5 NONE .
6 Enter 1% of netinvestmentincome (1% of Partl,ine27b) = . .. ... ... ..... 6 NONE.
7 Add |ines 5 and 6 ------------------------------------------ 7 NONE.
8 Enter qualifying distributions from Part XWi, lines4 8 NONE.-

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

3?1\4301000 Form 990-PF (2009)
105661 649D 4/23/2010 10:39:17 AM V 09-5.2 MICS50 PAGE 3




Form 990-PF (2009) 39-2044111 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructlons)
1a Exempt opetating foundations descnbed In section 4940(d}(2), check here 4 L_] and enter "N/A"online1 | /, Lo P L
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see Instructions) - "-1 et "i ~'_ . . L—
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here ® [X] andenter 1% of Part 1, line 270 , . . . ... ... .. e e AU [ TN o
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% Y DN sl
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 NONE
3 Addlines1and2 | .. ... .. e e e e e e 3 NONE
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 NONE
§ Tax based on investment income. Subtractline 4 fromline 3. If zeroorless, enter-0- , , . . .. .. ... .. 5 NONE
6 Credits/Payments: R A
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , _ | _6a NONE. ‘ ! -
b Exempt foreign organizations-tax withheld atsource , , . . . ... ... .. 6b NONE. |. |
¢ Tax paid with application for extension of time to file (Form 8868) , , ., . ., . . 6c NONE. , ~ [
d Backup withholding erroneously withheld — , _ . . . . .. . ... e e 6d NONE -« fo i =
7 Total credits and payments. Addlines 6athrough6d . . . . . . ¢« o v i i o v v e st o s st o mn e e 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2210 Isattached .. ... .. 8
9 Taxdue. If the total of ines 5 and 8 is more thanline 7, enter amountowed _ | . . . . . . . . v v o v o« > 9 NONE
10 Overpayment. If line 7 1s more than the total of ines § and 8, enter the amountoverpald , _ . , . ., ... . > 10
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax M Refunded Pp| 11 NONE
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . L L . L. . i et e s e s e e e et e e e e 1a X
b Dud it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the INStructions for definIoN)? . . . . L . .ttt i e e e e e e e e e e e e e e e e e b X
If the answer is “Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals ’ i e
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 4120-POL for S Year? | . . . s s s e e e st e ot e ettt .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation. P $ (2) On foundation managers P> $
@ Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . ., ... ... ... ...
If “Yes,"” attach a detailed descnption of the activities.
3 Has the foundatton 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 ofthe changes , . ., . . . . . . ... .
4a Did the foundation have unrelated business gross income of $1,000 ormore dunngtheyear? . . . .. .. .. v v e v v o ..
b if"Yes, " hasitfiled ataxretumon Form 990-T forthiS Year? | . . . . . . i v v v v v ot o o v o o 2 v o eoeeeeesnes
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? e e e e e e e e ee e
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
o 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? | . . . . . . . . . @ ¢ i i i i i ot e e et et
7 Dud the foundation have at least $5,000 in assets at any time duning the year?  /f "Yes,” complete Part li, col (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the - N E 1 .
instructions) WW L, A e
b If the answer 1s "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General . 2
(or designate) of each state as required by General Instruction G?I/f °No," attach explanation . . . . . . . . ¢ v o ¢« v v v v « 8b ‘X
9 Is the foundaton claming status as a pnvate operating foundation within the meaning of section 4942())(3) or EPIN AR - j?
4942(5)(5) for calendar year 2009 or the taxable year beginning in 2009 (see mnstructions for Part XIV on page
27)? f"Yes,"complete PartXIV. . . . . . ... ... .. e e e et e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If “Yes,” aftach a schedule listing their
namesand addresses . . . . . . . . 4 . e e 44 o e e e e e e e e e a4 e s 4 st e e 4 e s sasse e s e e e w e 10 X
Form 990-PF (2009)
JSA
9E1440 1 000

10566I 649D 4/23/2010 10:39:17 AM V 09-5.2 MICS0
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Form 990-PF (2009) 39-2044111 Page 5
EURIDY Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . ... .. e e e e e K| X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17,2008? . . . . o .« - . . . et et e e e et e e e et 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ __ _ N
14 Thebooksareincareof B SUSAN P. WINTER ___________________ Telephone no. » ____ _ 920-583-3132 _____
Located at W-BROWNSVILLE, WISCONSIN "~~~ "~ """~ " " ziP+4 W 53006 77"
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlleu of Form 1041 -Checkhere + « « « + « « « « . . N/ AL, >-D—
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . . . v v v v v v .. > I 15 l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes | No
1a Dunng the year did the foundation (either directly or indirectly): IR ;"Ti ’ 3. o
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . ... . l:] Yes No :::‘-’3 . \ S

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

disqualified PErSON? & = & v v v vttt e e e e e e e e e et e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . ... .. Yos X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitoruse of adisqualifiedperson)? . . . . . . . v i v i v v i vt v o e e e ns e I:I Yes No

(6) Agree to pay money or property to a government official? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, If terminating within 90 days.) . .. ... .. e e e e I:I Yes No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnibed in Regulations
section 53.4941(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 checkhere . . . . . « v v v v o v .
¢ 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 yearbeginning in 20092 . . . . . . . v i v it b b e e m e e e ..
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2009? . . « =« v v ¢t 4t e v 0 e a e .. “ee e D Yes
If *Yes," list the years p
b Are there any years listed in 2a for which the foundation1s  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 0fthe InStructionS ) & & v 4 v v v v v v 4 o v v v e e e e
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here.
» e m e — , .

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterpnse at any ime duringthe Year? . . . . . . . . v v v e v o o o v oo v m e n s neenas [ ves
b if "Yes,” 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 period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the tapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) . . . . . v v v v et et e et e e e e et

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardtze its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

Form 990-PF (2009)

JSA

SE1450 1 000
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Form 990-PF (2009) 39-204

« ¢/

4111

Part VII-B

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

§a Dunng 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 dnve?
Provide a grant to an individual for travel, study, or other similar purposes? , , ,
Provide a grant to an organization other than a chantable, etc., organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _, , , . . .
Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

3
@)

&)

No

X
No
No

No
No

. DY@S

b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy 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 checkhere |, , . . . .. ..
c Ifthe answer is "Yes® to question 5a(4), does the foundation claim 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)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personai benefit contract? C e r s e e s ke s n e
b Did the foundation, during the year, pay premiums, directly or mdlrectly, ona persona! benefit contract?
If "Yes" to 6b, file Form 8870.

7a Atany time dunng the tax year, was the foundation a party to a prohubited tax shelter transaction?

N/A . ...

b If ies, did the foundation receive any proceeds or have any net income attnbutable to the transactlon?

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) Title, and average
hours per week

é") Compensation
devoted to position

(a) Name and address not pald enter

{d} Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

NONE .

NONE.

NONE -

2 Compensation of five highest-pald employees (other than those included on line 1 - see p.
If none, enter "NONE."

age 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensatton

(d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

.»| NONE

JSA

9E1460 1 000

10566I 649D 4/23/2010 10:39:17 AM V 09-5.2 MIC5
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Form 990-PF (2009)
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Form 990-PF (2009) 39-2044111 Page 7
Ul 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

Total number of others receiving over $50,000 for professional SEIVICES . v v v v v s @« v o v @ e o o o o e e e e v anaa » | NONE
=19 :8 Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activites duning the tax year Include relevant statistical information such as the number

of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

NONE -

G d)G:] Summary of Program-Related Investments (see page 23 of the instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

NONE

NONE

Total. Addlines 1through3 . . . . ... ... . 00c.'eu. “ e e e e s e s e e e e e e s I I NONE,
Form 990-PF (2009)

JSA

9E1465 1000
105661 649D 4/23/2010 10:39:17 AM V 09-5.2 MICS50 PAGE 7




Form 990-PF (2009) 39-2044111 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: R
a Average monthly fair market value of securities .. 1a NONE.
b Average of monthly cashbalances . . . | . ... ... ....... ... 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) . . .. . ... ...... 1c NONE.
d Total (addlines 1a,b,andC) | . L. 1d NONE
e Reduction claimed for blockage or other factors reported on lines 1a and o
1c (attach detailed exptanation) ... ... ... ... .. | te | NONE.|%zf
2 Acquisition indebtedness applicabletoine 1assets 2 NONE
3 Sublctine2frominetd 1T g NONE
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 ('fo'r éréétér amount, see page 25
oftheinstructions) e 4 NONE
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 NONE
Minimum investment return. Enter 5% of line 5 . . . . . .. . v o v 0 s e e e 6 NONE
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimuminvestmentretumn fromPart X, line 6 . . . . . . . . . .. ... .t e e e 1 NONE
2a Tax on investment income for 2009 from Part VI, line5 . . .. 2a NONE .| -
b Income tax for 2008. (This does not include the tax from Partvi.) =~ [ 2b NONE .I7 >
¢ Addlines2aand2b L 2¢ NONE
3 Distributable amount before adjustments. Subtract line 2c fromline1 ., ... ... ....... 3 NONE
4  Recoveries of amounts treated as qualifying distributions . . . ... ... ... . . .. 4 NONE
§ Addlines3andd L 5 NONE
6 Deduction from distributable amount (see page 25 of the instructions) . . . . ... ... .... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlIl,
HNE@ T o o o o o o e 4 o o s o o a o s o o o o o s o & 5 s s o s s n s o s s 2 s s n s s s s e e e e e e s 7 NONE
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: gk
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 = . . ... ... .. 1a NONE
b Program-related investments - total from Part IX-8 ... ... 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOS S Lt 2 NONF.
3 Amounts set aside for specific charitable projects that satisfy the: s
a Suitability test (prior IRS approvalrequited) L, 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... ... ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, tne4 | 4 NONE
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 NONE
6  Adjusted qualifying distributions. Subtract line 5 fromlined4 . 6 NONE
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 39-2044111 Page 9
ZURUN Undistributed Income (see page 26 of the instructions)

(@) (b) ()
1 Distnbutable amount for 2009 from Part XI, | _ Corpus Years prior to 2008 _2008
S PR <1 gl o s R L

v 2 [\,ﬂ(‘“"x(g\"ly "
[SE A% o ST A D
f B A U

2 Undistnbuted income, If any, as of the end of 2009
a Enteramountfor2008only . ... .. ...
Total for pnoryears 20 07 20 06 20 05
3 Excess distributions carryover, If any, to 2009.
From2004 . . . . .. NONE

From 2005 NONE
From 2006 NONE

e

iy [ e
A
P )

(-4

-

- 0o Qa 6 T w

From2007 .. ... NONE s i 21
From2008 . , . . .. NONE ﬁ,‘fi A 3
Total of ines 3a throughe _ _ , ., . ... ... 5 i
; o A S Hogh, o
4 CQualfying distnbutions for 2009 from Part Xl SR TR s

% S e
R

AL A et Ani F RSB
lne 4 B $ NONE Al B e e
bR i b B TR P RS 1 o el YRR
Applied to 2008, but not more thanline2a et e BT
oy b e S ) £ 7 TS I S M ST
§ (4";2 X7 iz g“.&?@&g ég, -@3 o A
b Applied to undistnbuted income of prior years (Election ¢ ;g%’f;wz’ﬁ’ﬁ s TSt };ﬁfgg w‘i 5
required - see page 26 of the instructions) P S S ‘ﬁfi&& NONE %’Fﬁ‘ﬂ% 5 %“fgum 5
%fﬁi?’&g’égg*uﬂ}f‘?f@? b T s
¢ Treated as distributions out of corpus (Election fres )&“ﬁ@%&lﬂ S
required - see page 26 of the instructions) . , . . NONE | gadial s

X I
Applied to 2009 distributable amount G

e Remaining amount distnbuted out of corpus
5 Excess distributions 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:

R 2

b SRR M
e ST 8
e

D S

=
(e
PR T30 0 ke FRRN
i e S Tl X
Sl \1«'? g@”\”?\;&%&rﬁ“’% o

e SRR
A

ST r A
SRR
9,"»3:;51:7‘

3 73::,5 }’éh'
5

&

e e
kg,
:

Corpus Add hines 3f, 4c, and 4e. Subtract line 5 s »\%}’Z E
b Prior years' undistributed income Subtract o ;‘f"";‘}'i

line 4b from line 2b

¢ Enter the amount of prior years' undistributed (£% 3‘,;%};?5}5;5:”;
9 £3 (A A% Fpt e
income for which a notice of defictency has been |Eeotam ks Eai 47

issued, or on which the section 4942(a) tax has

=
been previously assessed, . . . . . .. .. . . 3

SRS

s
SRR A
B
57 0
d Subtract line 6¢c from Ine 6b Taxable [His:

amount - see page 27 of the instructions ..

@ Undistnbuted income for 2008 Subtract Ilné
4a from line 2a. Taxable amount - see page [
27 ofthenstructions . . o . . . v 0 d v e ..

2o TN
B s 7 VT o TR WY
R T prer e

Sty

L.

]
e}f&‘:‘f -
A

5 RPN
S AN o
w_ﬁff;- b ‘iﬁ( il

s
]

|

lfaﬁé?c N
e

1

f Undistributed income for 2009 Subtract lines ;;,i o
4d and 5 from lne 1 This amount must be
distrbuted n2010, _ . . ... .......

7 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
INSTEUCHIONS) & & v v ¢ 4 4 4 o e e a v o o s o s

8 Excess distrnibutions carryover from 2004 not
applied on line § or line 7 (see page 27 of the
INSUCHIONS) & . . v v @ ¢ v s o o v o v o s o

9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from line 6a

10 Analysis of line 9

I
Ly
PO

)

[t

‘%

o
X

e

473,

N

et
S aeke o,
Ta

a Excess from 2005 , . . NONE
b Excess from 2006 , . , NONFE
¢ Excess from 2007 , . . NONE et Sk 7
d Excess from 2008 . . . NONE [Faiiimatinasai s v s
e Excessfrom2009 . . . NONE I?&iﬁ%ﬁ%’%’
JSA
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Form 990-PF (2009)

1a

5

39-2044111

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

NOT APPLICABLE

If the foundation has received a nuling or determination

foundation, and the ruling is effective for 2009, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in sectnon

Enter the lesser of the ad-
justed net income from Pact
| or the minimum investment
retum from Part X for each
year listed

85%oflne2a .. ...

Qualrying distnbutions from Part
X, line 4 for each year listed
Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « « «
Qualfying  distnbutions  made
directly for actve conduct of
Ctrvitn Sub! fine
deromlme2c e e e w e
Complete 3a, b, or ¢ for lhe
alternative test relied upon
“Assets” altemative test - enter

(1) Value of allassats « o «
(2) Value of assets qualifying

under secton

49420)}3HB)N. .+ o+ « .
"Endowment™ altematve test-
enter 2/3 of mumumum invest-
ment retum shown in Part X,
line 6 for each year listed

“Support® alternative test - enter

(1) Totat esupport other than
gross mnvestment Income
(interest, dmdends, rents,
payments on securites
loans (section S512(a)(5)),
or royattes), .

(2) Support from  general
public and 5 or more
exempt organizatons as
pronidad iIn secton 4942
[(1€7(: 1 {T') B

(3) targest amount of sup-
pot from an exempt
organization

letter that it 1s a pnvate operating

>

| 1 a042g)

3or | | 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

{c) 2007

{d) 2006

{e) Total

E4E Gross investment Incomo ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
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.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deadlines.
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
QE14901 000 Form 990-PF (2009)
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Form 990-PF (2009) 39-2044111 Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient s an indvidual, | Foyndation

show any relationship to tatus of Purpose of grant or Amount
Name and address (home or business) o Bsrirer ot ol recipient contnbution
a Paid during the year none
) (- T T T e > 3a
b Approved for future payment
NONE
Total. . . . o i i e e e e e e e s e e e e e e e e e e e 4 e 4 e e a4 s e e s s s s e s s s > 3b NONE
Form 990-PF (2009)
JsA
8E1491 1 000
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Form 990-PF (2009) 39-2044111 Page 12
SEL P AN “Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related ((‘,’r) exempt
o o 9 @ e e ar
1 Program service revenue: Business coda Amount Exclusion code Amount o instroctions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments ..
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties |, _ , |
5 Net rental income or (loss) from real estate: . % B NEA s (UL Tt et

a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

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

0 O ~NO

Net income or (loss) from specia!l events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b

c

d

e o
12 Subtotal. Add columns (b), (d), and (&) . . . . | > = - A
13 Total. Add line 12, columns (b), (d),and(e) . . . .. ... .. e et e e e e e 13 NONE
(See worksheet in line 13 instructions on page 28 to verify calculations.)

:J 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
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000
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Form 990-PF (2009) 39-2044111 Page 13
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 27| Yes | No
n se_ctio_n 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relatng to political - . L
a ?’ ?’I?G?S“ ns;; the reporting foundation to a nonchantable exempt organization of: P
() Cash ., L . it e e e e N LT ) X
(2) Otherassets , , ., ., e e e e e ettt et e e e e 1a(2) X
b Other transactions: B
(1) Sales of assets to a noncharitable exempt organizaton , , . ... ... ... e e s e s e e e e e eeaa e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | _ . . . . . . . i v v v s v b e e W e e . . . . |1D(2) X
{3) Rental of facilities, equipment, or otherassets | . . . . . . . v i vt ittt e ettt e et 1b(3 X
(4) Reimbursement arangements , , , , ... ... . e e e 1b(4) X
(5) Loansorloanguarantees , . .. ..., .. e e e B 1)) X
(6) Performance of services or membership or fundraising solicitations  , _, , , ., . .. e e s e n e e e s e et e s 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., , . ... .. e e e e e s et e e . L1c X

d If the answer to any of the above 1s "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 far market
value in any transaction or shanng 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 sharing ammangements
N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 , , . . . e e e e e e e e e e e e .. Yes @ No
b _If "Yes " complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

4 L
Under penalties pery ! dgfare that | have”examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and
belief, it is_{z, eclt! #nd £omple) lal of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
> ; I(f’{lﬁho ) —[RUSTEE
@ Sly{ature offofficer or trustee Date Title
(] T -
. Preparer's identifyin
:lé o _ / Date Ch;ck if' g > l___] numt;er (See Sl:rztuge on
| 1 2|Preparers » y i| i - self-employe paqge 30 of the instructions)
@ |2 E 5| signature ek JUNSIY~e STkl wl o
a g- g Fum's name (or youw ’ GRANT THORNTON $A.P EIN > 36-6055558
& = | self-employed), address, P.O. BOX 1097
and ZIP code APPLETON, WI 54912-1097 | Phoneno. 920-968-6700
Form 990-PF (2009)
Jsa
9E1493 1 000
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Fom 8868 Application for Extension of Time To File an

(Rev. Aprii 2009) Exempt Organization Return OMB No. 1545-1709
af:mgxfﬁsimw P File a separatoe application for each retumn.
e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . .. ......... > | X

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

m 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
Part lOnly . o .t e e e e e e e e e e e e et ettt et » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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 retums 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 From 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/efie and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print KEVIN AND CONNIE MICHELS FAMILY FOUNDATION 39-2044111
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gll‘l:g";;f’"bf POST OFFICE BOX 128
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions BROWNSVILLE, WI 53006
Check type of return to be filed (file a separate application for each return):

- Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ 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 B SUSAN P. WINTER

Telephone No. » _920 583-3132 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox  _ . . . ... ....... > D
e |[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 this box . > . ifitis for part of the group, check this box . . ’u and attach a list with the
names and E|Ns of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ] 2010 : to file the exempt organization retum for the organization named above. The extension is

for the arganization's return for:

> calendar year 2009 or
» | | tax yearbeginning . , and ending ,

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
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. NONE
¢ 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. NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JSA
8FB80S4 2 000
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