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Yy eturn of Private Foundation OMB,NG”1545-0052
Form "PE’ or Section 4947(a){1) Nonexempt Charitabie Trust
« Deparniment ¢f the Treasury Treated as a Private Foundation / Z@‘ﬂ 1 /
Intema! Revenue Servce Note. The foundalion may be able to use a copy of this return to salisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending \ /,/‘20
Name of foundation A Employer identfication number
HOEHL FAMILY FOUNDATION 03-0354374
Number and street (or P O box number if mail 1s not defivered to street address) Room/suite | B Telephone number (see instructions)

(802) 238-0990

1560 GULF BOULEVARD #PH4
City or town, state, and ZIP code

C 1f exemption apphcaton i1 > I:)

pending, check here « = + .+ .+ . .

CLEARWATER, FL 33767

G Check allthatapply: t | lmitial return \_ initral return of a former public charity | o 1 Foreign aganzatons checknere . P D
| Final return | Amended return 2 Foreign orgamizalons meeting the
X | Address change Name change 53:,;3?;,.2:% heandatah D
H Check type of arganization MSectlon 501(c)(3) exempt private foundation € 1l prvate foundaton stalus was termnated
Seclion 4947(a)(1) nenexempt chantable trust Other taxable private foundation under section 507(b)(1}(A), check here . D>
I Fair market value of all assets atend [J Accounting method |_Xl Cashu Accrual F it the foundation 1s in a 60-month termination
of year (from Fart Ii, col (c), ne |:| Other (spearfy) __ _ _ __ _ o ____ under section 507()(1)(B) check here . B> l:]
16) > § 19,133, 518. {(Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and {b) Net invesiment (c) Adjusted net for chantable
may not necessarily equal the amounts m expgggﬁf; per income income purposes
column (a) (see instruchons) ) (cash basis only)
1 Contributions, giits grants etc, recerved (attach schedule) 3 ! 018 4 495,
2 Chec b || g foundaten s notrequred o
3 Interest on sawings and temporary cash investments
4 Dividends and interest from securiies | | | | 359,271 359,149. ATCH 1
S5a Grossrents , . . ... ...... e e
b Net rental income or (loss)
g Sg gel gain Ior (Ioss)ffro;: sale of assets not on ne 10 -334 7 073
E| 7 acseontnosa 2,158,615.
- | 7 Capital gain net income (from Part IV, ine 2} , dATY Al
& 8 Net short-term capitalgan . . . .. .. .. | A Z v A
9 Income modiications - + < - o . a0 e o -
i 10 a Gross sales less returns
and allowances - « - - -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) = = = . . . 194,296, 186,547. ATCH 2
12__Total Add hnes 1through 11 + o . . . . . . 3,237,989. 545, 696.
g 13 Compensation of officers, directors, trustees, etc
> 14 Other employee salanes andwages . . . .
5115 Pension plans, employee benefits | | . | | |
P4 E’. 16a Legal fees (attach schedule) . = .
gﬁ b Accounting fees (attach scheduley®™*" 3 5,915,
2 ¢ Other professional fees (attach schedule), * 100,737. 100,737.
g‘é 17 interest, ATTACHMENT 5, . ., ., 349. 349.
E 18 Taxes (attach schedule) (seenstructions) . , . , . f* 51,142, 31,142,
& £ 19 Depreciation (attach schedule) and depletion,
£
~3 20 OCCUPANCY . .+ & v v v a a e m e s e n e
9 -g 21 Travel, conferences, and meetings |, | . . , .
) ®122 Pnnting and publicatons . . .. ... ...
E’ 23 Other expenses (attach schedule) ATCH, 7 . 184,876. 184, 640.
E 24 Total operating and admimistrative expenses.
a Add lines 13 through 23 ., . . . . . . 342, 619. 316,868.
©l25  contributions, gfts, grantspad . , . . . . . 146,745. 146,745.
_126  Total expenses and disbursements. Add lines 24 and 25 483, 364. 316,868, 0 146,745.
27 Subtract line 26 from fine 12-
2 Excess of over exp and disbur .. 2,748,625.
b Net investment income (if negative, enter -0-) 228,828.
¢ Adjusted net income (iIf negative enter -0-). .
For Paperwork Reduction Act Notice, see instructions *ATCH 4 usa ** ATCH 6 Form 990-PF (2011)
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HOEHL FAMILY FOUNDATION

03-0354374 Page 2

m Balance Sheets ngr?;?onxzmlﬂle: :::uziml?:nlo'f;?u‘trz-year Beginning of year End of year
. amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
- 1 Cash-nonnterest-bearng . . . . . . . .. ..o 1,175,398. 1,153,265. 1,153, 265.
2 Sawvings and temporary cashmvestments . . ., . . . .. ..
3 Accounts receivable
Less allowance for doubtful accounts » _ _ __ _ ___ _ ____
4 Pledges receivable b _ _______ _______________
Less. allowance for doubtful accounts p» _ _
5 Grantsreceivable . . . .. ..., ... ...,
6 Receivables due from officers. directors, trustees, and other ATCH 8
disqualified persons {attach schedule) (see instructions) _ | | | 8,195.
7  Other notes and loans receivable (altach schedute) b _
Less atlowance for doubtful accounts » _ _ _ _ __ _ _ __ ___
@ 8 Inventories forsaleoruse .. ...,
§ 9 Prepaid expenses and deferred charges , . . . . . . .
<10 a Invesiments - U S and state govemment obhgations (attach schedule), ,
b investments - corporate stock (attach schedule) , . , , , , .
¢ Investments - corporate bonds (attach schedule). . . _ . . .
11 Investments - tand, buildings, [
and equipment basis = 00~ _ o o e e mmmm
Less actumulated depreciation
(attach schedule) @~ = & cc e
12 Investments - mortgageloans . . . . . ¢ v 4 oo a 0 s .
13 Invesiments - other (attach schedule) . . . . . ATCH 9 13,203, 436. 15,982, 389. 17,980, 253.
14 Lland, buddings. and >
fgglsp n;eog:n:ﬁfalted deprecaton p.
{attach schedute) o e
15 Other assets (descnbe & )
16 Total assets (o be completed by all filers - see the
instructions Also, seepage 1.ftem) , , . . ... .. ... 14,387,029, 17,135, 654. 19,133,518.
17  Accounts payable and accrued expenses _ ., ., ..
18 Grantspayable . ... ... .... .......
$]19 Deferred revenrve | |, | e e e e e e e e
:.‘__-: 20 tLoans from officers directors, trustees and other disqualdied persons
'g 21 Mortgages and other notes payable (attach schedule) = | .
=122  Other rabilities (describe P _ L ___ )
23 Total liabilities (add lines 17 through22) . . . . ... .. .. 0 0
Foundations that follow SFAS 117, check here | |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .. . L. L e e
r_cu 25 Temporanlyrestneted _ . . . . L . . . e
3 26 Permanentlyrestncted | | | |, . . . . ... ... ... .. R
e Foundations that do not follow SFAS 117,
e check here and complete hnes 27 through 31. b
5|27 Capital stock, trust principal, or current funds . . . . |
g 28  Paud-in or capital surplus, or fand, bidg , and equipment fund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds | | 14, 387 ’ 029. 17 4 135, 654.
|30  Total net assets or fund balances (see mstructions) , . . . . . 14,387,029, 17,135, 654.
é’ 31 Total fiabilties and net assets/fund balances (see
......................... 14, 387,029. 17,135, 654.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prior years return) 1 14,387,029,
2 Enter amount from Part |, ine27a 2 2,748,625,
3 Otherincreases not included in bne 2 (temee)p_ 3
4 Add Imes 1‘2‘ and3 ........................................... 4 17’135l654'
§ Decreases notincluded i bine 2 (temize)p»__ o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il, column (b), e 30 . . . . . 6 17,135, 654.
Form 990-PF (2011)
JSA
1E 1420 1 000
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CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374
Ft;nu EENS LR PUNNY] Page 3
GEESVE Capital Gains and Losses for Tax on Investment Income

' ‘ {a) List and describe the kind(s) of property sold (e g , real estate, scmned a“t::)qu?:e% (d) Date sold
2-slory brick warehouse; of common stock, 200 shs MLC Co ) FRuthase | (mo ., day. yr) | (MO.98y. y7)

SEE PART IV SCHEDULE

1a
b
c
d
e
() ross sl prce (0 Deprecaton alowes e e e e orteee
a
b
c
d
e

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

{I) Gains (Col (h) gain minus

() F M.V as of 12/31/6¢

(j) Adjusted basss
as of 12/31/69

ca! (k). but net less than -0-) or

(k) Excess of cot (1}
Losses (from col (h))

over col (}), if any

a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, Ine 7
{ If (loss), enter -0- in Part |, ine 7 } 2 -330,616.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gawn, also enter in Part ), line 8, column {c) (see instructions) If (loss), enter -0- |n}
Part b ne B . . . L e e e e e e e ek e e e 3 0

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 hiable for the section 4942 tax on the distributable amount of any year in the base period?

i "Yes," the foundation does not qualify under section 4840(e) Do not complete this part

DYes No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries
{a) (d)
o (b) ()
Calmuarezzge;xog;:mnlm m) Adjusted qualtying distnbutions Net value of nonchantable-use assets (col (()Ls)llr;ll\v;:;gn b':gl o))
2010 812, 313. 16,364,858, 0.049638
2009 576,045. 14,651,663. 0.039316
2008 875,992. 17,794,363. 0.049229
2007 800, 685. 21,371,400. 0.037465
2006 1,047, 655. 20,294,308. 0.051623
2 Totalofhne b column(d) | ... 2 0.227271
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 f lessthanSyears |, .. .. .. .. 3 0.045454
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 18,193,616.
5 Multiplyinedbyline3 L 5 826, 973.
6 Enter 1% of net investment income (1% of Part |, ine 27b) ... 6 2,288.
7 Add "nessands .......................................... 7 829'261.
8 146,745.

8 Enter qualifying distributions from Part Xli, line 4

If Ime 8 is equal to or greater than fine 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

1E14§%A1000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6

10079-400

Form 980-PF (2011)
PAGE 4
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.Fc C|ST6(3|_FVZ HOEHL FAMILY FOUNDATION 03-0354374 Page 4
cauvizs 1aa wased on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions)
1a Exempt operatng foundations descnbed in section 4340(d)(2), check here 1 and enter "N/A” on line 1.
* Daté of ruling or determunatron letter: _ _ _ _ _ _ _ _ _ _ _ ____ (attach copy of letier if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,577.
here & [ andenter 1o orpanttimears, | .
¢ Ali other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ | 2
3 Addlines 1and 2, | | L L e e e e e e e 3 4,577.
4  Subtitle A (iIncome) tax {domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0:} . . . | 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 I zeroorless.enter-0- , . ., . . ... ... .. 5 4,5717.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, | | 6a 6,680.
b Exempt foreign orgamzations - tax withheld at source . | | , . . ... . |sb
¢ Tax pard with application for extension of ime to file (Form 8868) =~ | 6¢c 20,000.
d¢ Backup withholding erroneously withheld . .. . . ... ... 6d
7 Total credits and payments Add lines 6athrough 60 . . . & v v o o i v v o v v v o b s v m e e e e e 7 26,680.
8 Enter any penalty for underpayment of estimated tax. Check here [____J if Form 2220 1s attached . . . .., (.8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed _ . . . . . . . . . .. ... Pl 9
10 Qverpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . | . ... bl10 22,103.
11 Enter the amount of Iine 10 to be Credited to 2012 estimated tax p 4,600. Retunded p| 11 17,503.
LELRAIY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or loca! legislation or did It participate Yes | No
or intervene In any poltical CaMPaIGN? . . . . . . . . . .. .. L. 1a X
b Did it spend more than $100 during the year (either directly or md:reclly) for poliical purposes (see page 19 of the
INStruclions for defiINONY? . | . L . L L L e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities
c Did the foundation fite Form 1120-POL for thas year? _ ... e X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers B> $
e Enter the reimbursement (if any) pad by the foundaton during the year for poltical expenditure lax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . . . . . . . . .. 2 X
If "Yes, " attach a detared description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming nstrument, articles of
incorporation, or bylaws, or other similar mstruments? /f "Yes," altach a conformed copy ofthechanges | . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear?, _ . . _ . . . ... .. ... 4a X
b M "Yes,” has it filed atax return on Form 990-T forths year? , . . . . . . . . . . .. ... .... T, 4b
§ Was there a iquidation, termination, dissolution, or substantial contrachion dunngtheyear? . |, . ., . . . . . . ... .. .. 5 X
if "Yes," attach the stalement required by General Instruction T
6 Are the requirements of section 508(e) (relatling to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislahon that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law rematn in the goverming instrument? | | . . . . . . . . L L L e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If “Yes,” complete Part #, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
VT,
b if the answer s "Yes" to line 7. has the foundation furnished a copy of Form 990-PF to the Altorney General
(or designate) of each state as required by General Instruction G? If “"No," attach explanation AT TACHMENT . 1 O e 8b X
8 Is the foundatton claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see winstructions for Part XIV)? If “Yes, * complete
PatXIV . | e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,™ attach a schedule hsting their names
GNQ BOOBSSES . | . . . . ... i e e e 10 X
Form 990-PF (2011)
JSA
1E 1440 1 000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400 PAGE 5
3 % B EEZE




‘e CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374  page 5
owatemems Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indwectly, own a controlled enibty within the
) medning of section 512(b)(13)? If "Yes,” allach schedule (See INSIUCUONS) . . . . . . . . . . o o o o 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied
person had advisory privileges? If “Yes." attach statement (seeinstructions) | . . . . . . . . . . . . . e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? _ _ _ _ . 13 X
Website address B_ _ __N_/f‘ ____________________________________________________________________
14 The books are in care of D_EQB_E_JFET_E‘__QQE:EH; ____________________ Telephoneno B __ __ _ §Q§_§§§:9299 ______
Locatedat 1560 GULF BOULEVARD #PH4 CLEARWATER, FL __ zp+a» 33767
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . .. .. .. .. .. D-D-
and enter the amount of tax-exempt interest received or accruedduningtheyear . ., . . . . . . . . . .. . P | 15 l
16 At any tme dunng calendar year 2011, did the foundation have an interest n or a signature or other authorily Yes| No
over a bank, secunties, or other financial accountn aforeigncountry? . . . . . . . ... .., . e e e e e e e 16 X
See the instructions for exceptions and filing requrements for Form TD F $0-221 If "Yes.™ enter the name of
the foreign country P>
{ETNAL=Y 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 During the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . . . I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . L L e e e e e e e e e ves |X INo
(3) Furnish goods, services, or facnmles to (or accept them from) a disqualified person? , . . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . Yes X |No
(5) Transfer any income or assels to a disqualified person (or make any of either avalable for
the benefit or use of a disqualified person)? . . . . . . . . . . . e e e e e e e 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 government service, iIf termmatingwithin 90days ). . . . . . ... .. .. .. Yes No
b If any answer 1s "Yes" 1o 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . o o 0. . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . , . . . _ . .. .. .. > D
c Did the foundation engage in a pnor year in any of the acts described in 13, other than excepted acts, that
were not corrected before the lirst day of the tax year beginning in 20112 . . . _ .. I (i K - X
2 Taxes on falure to distnbute income (sectton 4942) (does not apply for years the foundahon was a private
operating foundation defined tin section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIII) for tax year(s) begmnming before 2001172, _ | . . . . . . .. . ... . e e ,___] Yes No
If "Yes,"hsttheyears » _ _________ e e e e
b Are there any years listed 1in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed. answer "No" and attach statement -see instruchions.) , . ., . . . . . . . . . . v i i it i e e e e 2b
¢ If the provisions of section 4942(a)(2) are being appled to any of the years hsted in 2a, list the years here.
> el
3a Dud the foundation hold more than a 2% direct or mduect Interest in any business enterprise
atanytimedunngtheyear? . . . . . . . ... ... ...l D Yes No
b if "Yes,” did it have excess business holdings mm 2011 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme i the
foundation had excess business holoings It 2011 ) . . . . . . 0 e 0 e e e e e e e e e .. ... .L3
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes7 e e e . 43 X
b Did the foundation make any investment in a prior year (but after December 31. 1969) that could jeopardize its
chartable purpose that had nol been removed from jeopardy before the first day of the tax year bequining in 20112 . 4b X

Form 990-PF (2011)

JSA

1E1450 1000
MWNO?7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400




“Fc. CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374  page 6
E,._,‘m wwinesiad Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to
- (1)} Carry on propaganda, or otherwise attempt to influence legsslation (section 4945(e})? ., . . . . . D Yes No
(2) Influence the outcome of any speciiic public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? . . . . . . L L L L L L .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... ... Yes No
(4) Pronde a grant to an organmization other than a charitable, etc. orgamization described In
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (seeinstructions} . . . . ... ., .. ... Yes No
(5) Prowde for any purpose other than rehgwous, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , _ ., . .. ... .. .. .. Yes No
b if any answer is "Yes* to 5a(1)-(5), did any of the lransactions fail to qualify under the exceptions described in
Regulations seclion $§3.4945 or in a current notice regarding disaster assistance (see instructions)? . . ., . ., .. . .. .15b
Organizations relying on a current notice regarding disaster assistance checkhere, . , . , , . .. . .. ... : 4 D
¢ If the answer is "Yes" to question Sa(4). does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? |, , | | e e e . Yes DNO
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indiectly, to pay premums
on apersonal benefitcontract?, | . . . . . L e .. D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... &b X
If “Yas" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes. " did the foundation receive any proceeds or have any net income attnbutable to the transaction? |, ., ., , . ..., . 7b
J-rYsauy Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
o " __and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average c) Compensation (d) Contnibutions to ¢) Expense account,
o) Moo and sdoress atsieve | [oelppdieniar | cthoteiowinen | Ut siommes
ATTACHMENT 11 0 g 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions}. If none, enter

"NONE."
b) Tile. and a {d) Contrbutions to £ )
{a) Name and address of each empioyee paid mare than $50,000 ( )h;ufg per w‘;’: 9@ {c) Compensation p'l’::‘ps";%%e dt::::g‘d (ez;th:eeglmc:g::

devoted to position comp

R 7o )

Total number of other employees paid over $50,000 . . . . . .. . . . . . .. ...... e e e PP PR >]

Form 990-PF (2011)
JSA
1E 1460 1 000
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¢ CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374

Fonn asu-rryeviy

Page 7

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

- . and Contractors (continued)
3 Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of servce {c) Compensation
B 7

List the foundation's four largest direct charitable activties dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served canferences convened, research papers produced, etc Bxpenses
1N A
S —
3
B
Summary of Program-Related Investments (see nstructions) R
Amou

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

1 NONE

3_NONE
Total. Add lines 1 throudh 3 . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 444 .. . b
Form 990-PF (2011)
JSA
1E1485 1 000
MWNO7R 771P 10/24/2012 10:03:11 BM V 11-6 10079-400 PAGE 8
e THEE

AY
(¢¥)
£

b




- CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374
‘orm 9Yu-rr (i) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
. see Iinstructions )

I Far market value of assets not used (or held for use) diwectly in carrying out charttable, etc.,

purposes
a Average monthly far market value of secunes 12 17,079, 083.
b Average of monthly cashbatances = .= . ... ... 1b 1,391,593.
¢ Fair market value of all other assets (see mstructlons) ____________________ 1c
d Totai(agalnes ta.b.andc) .. L A 16,470, 676.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanaton) . . . lﬁ [
! Acquisttion indebtedness apphcable to ine 1assets 2
) Subvactine 2fominetd T 3 T8, 470,676
}  Cash deemed held for charitable activities Enter 1 1/2% of line 3 ifor' greater amount, see
INSHUCHONS) | . . . .\ e 4 277,060.
S Net value of noncharitable-use assets. Subtract line 4 from Ine 3 Enter here and on Part V. line 4 5 18,193,616.
Minimum investment return. Enter 5% of ne 5 . . . .. s 909, 681.

m Distributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating
foundations and certain foreign organizations check here p [:| and do not complete this part )

I Minmum investment return from Part X, Ime 6. . . . . . . . . ... ... e e 1 909, 681.
2a Taxon investment income for 2011 from Part VI, tne5 2a 4,371
b Income tax for 2011 (This does not include the tax from PartVI) | 2b
c Add “nes 23 and 2b ............................................ zc 4 4 577 z
3 Distributable amount before adjustments Subtract ine 2¢ frombne 1 . . ... ... 3 905,104.
! Recovenes of amounts treated as qualfying distnbutons . ... ... 4
; Add Ilnessand4 .............................................. 5 905’ 104'
3 Deduction from distributable amount (see instructions) . 6
' Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here and on Part X,
(1T 1= T T T T T T 7 9051 104.
Qualifying Distributions (see instructions)
I Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contnibutions, gifts, etc - total from Part |, column (d), line26 . . ... ... 1a 146,745.
b Program-related investments - total from Patix-g ... 1b
-2 Amounts paid to acquire assets used (or held for use) directly 1n 'c'arrymg out charitable, etc.,
PUIPOSES | L e e e 2
3 Amounts set aside for specific charitable projects that satlsfy the
a Suttability test (prior IRS approvalrequred) 3a
b Cash distribution test (attach the required schedule) .. 3b
! Qualfying distributions Add lines 1a through 3b Enter here and on Part V, Iine 8, and Pant Xill, lne 4 4 146,745.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part{, line 27b (see mstructions) . . . ... ... .. ... .. e 5 0
5  Adjusted qualifying distributions. Subtract ne Sfromne s 6 146,745.

Note. The amount on hne 6 will be used in Part V, celumn (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax In those years

Form 990-PF (2011)

Jsa
1E1470 1 000
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- CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374

Form 990-PF (2011). Page 9
‘BTN undistributed Income (see instructions)
(a) (b) () (d)
1 Distributable amount for 2011 from Part X, Corpus Years pnior to 2010 2010 2011
BNe7 905,104.
2 Undistnbuted income, f any as of the end of 2011
Enter amount for 2010only . ., . . . . . ... 33,980.
b Total for pnor years 20 09 20 08 2007
3 BExess distributions carryover, if any, to 2011
a From2006 |
b From2007 . . ..
¢ From2008 |
d From2009 . . .
e From2010 , ., , . . .
f Totalof ines 3athroughe . . ., . ... ...
4 Qualifying distributions for 2011 from Part XII,
lined P § 146,745.
a Applied to 2010, but not more than ine 2a , _ _ 33,980.
b Applied to undistributed income of prior years
(Efection required - see Instructions), , . . ., . .
c Treated as distributions out of corpus (Election
required - see instructions) _ |, _ ., e e .
d Appled to 2011 distributable amount | | | | | 112,765.
Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown n column (a) }
6 Enter the net total of each column as
indicated below:
a Corpus. Add hines 3f, 4c, and 4e. Subtract line 5
b Pnor years' undisinbuted income Subtract
hne 4b from hne2b
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . ... ....
d Subtract lme 6¢ from lne 6b Taxable
amount - seeinstructions | | . . . . . . . ..
e Undistributed income for 2010. Subtract line
4a from lpe 2a Taxable amount - see
instruchions . . . . . ... L.
f Undistnibuted income for 2011 Subtract lines
4d and 5 from ne 1 This amount must be
distributedin20%2 . . ... ... ... ... 792,339.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by seclion
170(b){1)(F) or 4942(g)(3) (see instructions)
8 Excess distnbutions carryover from 2006 not
apptied on line 5 or ine 7 (see instructions) | |
9 Excess distributions carryover to 2012,
Subtract imes 7 and 8 fromine6a . | . | _ _ . 0
10 Analysis of ine 9
a Excess from 2007 | _ |
b Excess from 2008 , | .
¢ Excess from 2009 |, ,
d Excess from 2010 , . .
e Excess from 2011 , |, .
Form 990-PF (2011)
JSA
1E1480 1 000
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‘fe CISTGGLFVZ HOEHL FAMILY FOUNDATION 03-0354374  page 10

ruvawe upeidting Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the dateof therubng .~~~ >
b Check box to indicate whether the foundation is a private operating foundation described in section I ] 4942())(3) or I I 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Totat

justed net income from Part (a) 2011 (b) 2010 {c) 2009 {d) 2008
1 or the minimum investment
return from Part X for each
year hsted

€ Qualtying distnbubons from Part
Xtl, na 4 for each year Isted
d Amounts included in line 26 not
used areclly for activa conduct
of exempt activities . . . . .
€ Qualfying disitnbubons made
Oirectly for actve conduct of
exempt activties Subtract lne
2d fromline 2¢c | ...
3 Complete 3a b or c for the
allernative test relied upon
a “Assets” altemative test - enter

(1) valueofallassets . . .
(2) Value of assets qualfying
under section
4942()3XB)(}. . . . .
b “Endowment’ alternatve test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
iine € for each year listed

€ “Suppost® allemativa test enter

{1) Total suppon other than
gross invesiment income
{interest, dimdends, rents
paymenis on  secunues
loans  (section  $32(8)(5)),

(2) Suppot from  general
publc and 5 or more
exempl organizauons as
provided in saction 4942
OPBBXw . ...

(3) Largest amount of sup-
port from an exempt
organization

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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 b D 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 instructions) to individuals or organizations under
other condttions, complete tems 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed

ATTACHMENT 12
b The form in which apphlications should be submited and information and materials they should nclude-

NO SPECIFIC FORM IS REQUIRED.
¢ Any submission deadines

APPLICATIONS ARE ACCEPTED AT ANY TIME.
d Any restrctions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutiens, or other
factors

ATTACHMENT 13

fg'?aso 1000 Form 990-PF (2011)
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400 PAGE 11
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. CIST6GLFVZ HOEHL FAMILY FOUNDATION
Foun zau-rr (cur Page 11
EPITM  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient “s;e:wpamni; '?ai'&’in’“ﬁ":ﬁ" Foundaton Purpose of grant or
" A
Name and address (home or business) 20y Sourdation manage fég,‘:ﬁ,g} contnibution mount
a Paid dunng the year
ATTACHMENT 14
TJotal . . - . . . ... .. e e e e e e e e e e e e e e a e e > 3a 146,745,
b Approved for future payment
R ] S R » 3b
Form 890-PF (2011)
Jsa
1E1481 1000
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CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374
Ft')rm WYU-FF (LUt} Page 12

ZIaP A Analysis of Income-Producing Activities

° Enter grods amounts unfess otherwise indicated. Unrelated business ncome Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (v} ) (@) function income
Business code Amount Exciusion code Amount (See instructions.)

1 Program service revenue

® aa g

t

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental income or {loss) from real estate

14 359,271.

“n s W N

Net rental sncome or {loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events | |
Gross profit or (loss) from sales of inventory . .
Other revenue a
b ATTACHMENT 15 194,2096.
[4
d
e
12 Subtotal Add cotumns (b}, (d). and (e} . . . . 219,494.
13 Total Add line 12, columns (b), (d).and (), , . . . .. . . . ... ... ... .. .. 13
(See worksheet in line 13 instructions to verfy calcuiations )

[ e4/0-0 Relationship of Activities to the Accomplishment of Exempt Purposes

18 -334,073.

- O OV O N »®

-

219,494.

Line No Explain below how each actvity for which income is reported in column (e} of Part XVi-A contrnibuted importantly to the
v accomplishment of the foundation's exempt purposes {(other than by providing funds for such purposes) (See wnstructions )
JSA Form 990-PF (2011)
1E1492 1 000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400 PAGE 13
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0. CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374  page 13
P mwunnauun Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

° 1 Did-the organization directly or indirectly engage n any of the foliowing with any other organization described Yes | No

in section 501(c) of the Code {other than section 501{c)(3) orgamizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitabie exempt organization of
(1 Cash e e e e e e 1a(1) X
(2) Otherassets . . . . . . .. L e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization _ | . . . . . . . . ... .. .. e e 1b{1) X
(2) Purchases of assets from a nonchartable exempt organzzation | _ . . . . . . . . . . . . . ... ... 1b(2) X
(3) Renta! of facilities, equipment, orother assets . _ . . . . . . . . . . . e e 1b(3) X
{4) Rembursement arrangements . . . . ... ... ... .. e e e 1b(4) X
(5) Loans orloan Quarantees |, . . . . . . . . . ...t teeee  e e eee 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . . . . . . ., . . ... ... . ..... 1b(6) X

¢ Shanng of faciliies, equipment, mailing lists, other assets, orpademployees . . . . . . ... .......... 1c 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 assels, or services given by the reporting foundation If the foundation recewved less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewved

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

N/A N/A

2a [s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 _ . ... ... .. D Yes No
b If "Yes," complete the following schedule.
{a) Name of arganmization {b) Type of organization {¢) Descniption of relatonship

Under penslles of penury | dedare that | have exammined this relum, mcdluding accompanying schedules and siatements and to the best of my knowledge and behet i s lrue,

Slgn corl complete claration of prepgrer gother than taxpayer) 1s based on all information of which preparer has any knowledge
N - May the (RS dscuss this retum
Here b I; M l /0'2? - w}z mﬁs ,AM k with the prepases shown below
M4

Signature of ofﬁceronmsl!e Date Title (see nstucuons)? Ves No
f Print/Type preparer’s name Preparar's signajur Date Check[__llf PTIN
Paid CATHY H. ATTIG &C?—A%‘C/ﬂ— 10 /25 ]17_|seir.empiayed| PO0G41183
Preparer I DANAHER ATTIG & PLANTE PLC ° "~ [FiorsEN » 20-3682035
Use Only [Fim's address p» 150 KENNEDY DR, PO BOX 2166
SOUTH BURLINGTON, VT 05407-2166 | phoneno 802-383-0399

Form 990-PF (2011)

JSA

1E1493 2000
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: CIST6GLFVZ

Schedule B. Schedule of Contributors OMB No 1545-0047
* {(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 ‘E

Department of the Treasury

Intemat Revenue Service

Name of the organzation Employer identification number
HOEHL FAMILY FOUNDATION

03-0354374

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:I 501(c)3 ) (enter number) organization
[___] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 pohtical orgamzation

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

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule See

instructions
General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Farm 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1} and 170(b)(1}A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (1) Form 990, Part VIil, hne 1h, or (1) Form 890-EZ, line 1
Complete Parts land Il

D For a section 501(c)(7). (8), or {10) organization fillng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charntable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 1, and Il

D For a section 831(¢c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did
not total to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively rehgious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributrons of $5,000 or
more during the year | e e >3

........................

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hne 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part ), line 2, of its Form 990-PF, 1o certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Noltice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
JSa
1E1251 1000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400 PAGE 16
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- CIST6GLFVZ

Schequl

e B (Form Y9V, YYU-E£, or 990-PF) (2011)

Page 2

Name of organizavon HOEHL FAMILY FOUNDATION

Employer identification number
03-0354374¢

Contributors (see mstructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } - P_S_II‘}_TP_ _O_F_ _R_O_B_E_R_T_ _H_'_ _H.O_E'.H_L_ ________________ Person
Payroll
_1_5_6_0__G_U_L_F__B_O_U_L_E_V_A_R_D__#_EH_‘I___________________ _-____§19}§'_i.9_§; Noncash
CLEARWATER, FL 33767 (Complete Part Il if there 1s
e e e a noncash contnibution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e | e e e Person
Payroll
__________________________________________________________ Noncash
{(Complete Pant Il if there is
—————————————————————————————————————————— a noncash contnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e ——————— e Person
Payroll
__________________________________________________________ Noncash
(Complete Part !l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S gy P Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il f there 15
—————————————————————————————————————————— a noncash contribution }
(a) (b} (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | o e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution }
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il ff there is
—————————————————————————————————————————— a noncash contribution.)
I5A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000

MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6

10079-400
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© CIST6GLFVZ

Scneauie B (rorm yyv, yyu-ts, or ¥y90-PF) (2011)

Page 3

Name of organization HOEHL FAMILY FOUNDATION

Employer identification number

03-0354374

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from (b) i (d
Description of noncash prope ven FIV (or estimate) Date received
Part | P property g {see instructions) e receive
IRA ASSETS RECEIVED IN KIND
1
3,018,495,

(a) No. (c)

fro (b) (d)

" Description of noncash pro iven FMV (or estimate) Date received
Parti ription of no property give {see instructions) ecelv
(a) No. {c}

i (b) (d)
rom D ipti f noncash i FMV (or estimate) Date r ived
Part1 escription of noncash property given (see instructions) e receive
(a) No. (c}
y (b) . ()
rom D ipti f h i FMV {or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. {c)
from (b) FMv estimate) (d)
Description of noncash property given (or Date received
Part| (see instructions)
(2) No. (c)
from (b} FMV timat (d)
Description of noncash property given (or estimate) Date received
Part| (see instructions)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1000

MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6
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5 CISTGGLFVZ 90-PF) (2011) page 4

.- wig= ==~ uuonu FAMILY FOUNDATION Employer identification number

_ . 03-0354374

- lEEWQIU Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the tolal of exclusively religious, charitable, etfc.,
contributions of $1,000 or less for the year (Enter this information once See instructions ) » §

Use duplicate copies of Part lll if additonal space is needed

(a) No
l!’ror;ni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
l:mm (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
art )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift 1s held
Part i
({e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No ) i
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
1E 1255 1000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400 PAGE 19




" CIST6GLFVZ

HOEHL FAMILY FOUNDATION

FORM 990-PF - PART IV

03-0354374

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI\gENT INCOME

' Kind of Property Description o1 Date Date sold
D acquirred
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/689 12{31/69 adj basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -189,845.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -170,518.
LIQUIDATION OF IRA ASSETS-REC'D IN KIND VARIOUS VARIOUS
2,518,822, 2,489,231. 29,591.
CASH IN LIEU - LITIGATION PROCEEDS VARIOUS VARIQUS
156. 156.
TOTAL GAIN(BOSS) ..ottt ittt ittt reeanneseroessrsensinsnasennass -330,616.
JSA
1E1730 1 000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6 10079-400 PAGE 15
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HOEHL FAMILY FOUNDATION 03-0354374

CIST6GLFVZ

ATTACHMENT 8

FORM 990PF, PART II - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: CYNTHIA K. HOEHL, TRUSTEE

ORIGINAL AMOUNT: 8,195.

REPAYMENT TERMS: SHORT TERM

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: FUNDS INADVERTENTLY LOANED TO TRUSTEE, REPAID 7/11

BEGINNING BALANCE DUE .+t vvovrvmensseeeeeee e e 8,195.

ENDING BALANCE DUE ..ot vt v vtmtee et eteeemee e eeeee i NONE

ENDING FAIR MARKET VALUE .. uvvsoemsme e e NONE
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 8,195.
TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. NONE
TOTAL ENDING FMV - RECEIVABLES DUE FROM OFFICERS, ETC. NONE
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CISTGGLFVZ HOEHL FAMILY FOUNDATION

FORM 990PF,

03-0354374

ATTACHMENT 10

PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

NO FILING REQUIRED.
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C‘lSTGGLFVZ HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 12

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

ROBERT F. HOEHL

1560 GULF BOULEVARD #PH4
CLEARWATER, FL 33767

802 238-0990
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CIST6GLFVZ HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 13

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

QUALIFIED CHARITABLE, RELIGIOUS, EDUCATIONAL AND/OR SCIENTIFIC
ORGANIZATIONS
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SCHE CiSTeGLFVZ . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
bepanmemanhe Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for m'ﬂ 1
Intemal Revenue Sernce Schedule D (Form 1041) {aiso for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
HOEHL FAMILY FOUNDATION 03-0354374
Note: Form 5227 filers need to complete only Parts | and I
Short-Term Capital Gains and Losses - Assets Held One Year or Less
() Gain or (loss) for
{a} Description of propenty (b) Date red| (c) Date sold e) Cost or other basis
(Example 100 shares 7% preferred of “Z" Co) {(mo. a:?;fr' y | (mo.day, yr} (d) Sales pnce ¢ )(see Instructions) : Su‘::aec?'(l;)e #&2'(.1)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, lnetb _ . . . . ... ... . ...... ib
2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, . . . . . . . 3 ~-189,845.
Short-term capital loss carryover Enter the amount, if any, from line 9-of the 2010 Capstal Loss
Carryover WorkSheet | | . . . . . .. L e e 4 )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on hne 13,
__column(3)ontheback. . . . . . .. ... e e B | 5 -189,845.
Rdl] Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
a) D tion of prapert b) Date a red c) Dat la e) Cost or other basis
(Exam ple( 1)00esshcar£s| 7r‘:b pr%fe?redyof "Z2" Co) ( ()mo . da;?:: ) (‘m)o ,ad:y,s';r ) {d) Sajes pnce ¢ (see instructions) Sutgt:a‘::?t(t‘)’ﬁgn:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule O-1,line®b_ . . . . .. ... ... ... ....... 6b 29,747.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . .. _ . ... 7
8 Net long-term gam or (loss) from partnerships, S corporations, and other estates ortrusts _ ., . . _ . . .. 8 -170,518.
9 Capitalgamdistribulions | | L e e e e 2
10 Ganfrom Form 4797, Part| | L e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover Worksheet | L e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 10 column (f) Enter here and on line 14a,
ColUMN (3) ONthe DACK . . . o\ o v v vt e e et e e e e e e e e e e e e e e e+ > 12 =140,771.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2011
JSA
1F1210 2 0G0
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L. CIST6GLFVZ

Schedul Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
. Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshorttermgainor(loss) _ . . . . ... ... ... ... 13 -189, 845.
14 Net long-term gain or (loss):
a Totalforyear . . ... .. . . ............ 14a -140,771.
b Unrecaptured section 1250 gain (see lme 18 of the wrksht ) . |14b
¢ 28%rategan . ... ... 14¢
15 Total net gain or (loss). Combine lines 13 and 14a . . _ _ . > |15 -330,616.

Note: /f hine 15, column (3), 1s a net gan, enter the gam on Form 1041, line 4 (or Form 990-T, Part |, line 4a) if ines 148 and 15, column (2), are net
gans, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

XM Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part ), line 4c, if a trust), the smaller of

a Theloss online 15, column(3)or b $3,000 _ . . . . . . . ., 16 {{ 3,000)
Note- If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 {or Form 990-T, line 34), is a loss, complete the Capital Lass
Carryover Worksheet in the instructions to figure your capital loss carmryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gamns, or an amount I1s entered in Part | or Part )l and
there 1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

o Either line 140, col (2} or line 14c, col. (2) is more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both Iines 14a and 15 are gains, or qualfied dividends are included 1n income In Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, lne 34) _ , . |17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, ., , ... ... ...... 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income in Pant | of Form 980-T) . | 19
20 Addlnes18and19 ., . . . ... ... .. 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- | | b | 21
22 Subtract hne 21 from line 20 f zero orless, enter-0- . , . . . ... ..... 22
23 Subtract hne 22 from ine 17 If zero orless, enter-0- , ., . . . .., ..... 23
24 Enter the smaller of the amountonhne 17 0or $2,300 . . . . . . . . .. ... 24

25 |s the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amount from line 23_ . _ . . . . . . . . . .. ... .... 25
26 Subtractine 25fromine 24 . . . . e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go o Iine 31 D NO. Enter the smalier of line 17 of ine 22 27
28 Enter the amount from line 26 (If hne 26 1s blank, enter -0-) . . . . . . . .. 28
29 Subtractline 28 fromhine 27 . . . . . . .. L 29
30 Multiplyine 29 by 15% ((15) | ., . . .. .. L e e 30

31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . .. .. ... ....... 31
32 AddINes30and31 . . L e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) , . . . . . .. ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or hne 33 here and on Form 1041, Schedule

G.hne 1a (or Form 990-T, line 36) . . . . . . . . . . . . e e e e ae e o 34

Schaedule D {Form 1041) 2011

JSA
171220 2 000
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S
Schedul Page 2
Name of estate or trust‘ as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side Employer identification number
° HOEHIL FAMILY FOUNDATION 03-0354374
EXXTEY Long-Term Capital Gains and Losses - Assets Held More Than One Year

Description of Exampl (b} Date Date sold Cost of ather basis "G 1
(3)1 00 ::p_lr;np(:d::ep:g -(z-'ﬂcn;‘; i (rnch:;;!e‘;f ) ((:'I)O .ad::yr ) (a) Sales pnce (e)(seoes I:Sr(ruclen;ns) I Su!:nraacg:‘(:)r f(r:r:a (,d)
6a LIQUIDATION OF IRA
ASSETS-REC'D IN KIND VARIOUS VARIOUS 2,518,822. 2,489, 231. 29,591.
CASH IN LIEU - LITIGATION
PROCEEDS VARIOQUS VARIOUS 156. 156.

29,747.

6b_Total. Combmne the amounts in column (f) Enter here and on Schedule D, line 6b

JsA
10079-400

1F1222 2 000
MWNO7R 771P 10/24/2012 10:03:11 AM V 11-6




CISTSGLFVZ

8£ -- \pplication for Extension of Time To File an
(:_y fanusy 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemnat Revenue Service b File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® 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 i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils

(] 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 | only

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

Enter filer's identifying number, see Instructions
T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
ype of
print HOEHL FAMILY FOUNDATION [X]  03-0354374
i;::: t:l ::’u Number, street, and room of sulte no. If a P.O. box, see instructions. Social security number (SSN)
filing your 73 SYDNEY DRIVE
:'etum See‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctor: | ESSEX JUNCTION, VT 05452
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... [ of 4 [
Application Return | Application Return
Is For Code [Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 e 11
Form 990-T (trust other than above) 06 | Form 8870 RECEIVED 12
Q
[a) [72]
e The books are inthe care of » ROBERT F. HOEHL =! NOV Q22012 |©
« . N
14
Telephone No. 3> _ 802 238-03990 FAX No. b et -
o If the organization does not have an office or place of business in the United States, check 1idBeS = ‘F, ,_,_,_.._.,., ,,,,,, [ D
o |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox , , ., . . > D . Ifitis for part of the group, check thisbox, , , . . . . l__l and attach

a list with the names and EINs of all members the extension is for.
4 |request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until 08/15 2012 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for: .

> calendar year2011  or
> tax year beginning , 20

, and ending , 20

2 i the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, fess any
ponrefundable credits. See instructions 3ai$ Zéégo
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bls GQ fO
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See tnstructions 3cl¢ Za, 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.

JSA
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o # you are filing for an Additional (Mot Automatic) 3-Month Extension, complete onty Part It and check this box
Note. Only tomplete Part Il if you have already been granted an automatic 3-month extension an a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mﬂr Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Form 886¢

Enter filer's ideatifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaion number (EIN) or
Type or
print HOEHL FAMILY FOUNDATION [x] 03-0354374

Number, street, and room or suite no. If a P.O. box. see instructions Soclal security number (SSN)
Fe by tex | 73 SYDNEY DRIVE M
'l":gn Y';’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructons. ESSEX JUNCTION, VT 05452
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . . . . . . ] 0] 4 l
Application ) Return ] Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part §§ if you wete not already granted an automatic 3-month extension on a previously filed Form 8368.
o The books are inthe care of p» ROBERT F., HOEHL

Telephone No p 802 238-03890 ] FAX No. b

o {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 Retumn, enter the organization’s four digt Group Exemption Number (GEN)

Lifthisis
for the whole group, check thisbox _ _ ., .. | [:l . if itis for part of the group, check thisbox , |, , ., . . > [__| 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 11/15 ,2012
5 For calendar year 2011 | or other tax year beginning . 20 . and endi , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason L_] Initial return Final return
Change in accounting period
7 State in detail why you need the extension
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any R
nonrefundable credits. See instructions. 8al$ 7/5 G J’ v
b If this application is for Form O990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any 24 G ?0
amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cl$ W

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is twe, cofrect, and complete, and that | am authonzed to prepare this form.

Signaﬂmfb [08% JA — Title b A@Y"‘f‘ Date P~ %5/’V

Form 8868 (Rev 1-2042)

| DANAHER ATTIG & PLANTE PLC
N PO BOX 2166
SOUTH BURLINGTON, VT 05407

JSA

1FB 055 4 000
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FOrmvevuw yoan: == =,

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box B { X

Mote. Oniy.complete Part il «f you have already been granted an automatic 3-month extension on a previously filed Form 8868

e 1f you are filing for an Automatic 3-Month Extension, complete only Pari | {on page 1).
m: Additional (Not Automatic) 3-Month Extenslon of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
Type or
print HOEHL FAMILY FOUNDATION m 03-0354374
Number, street, and room or suite no. tf a P O. box, see msteuctions Saociat security number (SSN)
File by th
duedaetor | 73 SYDNEY DRIVE []
ﬁll‘nc y:" City, town or post office, state, and ZIP code For a foreign address. see instructions
retum oSee
instructions ESSEX JUNCTION, VT 05452

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

............ P of 4]

Application Return | Application Return
s For Code }isfFor Code
Form 990 01 | R R |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 83868.
e The books are inthe care of » ROBERT F. HOEHL

Telephone No. p- 802 238-0990 ) FAX No. b ]
o |f the organization does not have an office or place of business in the United States, check this box > D

o if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ = | » E‘ - Hits for part of the group, checkthisbox . _ | . . _ . B and altach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,2012
§ For calendar year 2011 , or other tax year beginning , and ending .20
6 If the tax year entered in iine 5 is for less than 12 months, check reason. l__] lnitial return D Final return
Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME 1S NEEDED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ Z&Qp’o
b If this apphcation is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and |2%
estimated tax payments made Include any prior year overpayment allowed as a credit and any @

amount paid previously with Form 8868 8bl$ 'LLG ;0
¢ Balance Due. Subtract ine 8b from line 8a. Iinclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ [\/V)\{,

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and complete, and that | am authonzed o prepare this form.

Signature P> 5@4’@0}3 Title D W Date > ‘7/‘/11/

Form 8868 (Rev 1-2012)

JSA

1FB055 4 000
MWNO7R 771P 9/4/2012 2:14:10 PM V 11-5.1
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Fom OOV O Application for Extension of Time To File an

(Rev. January 2012) ° Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , .. ... ......... >m

o 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 li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

Enter filer's Identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HOEKL FAMILY FOUNDATION [X]  03-0354374
File by th ; - -
ped d);w:or Number, street, and room or sulte no. If a P.Q. box, see Instructions Social security number (SSN)
filing your 73 SYDNEY DRIVE
:B“:mﬁ:e City, town or post office, state, and ZIP code For a foreign address, see instructions
netueiens | ESSEX JUNCTION, VT 05452
Enter the Return code for the return that this appthication is for (file a separate application foreachreturn) . . . . .. ... ... ] 0| 4 |
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
o The books are in the care of b ROBERT F. HOEHL RECEIVED

Telephone No. - 802 238-0930 FAX No. b ol i 2

N0
o |f the organization does not have an office or place of business in the United Statss, checksms bok’ ‘v . U "LU e b D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) thrs is

for the whole group, check thisbox , , ., . > D . If it is for part of the group, check thrs boxOGDEN >LUI_| arﬂaﬁach
a list with the names and EINs of all members the edension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»> calendar year 2011 or
> . tax year beginning , 20 , and ending , 20

IBS-OSC

2 If the tax year entered in iine 1 is for less than 12 months, check reason D Initial return I:] Final return
Change n 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 3a($ ZAQSO
b If this application ts for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made {include any prior year overpayment allowed as a credit. 3bl$ bl fo
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3ci$ ZO,ODO

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.
JSA

reion PO BOX 2166

MWNO7R 771P 5/3/2012 12:05:52 pPM V 11-4.3 QAT DTS tRIATAL CFaia s RH‘@-}
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Form 8868 (Kev. 1-201¢}

o |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | _ | L p X

Rote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's ldentifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HOEHL FAMILY FOUNDATION [X] 03-0354374

Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
File by the
due date for 73 SYDNEY DRIVE [__I
2:\‘?" y;uere City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions ESSEX JUNCTION, VT 05452
Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . ... ... ... [ 0[ 4 !
Application Return ] Application Return
Is For Code
Form 990 01 PN 32 RSN ;
Form 8S0-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Fomm 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of p ROBERT F. HOEHL

Telephone No. B __ 802 238-0990 . FAXNo P
o |f the organization does not have an office or place of business in the United States, check thisbox | _ . . . . .. .. .. ... > D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ ., . . . . > . Ifit is for part of the group, check thisbox, _ . . . . . - |_l 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 11/15 ,20 12
§ For calendar year 2011 | or other tax year beginning , 20 , and endi

6 It the tax year entered in Iine 5 is for less than 12 months, check reason: || tnitial return
Change in accounting period
7  State in detail why you need the extension

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative taxLless-any . f’U
nonrefundable credits. See instructions. Bals 260G

b If this application 15 for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior ysar overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 29! o
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using EFTPS
(Electronic Federat Tax Payment System). See instructions. 8cls NM

Signature and Verification must be completed for Part ll only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, comect, and complete, and that [ am authorized to prepare this form

smnatumlb CO%I!/&& G/A i Tite P> /Aj"‘f" Date B> 7A5//7/

Form 8868 (Rev. 1-2012)

DANAHER ATTIG & PLANTE PLC
PO BOX 2166
SOUTH BURLINGTON, VT 05407

JSA
1FB055 4 000

MWNOTR 771P 7/24/2012 7:57:37 AM V 11-5
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® you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously fies Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part} (on page 1).
mitional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruclions Employer identification number (EIN) or
Type or
print HOEHL FAMILY FOUNDATION m 03-0354374

Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
File by the
duedaefor | 73 SYDNEY DRIVE []
';htr:’%‘ Y%uefe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions ESSEX JUNCTION, VT 05452
Enter the Return code for the return that this application is for {file a separate application foreachretum) . . . . ... .. ... | 9 4]
Application Return } Application Return
is For Code |lIs For Code
Form 990 01 Y £
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il 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» ROBERT F. HOEHL

Telephone No » 802 238-0990 FAX No. b ]
o If the organization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... b D
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . _ , . D - If it1s for part of the group, check thisbox_ , _ . . . . b l__l 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 unti 11/15 , 2012
5§ Forcalendaryear 2011  or other tax year beginning , and ending , 20

. 20
6 If the tax year entered in line 5 is for less than 12 months, check reason. [__] Initi
Change in accounting perniod
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

al return | |Fma! return

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this apphcation is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868.

U ho
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ [\/VN,

Signature and Verification must be completed for Part Il only.

Under penaltes of perpry, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowedge and belief,
1t ss true, correct, and complete, and that | am authonzed to prepare this form

Signature b~ C@‘(/@U_y}:’ Title b ﬂ(f“‘,"’ Dat /7/‘/“/

Form 8868 (Rev. 1-2012)

JSA

1FEB055 4 000
MWNO7R 771P 9/4/2012 2:14:10 PM V 11-5.1




