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| ] 1’
9 9 0-PF Return of Private Foundation OMB No 1545-0052
Form - or Section_4947{a)(1}) Nonexempt Charitable Trust
Department of the Treasury . Treated as a Private Foundation . 2@ 1 1
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundation A Employeridentification number
TELLY FOUNDATION LTD 000001470006 39-1570459
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
P.0. BOX 2977 (414) 765-7832
City or town, state, and ZIP code
© pem L g
MILWAUKEE, WI 53201
G Check all that apply. Initial return Initial return of a former public charity | p 1 foreign organizations, check here  ~ ™ D
Fina!l return Amended return 2 Foreign organizations meeting the
Address change Name change Sokrest reck here sndatach ]
H Check type of organization: m Section 501(c){3) exempt private foundation E If privato foundstion status was terminatsd
Section 4947{a){1)} nonexempt charitable trust Qther taxable private foundation under section 507(b}{ 1}(A}, check here . P>
NI Fair market value of all assets at end |J Accounting method: Cash |_| Accrual F I the foundation is in a 60-month termination
& of year (from Part li, col. (c), line Other (specfy) ___ _ _ o _____ under section 507(b}{ 1)(B), check here . P> D
o 16) » $ 1,029,075. (Part I, column (d) must be on cash basis.)
L Analysis of Revenue and Expenses (The (d) Disbursements
= total of amounts in columns (b), (¢), and (d) (a) Revenue and (b} Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income Income purposes
E column (a) (see instructions) ) books (cash basis only)
= 1 Contributions, gifts, grants, etc, recglved {attach schedule} . 7 5 2 / 04 3 o '
Q |2 cnesk b ] Giansans o "
=z 3 Interest on savings and temporary cash investments
< 4 Dividends and interest from securities , . . . 10,563, 10,563. STMT 1
6 53 Grossrents . . . . v v 4 v s 0 e e e e s
o b Net rental income or (loss) D e
o| 6@ Netgainor(loss)from sale of assets not on line 10 '211 404. KCL’:[VW
2| ® Siosuemesprceforal 730,719. - ae12]3
é 7 Capial gain net income (from Part IV, line 2) . 675,616. %) -v'c‘v' 1 3 REC:B C.)
8 Netshortterm capital gain . . . ... ... D
9 Income modifications + + ¢ ¢ 2 e e s e e e R :E
10 owances TS L_VYGUEN, U
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule} | | | |
11 Other income (attach schedule} , _ ., . , . .
_112  Total. Add lines 1 through 11 . . . . . . . . 741,202 686,179.
13 Compensation of officers, directors, trustees, etc | |
14 Other employee salanes and wages . . . . . NONH NONH
§ 15 Pension plans, employee benefits , , , . . . NONE NONE
§_ 16a Legal fees (attach schedule} , , , , ... ..
5] b Accounting fees (attach schedule) , , , . . .
® ¢ Other professional fees {attach schedule). . .
'g 17 Interest. . . . . . v o v v v v v v v v v o
.‘Z 18 Taxes (attach schedule) {see |nstruct|ons)STMT. 2 . 1 7 218 528.
.£119 Depreciation (attach schedule) and depletion ,
§ 20 OCCUPANCY . v v v v v v v s o v s @ o o s
|21 Travel, conferences, and meetings , . . . . . NONH NONEH
s 22 Prninting and publications ., ., . . ... ... NONE NONH
E’ 23 Other expenses {attach schedule) STMT. 3. 1,082. 1,082.
'g 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . ... ... 2,300. 1,610. NONH
© 25 Contributions, gifts, grantspaid . . . . . . . 108,4 99. 108,4 99.
26  Totalexpenses and disbursements Add lines 24 and 25 110 . 799, 1 , 610. NONE 108 . 499,
27 Subtract line 26 from line 12:
akE of over exp and disbur . . 63 0 L 403 J
b Net investment income (if negative, enter -0-} 684,569.
¢ Adjusted net income (if negative, enter -0-). .
For Paopenlvork Reduction Act Notice, see instructions. JSA Form 990-PF (2011) fv
1E141019%% D266 E23A 10/15/2012 13:27:59 000001470006 6 -\




T Form®™30-PF {2011)

39-1570459

Page 2

. Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . , . . . .. . ¢+ vt v v v
2 Savings and temporary cash investments , . , . . ... ... 121,768. 428,265. 428,265.
3 Accounts receivable » ___ ____________ _
Less: allowance for doubtful accounts » ____
4 Pledges recevable »__ ____ ______ _ ___ _________ .
Less' allowance for doubtful accounts » _ _____________
5 Grantsreceivable ., . . .. ... ... 00000
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions} , . . .
7 Other notes and loans receivable (attach schedule) » __ _ _ _ _ o .- R _ -
Less' allowance for doubtful accounts » _ _________ NONE
w»| 8 Inventoriesforsaleoruse ., ., ... ........
§ 9 Prepaid expenses and deferredcharges . . . .. ... . ...
2 10 @ Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) , , , , ., . . 649,684. 815,271, 529,924.
¢ Investments - corporate bonds (attach schedule), , . . . . . . 50,525, 46,645.
11 Investments - land, buildings, »
and equipment basis ¥ e m .
Less accumulated depreciation P
{attach schedule} =~ =% —m e
12 Investments -mortgage loans . .« + ¢« o 0 000 s e s
13 Investments - other (attach schedule) _ . , . . . STMT 4, . 24,219, 24,241, 24,241,
14 Land, builldings,and »
equipment basis ¥ e
Less accumulated depreciation p,
(attach schedule) @ ¥ 0 e
15  Other assets (describe »_____________________ ) 9.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item |} . . . .. ... ..... 795,680. 1,318,302, 1,029,075.
17 Accounts payable and accrued expenses | , , , .. ... .. ’
18 Grantspayable |, ., . ., ........ ... ...,
$#|19 Deferredrevenue , . . . .. ... .............
é 20  Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , . | . .
=![22 Other habilities (describe » __ ) 107,800.
23 Total liabilities (add lines 17 through 22) . . . . . ... ... 107,800.
Foundations that follow SFAS 117, check here bl_,
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . v v 4 v b s et e e e e s e e e
5|25 Temporarilyrestricted . . . ... ... ...........
E 26 Permanentlyrestricted . . . . . ... ... ... ...
e Foundations that do not follow SFAS 117,
ol check here and complete lines 27 through 31. »
8|27  Capnal stock, trust principal, orcurrent funds _ . . . . .. .. 687,880. 1,318,302.
% 28  Paid-in or capital surplus,or land, bldg , and equipmentfund | | | | .,
$129  Retained earnings, accumulated income, endowment, or other funds ., .
f 30 Total net assets or fund balances (see instructions), . . . . . 687,880. 1,318,302,
é’ 31 Total liabilities and net assets/fund balances (see
INSTTUCHONS) « v v o o o v e e e o e e e e e e e a e e 795,680. 1,318,302,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prior year's return) . . . . . e e e 1 687,880.
2 Enter smount from Partl, ne 27a _ . . .. ... . . ... .. ... ... ... 2 630,403.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 5 3 19.
a Addlines,2,and3 | ... ... ... LTI a 1,318,302.
5 Decreases not included in line 2 (itemize}p____ ______________ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 1,318,302.
Form 990-PF (2011)
JSA
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Form 990-PF (2011)

39-1570458

Pags 3

Capital Gains and Losses for Tax on Investment Income

(B How
{a} List and describe the kind(s) of property sold (e g , real estate, Pf;g’ulrr‘ed a((c:!]\?iar}aed ((:]LDadtgys%I'd)
2-story brick warghouse; or common stock, 200 shs. MLC Co)) DDoratler | (Mo . day, yr.) en

PUBLICLY TRADED SECURITIES

1a
b CAPITAL GAIN DISTRIBUTIONS
c
d
e
| . (f) Depreciation allowed (g) Cost or other basis (h) Gain or ({loss)
(e) Gross sales price {or allowable) plus expense of sale {e) plus (f) minus (g)
a 728,551, 55,103. 673,448.
b 2,168 2,168.
c
d
8
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gams (Col (h) gain minus
: {j) Adjusted basi (k) Excess of co! (i) col {k), but not less than -0-) or
(i)FM.V asof 12/31/69 'as ofl1;/831/695 over cal {y), if any Losses {from col (h))
a 673,448,
b 2,168.
c
d
e
2 Copital ti (net ital loss) If gain, also enter in Part |, line 7
apital gain net income or (net capital loss If (loss), enter -0- 1n Part I, hne 7 } 2 675,616.

3 Net short-term capital gain or {loss) as defined i1n sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss}), enter -

Part |, line 8

3

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

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

If section 4940{d){2) applies, leave this part blank.

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

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

|:|Yes lj No

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

Base pe(:z,d years (b lel Dlstrlbt‘xz,on ratio
Calendar yesr lor tax year beginning in) Ad)justed qualifying distributions Net value of nancharitable-use assets {col (b} divided by col {c))
2010 185,931, 519,741. 0.376978
2009 156,826. 579,302, 0.270715
2008 115,821. 944,637. 0.122609
2007 63,629. 1,354,721. 0.045621
2006 66,013. 1,361,359, 0.048491
2 Totalofline 1,column{d) . . .. .. ... 2 0.864414
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 than Syears . . . . . ... ... 3 0.172883
4 Enter the net value of nonchantable-use assets for 2011 from Part X, lne5 . | 4 856,081.
§ Multiplylinedbyline3 5 148,002.
6 Enter 1% of net investment income (1% of Partl,ne 27b) . . . . ... .. ... ..... 6 6,846.
7 OAdAINES S a0 6. . 7 154,848
8 Enter qualifying distributions from Part XIL, lne 4, ... ... ... 8 108,498.

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

Part Vl instructions.

JSA
1E1430 1000

CQD266 E23A 10/15/2012 13:27:59

000001470006

Form 890-PF (2011)
8 -




' Form®90-PF (2011) 39-1570459 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1@ Exempt operating foundations described in section 4940(d}{2), check here > I:I and enter"N/A"onlne 1 , , .,
Date of ruling or determunationletter _ _ _ _ _ _ _ _ __ _ _____ {attach copy of letter if necessary - see instructions) -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 13,691,
here P I:] and enter 1% of Part |, line 27b , . . . . . . . . v o v v v v e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlinestand2. . ....... e e 3 13,691.
1 4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , ., | 4 NONE
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0~ , , _ . . . . . s....L 5 13,6091.
| 6 Credits/Payments: ~
a 2011 estimated tax payments and 2010 overpayment credited to 2011, , , , [ _6a 770.
b Exempt foreign organizations - tax withheld at source , . . , . . R -] NONE ;
¢ Tax paid with application for extenston of time to file (Form 8868), . . , . . . 6¢c 20,000.
d Backup withholding erroneously withheld , ., , , . ... e e e ... lL.d
7 Total credits and payments. Add lines6athrough 6d . . . . . . . . .+ v v v o v v o bttt e e e e e 7 20,770.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., , | . . e e e e e e e e | JI:)
10 Overpayment. If ine 7 is more than the total of ines § and 8, enter the amountoverpaid , , , ., ., ... > 10 7,079.
11  Enter the amount of line 10 to be Credited to 2012 estimated tax 7, 079 . Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any political campaign? , . . . ... .. .. e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
} instructions for defimtion)? , . . , | | e e e e e e e ce e e e e e e e e e e . |L1b X
i If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
i distributed by the foundation in connection with the activities
: ¢ Did the foundation file Form 1120-POL forthis Year? | | ., . . . . v v v v e ot s e e e e e o e o et e e e e e e e ae e 1c X
‘ d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year
i {1) On the foundation P $ {2) On foundationmanagers P> $
‘ e Enter the reimbursement (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 reported tothe IRS?, , . ., ., ... ... . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes," attach a conformed copy ofthe changes , , , ., . ... ... . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . e e e e e e .. |42 X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, , . . ... .. e e e e e e e e e e e 4b
5 Was there a iguidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . ., .. ... .. e 5 X
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
e By language in the governing instrument, or
e By state legislaton that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? ., . . . . . . . . « ¢« ¢ ¢« vttt s s s 0w e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions} P
S
b If the answer is "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No," attach explanation., . . . . .. ... ... . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j}(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,"” complete
PartXIV. . .o i i e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their names
andaddresses , . . . . .. .. ... P PP e e e e e et e e e e e e s e e e e e s 10 X
Form 990-PF (2011)
JSA
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' Form$90-PF (2011) 39-1570459 Page 5
[EIaAI[F:W Statements Regarding Activities (continued)

11‘ At any tme 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 instructions} , . . . ... ... ... e e e e e e e e 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement {see instructions) . . . . .. .. e e e . e e e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . ., . . 13 X

14 The books are in care of » MARGARET A HAMELL

Located at B__770 N. WATER STREET, MILWAUKEE, WL ________________ 2p+a »_ 53202 ______

15 Section 4947(a)(1} nonexempt chartable trusts filing Form 990-PF in hieu of Form 1041 - Check here . . . - « . . ¢ v o v v v v 0 vt » B
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . e e e e e N 4 I 15 |

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? , , . . . . . e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of

the foreign country B>
ZUAYE: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 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? , . . . .. .. l:' Yes No '
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disquahfied person? . . . . . . ... ... .. e e e e e e Yes No
(3) Furnish goods, services, or facilities 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 No
\ {5) Transfer any income or assets to a disqualified person (or make any of either available for
1 the benefit or use of a disqualified personi?. . . . . e e e e e e s e e e e R 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, if terminating within 90 days.). . . . . . . e e e e e e Yes No
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
sectton 53 4941(d)-3 orin a current notice regarding disaster assistance (see Instructions)? . . . « - . . . v 000 o oo .. 1b
Organizations relying on a current notice regarding disaster assistance check here , , . . . . ... .. ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20117 , , ., ., . . ... .. e e e e e e e [ I [ - X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)}{3) or 4942(j}(5))
a At the end of tax year 2011, did the foundation have any undistributed income {(lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112, , . . ... ... .. e e e e e e e e e e D Yes No
If "Yes," list the years P>
\ b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
| {relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2} to

all years listed, answer "No" and attach statement - see instructions) . . . ... ... .. e e e e e e e e e e ... 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
> e e e

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duringthevyear? , . . ., ... ...... e e e e e e e e e e e e e e I___lYes No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved 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 penod? (Use Schedule C, Form 4720, to determine if the )
foundation had excess business holdingsin2011.) . . . ....... e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in_2011? .

.| ab X
Form 990-PF (2011)

JSA
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' Form%90-PF (2011)

Part VII-B

5a

39-1570459

Page 6

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

During 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);

D Yes No

or to carry on,

directly or indirectly, any voter registration drive? , . . . .. ... ... .. . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . . e e e Yes X] No
(4) 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 instructions} . . . . . e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or animals?, . . . .. .. e e e e e e Yes No

b If any answer is “Yes" to 5a(1}-{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see Instructions)? e e e e e e .
Organizations relying on a current notice regarding disaster assistance check here , . . . .. ... ... ... > D

¢ If the answer 1s "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}.

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? ,

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? . .

D Yes - X| no

If "Yes" to 6b, file Form 8870.

7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacﬂon?

l___, Yes m No

. .1 7b

5b

6b X

Part VI
and Contractors

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

1 List all offlcers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

(b} Title, and average {c) Compensation
hours per week (if not paid, enter
devoted to position -0-)

{d} Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

-0- -0-

-0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . ... .. .. e e e e e e e e e e e e e e e » | NONE
Form 990-PF (2011)
JSA
1E1460 1000
CQD266 E23A 10/15/2012 13:27:59 000001470006 11 -




! 39-1570459

Form 990-PF {2011}

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services [see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErvices . . . . v o o v v v v v v w w o e s u s . | - NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE e
2
B
A
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

JSA

1E1465 1000

CQD266 E23A 10/15/2012 13:27:59 000001470006

Form 990-PF (2011)
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Form 990-PF (2011) 39-1570459 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
* see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | . . . . L L L 1a 615,988.
b Average of monthly cash balances . . . . . . .. ... ... e 1b 253,130.
¢ Fair market value of all other assets (see instructions) _ ... .. .. 1c NONE
d Total (add ines 18, b, 800 C) . | . .\ . . .00t 1d 869,118
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... .......... 1e I
2 Acquisition indebtedness applicable to line 1 assets _ . ... ... 2 NONE
3 Subtracthne 2fromhne 1d 3 869,118,
4 Cash deemed held for charntable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSHIUCHONS) . . . . . e e e e e e e e e e e e 4 13,037,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 856,081.
6 Minimum investment return. Enter 5% of line 5 |, . . . . . . . v i it i e e e e e e e 6 42,804.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5} private operating
foundations and certain foreign organizations check here b |—_—] and do not complete this part.)
1 Minimum investment return fromPart X, Ine 6 . . . . v v vt v i it e e e e e e e e e 1 42,804.
2a Tax on investment income for 2011 from Part VI, line5 , . . . ., 2a 13,691.
b Income tax for 2011. (This does not include the tax from Part VI.) [ 2b
¢ Addlines2aand 2b . . . L. 2 13,691,
3 Distributable amount before adjustments. Subtract line 2c fromlne 1 | ., .. ... ......... 3 29,113.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... ... .. e e e e e 4 NONE
5 AdANnes3andd 5 29,113,
6 Deduction from distributable amount (see instructions) _ . . . . L. e, 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
JINE T o+ ¢ ¢ o & o & & & v s s & o o o s o & & s s o s s s o s o & o v s s s s 2 s s 4 % 4 s & & s s e s s e s 7 29 . 113.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d),ne 26 _ . .. .......... 1a 108,499.
b Program-related investments - total from Part IX-B L . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
DUIBOSES | . . . .\ oottt e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 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, lined . | 4 108,499.
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 instructions) _ . . . . . . . . . i i v i s s e e e e e e e e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract hne 5 fromlined . . . .. ... ........... 6 108,499.
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 (2011)
JSA
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39-1570459

Form 990-PF {2011)

Page 9

(PPN Undistributed Income (see instructions)

(a) (b) (c)

1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010

{d)
2011

line 7

29,113.

2 Undistnbuted income, If any, as of the end of 2011
a Enteramountfor2010only . . ... .. ...

NONH

Total for prioryears 20 09 .20 20 NONE

o

3 Excess distributions carryover, if any, to 2011:
From 2006 , . . ... NONE
From 2007 . . . ... NONE
6,330.

128,008.

From 2008 , ., .. ..
From 2009
170,734.

-~ o o 0o U o

305,073

From 2010
Total of lines 3a through e

4 Qualifying distributions for 2011 from Part Xli,

lined: > $ 108,488S.

a Appled to 2010, but not more than line 2a , | |,

NONH

b Apphed to undistributed income of prior years
(Etection required - see instructions} , . . . . . .

NONE

¢ Treated as distnbutions out of corpus (Election
required - see instructions} , . ., ., ... ...

NONE

d Applied to 2011 distributable amount

29,113.

79,386

Remarning amount distributed out of corpus

NONH

5 Excess distributions carryover applied to 2011 |

NONE

{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:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5 384,459,

b Prior years’ undistributed income Subtract

! hne 4b fromlne2b ., ... .. ..

NONH

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. ...

NONE

d Subtract line 6¢c from line 6b. Taxable
amount -see instructions _ , , ., . ... ...

NONE

e Undistnbuted income for 2010 Subtract line
4a from line 2a. Taxable amount - see
INSTFUCLIONS &+ & v v & v « 40 o s o o o o s o o &

NONH

‘ f Undistributed income for 2011. Subtract lines
| 4d and 5 from line 1. This amount must be

NONE

i distributed iIn2012 . . . . . ... .. .. ..

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

170(b)(1}{F) or 4942(g)(3) (see instructions) NONE

8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) , , .

NONEK

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

384,459,

-
o

Analysis of line 9:
Excess from 2007 , . .
Excess from 2008 , .

NONE
6,330.

o o o0 o o

Excess from 2011

Excess from 2009 , , .,

128,009,

Excess from 2010 ., . .

170,734.

79,386.

JSA
1E1480 1000

CQD266 E23A 10/15/2012 13:27:59

000001470006

Form 990-PF (2011)
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' Form %90-PF (2011} 39-1570459 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
_ 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 date of the rulng | , . , . . . . A
Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j)(3) or | J 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part {a) 2011 {b) 2010 {c) 2009 (d) 2008
| or the minimum investment
return from Part X for each

year listed

85%ofline2a ... ..

Qualifying distributions from Part
XN, line 4 for each year listed .

Amounts included in line 2¢ not
used directly for active conduct
of exemptactvities « « . . .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

(1) value of all assets

(2) Value of assets qualifying
under section
4942()M3MBM)e o 4+ « .

*Endowment” alternative test-

enter 2/3 of minimum invest-

ment return shown n Part X,

line 6 for each year listed

*Support” alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securnties
loans (section 512(a)(5}),
orroyaltes), . |

{2) Support from genera!
public and 5 or more
exempt organizations 8s
provided n section 4942
(M3HBYm} & v & 4 .

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

{4) Gross investment income ,

P AA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

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).)

SEE_STATEMENT 7

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

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

Check herebif 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 orgamizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

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

JSA

Form 990-PF (2011)

1E1490 1000

CQD266 E23A 10/15/2012 13:27:59 000001470006 15 -
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39-1570459

Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent "affw':.?; 'riﬂ,'{.ghds'ﬁ.'g‘x’g" thuar:g:t(l’?n Purpose of grant or Amount
Name and address (home or business) e P omnaey | recipient contribution
a Paid during the year
SEE STATEMENT 28
L o O PP > 3a 108,499.
b Approved for future payment
L0 S S T T P T » 3b
Form 990-PF (2011)
JsA
1E1491 1 000
CQD266 E23A 10/15/2012 13:27:59 000001470006 16 -




! 39-1570459

Form 990-PF (2011) Page 12
Ee®IFW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 (e}
Related or exempt
la) (b) (e} ta) function income
1 Program service revenue' Business code Amount Exclusion code Amount (See instructions )
a
b
¢
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities |, | , ., 14 10,563,
Net rental income or (loss) from real estate

N bW N

a Debtfinanced property , ., . . ... ...
b Not debt-financed property

6 Net rental income or {loss) from personal property
7 Other investment income ., ., . . ... ...
8 Gain or {loss) from sales of assets other than inventory)| 18 -21 / 404 .
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue' a
b
c
d
e
12 Subtotal Add columns (b}, (d}, and (e} , . . . -10,841.
13 Total. Add line 12, columns (b), (A}, and (8) . . . v v v v v v o e e e e e e e e e e e e e e 13 -10,841.

(See worksheet in line 13 instructions to verify calculations )
: 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
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2011)
1E1492 1000

CQD266 E23A 10/15/2012 13:27:59 000001470006 17 -
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Form 990-PF (2011) 39-1570459 Page 13
Part XVl

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1 Ca5h L L e et e e e e e e e e e e e e e e e 1a(1) X
(2) Other @SSBS . . . . v v v v e et e e e e e e et e e e e e e e e e e 1a(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . i i i i i i e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . ¢ i v v v v v v v o v v v v on 1b{2) X
(3) Rental of facilities, equipment, Or Other @ssets . . . . . . . . . . v i v i v v e b e et v oo e et e e 1b(3 X
{4) Reimbursement arrangements . . . . . . . . . ittt e e e e e e e e 1b(4) X
{5) Loans or loan guarantees , . . . . . . . . v i vt vt e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . ... ... ... ... ... .. 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ... .......... 1c X

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

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or

services received.

{a) Line no {b) Amount involved (c} Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c}{3}) or in section 5277
b If "Yes," complete the following schedule.

D Yes @ No

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

Sign

Here }

correct, and cgRp Pegha efiafer (other than taxpayer) 1s based on all infgrmatigft of which preparer has any knowledge

Under penaltiey g T ge | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

14 L3

Signature of g

f M the |
| 24— | _tjf2/#2 gaalm,_,ézmw A
icer or tryfStee Date / / Title {see nstructions)? v.. l___l

RS discuss this return
preparer__shown _below

No

Paid

Use Only [Firm'saddress » 1313 WEST 175TH STREET

YPrint/Type preparer's name Prepareg Dafe Check |__’ if %
PATRICK T BURKE //’/7/} self.employed M/ 7
Preparer I . ame » FRIEDMAN & HUEY ASEOCI Frm's EIN B 36-3382360

HOMEWOOD, IL 60430 Phone no

JSA

1E1493 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006

Form 990-PF (2011)
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

TELLY FOUNDATION LTD 000001470006

Employer identification number

39-1570459

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF @ 501{c){3) exempt private foundation

‘:I 4947(a){1)} nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is 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 Special Rule. See

instructions.

General Rule

For an organization filing 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 |l.

Special Rules

D For a section 501(c}{3) organization filing Form 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, d
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or
Complete Parts | and |l.

uring the year, a contribution of
(1i) Form 990-EZ, line 1.

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

|:, For a section 501{c}{7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, chartable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions

that were received during the

year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc.

more during the year

, contributions of $5,000 or
>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, line 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, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1000

CQD266 E23A 10/15/2012 13:27:59 000001470006

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B ¢Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

TELLY FOUNDATION LTD 000001470006

Employer identification number

39-1570459

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

{a) (b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| JAMES & ELIZABETH WIGDALE TRUST _________ Person
Payroll
P.O._BOX 2977 _ __ o $ __ 223,664._ | Noncash
{Complete Part Il if there 1s
MILWAUKEE, WI_ 53201 ____________________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2_| JAMES & ELIZABETH WIGDALE TRUST _________ Person
Payroll
P.O. BOX 2977 _ o __ $ _______= 528,379._ | Noncash
(Complete Part Il if there is
MILWAUKEE, WI_ 53201 _____________________ a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ o ___._ 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
________________________________________________ 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
________________________________________________ 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
________________________________________________ Person
Payroll
___________________________________________ $ e ___ Noncash
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) {2011)
1E1253 1000
CQD266 E23A 10/15/2012 13:27:59 000001470006 20




Schedule B {Form 990, 890-EZ, or 990-PF) {2011)

Page 3

Name of organization

TELLY FOUNDATION LTD 000001470006

Employer identification number

39-1570459

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. b {c) d)
from Descrioti f (b) h . FMV (or estimate) D ( ived
Part | escription of noncash property given (see instructions) ate receive
360 SHS JOHNSON & JOHNSON COM
1 4081 SHS JOHNSON CTLS INC COM
572 SHS KIMBERLY CLARK CORP COM
223 ,664. 01/13/2011
{a) No. (c)
\ from Description of non(:a)sh property given FMV (or estimate) Date ::t):eived
‘ Part | 9 {see instructions)
‘ 16900 SHS FIDELITY NATL INFORMATION SVCS IN
2
|
! 528,378. 07/07/2011
{a) No. (c)
from Descrioti ] (b) b . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. {c)
from D ioti f (b) h . FMV (or estimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. b {c)
from Descrioti ; (b) N . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
{a) No. b {c)
from Descrioti ¢ (b h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1£1254 1000

CQD266 E23A 10/15/2012 13:27:59

000001470006

21 -



TELLY FOUNDATION LTD INV AGY-MF/ETF Account Number: 61-1470-02-2
Statement Period: 01/01/11 - 12/31/11
Asset Position As of 12/31/11
Asset Description Units Market Value Est. Annual iIncome Current
Cost Yield
Equitles

Artisan Mid Cap Value Fund - Inv 511.905 10,084.53 65.00 0.65%
#1464 10,750.00

Buffalo Mid Cap Fund #1446 627.188 9,784.13 0.00 0.00%
10,750.00

FMI Large Cap Fund #133 1,659.975 25,314.62 292.00 1.15%
26,875.00

Fidelity Contrafund #22 389.549 26,278.98 13.00 0.05%
26,875.00

Heartland Value Plus Fund - Inv #20 362.965 10,061.39 66.00 0.66%
10,929.32

Kayne Anderson Mip Invt Co Com 452.000 13,727.24 922.00 6.72%
13,729.70

Bmo Small-Cap Growth Fund Cl Y # 612 588.142 10,110.16 0.00 0.00%
11,361.05

Oppenheimer Developing Markets 463.229 13,419.74 312.00 2.33%
Fund Class Y #788 16,125.00

Powershares DB Commodity Index 299.000 8,025.16 0.00 0.00%
Tracking Fd Unit Ben Int 8,363.00

Scout Intemnational Fund #29 485.693 13,584.83 206.00 1.52%
16,125.00

Tortoise Energy Infrastructure Corp 357.000 14,276.43 792.00 5.55%
Com ’ 13,848.50

Total Equities $ 154,667.21 2,668.00 1.73%
$ 165,731.57

Page 2 of 10




TELLY FOUNDATION LTD INV AGY-MF/ETF Account Number: 61-1470-02-2
Statement Period: 01/01/11 - 12/31/11

Asset Position As of 12/31/11

Asset Description Units Market Value Est. Annual Income Current
Cost Yield

Fixed Income

Driehaus Active Income Fund 1,834.667 18,365.02 785.00 4.28%
Fd# 640 20,640.00
Franklin Templeton Hard Currency 854.740 7,846.51 373.00 4.76%
Fund Adv #612 8,385.00
TCW Emerging Markets Income Fund 2,479.815 20,433.68 1,443.00 7.06%
Class | #4721 21,500.00
Total Fixed Income $ 46,645.21 2,601.00 5.58%

$ 50,525.00



95'85¢'2$
oo ersy
pareunsy

95°95£'2$

95°85€'7$

%150 9L'sZL

%S9'0  09°TEY'L

ples sy oy
paeansy  pawunsy

000$ £¥'6€5'69%

W] 150D
ponnyy ielol

80°LS2'SLES

OnEA
ey

80°L52'SLES
80°LSZ'SLES

95'928°9ZL 00669

25°0EV'8YT ootr'ot

angep a1

sbuipjoH otjojuiod [elo)

vonduzssq
soninb3 je101
$I01S UOWIWOY 1oL
W) Aunoss
yse) :uondg puspimg
W09 MIN d40I ATISTI 2 TIVHSHYW 000'¥bL'SL
S\yusp] Aunzes
use) :uopdQ puspag
Wo9
NI SIAS NOILYINYOSNI 1LYN ALN3aYd 000'Y91'8
$HP0G UOWIWOY
oljojuod jo %0000L saninb3
vondwseq Rnwny
sBuipjoH o1jojui0d



a4
T INHWHIYLS

dWOONTI
ININLSHANT
LIN

6970LST-6¢

9000L¥T0000O0

530049 ¥Hd
SHSNHdXH
ANV
HOANIATY

65:LZ €T TIOZ/ST/0T ¥ezE 99zadd

TYLOL

LSHYHLNT YNVH AHTISTI 3 TIVHSYVNW

dWOD HONWVANSNI JAIT TYALAN SILLISOAHOVSSYNW
SYI WOdd JIATIHDOHY LSHYAINI
JANLONJILSYIANT ADIINI HSIOLIOL

I HWOONI SIEMYVIN ONIDJIHWH MOL

aNNA TYNOILUNJIALNI LNODS

ONINOVIEL XHANI ALIAOWWOD €9d SHIYHSIIMOA
SYID dNNA SLAMIVIN DNIJOTHAHA YAWIHHNIJAO
060 # I TO LAMIVIN AINOW HWIAd OWd

NOO 0D LANI dTW NOSYHANV HANAVA

OZ# ANI - ANN4 SATd HNTVA ANVILIVEH

dv dNNd ADNHAAND JIVH NOLHTAWHL NITANVIA
SOAS NOILVWJOJNI TLUYN ALITHAIA

ZZ# ANNAVIINOD ALITHAIA

ECTH# ANNA dYD IDYVYT IWdA

aNNJ HWOONI HAILOV SNVHAIY¥A

WOD dN0 TYHULNOW MNNVL

POPTH ANI - ANNA HNTYA d¥D dIW NYSILIVY

NOILdI¥DSHA

SAILIVADAS WO¥A ILSHYAILNI ANV SANIAIAIAQ - I IYYd 'dd066 WIOJ

9000L%T00000 ALT NOILVANNOA ATITHL




| X4

¢ LNHWHLVLS 9000L¥T00000
8ZS 8TC'T
"069-
"0LL
"019
"6 "6
LY LY
"CLY LY
JWOONTI SA00d ¥ddd
LNHNLSHANT SHSNHJXH
LAN aNv
dNONIATE

6S5P0LST-6¢

6G:LCZ €T 2TI0Z/ST/O0T ¥ezd 992add

STIVYIOL

ANNAHY XVIL TYddddd < SSHT
SHIVWILSH Tvddddd

dA ¥OIdd - LNHWAY4 XVIL TYIdHadd
QETAITYNONON NO SIXVI NOIZJOI
QEIAITYNA0 NO SHXVYI NOIANOL
SHXVI NOIHJOd

NOIILdI¥DSHA

SHXVL - I I¥Yd '4d066 W04

9000L%T00000 QLT NOILVANNOA ATTIHL




€

INHWHLYLS

ve

9000L%T00000 6G:LZET TIOZ/ST/0T ¥eZE 992add
Z80'T "Z80'Tt STIVYLOL
"C16 "C16 SHHId INHWILSHANI
€6 “£6 SHHS NVd
0T ‘0T SHHd LIOddHd TYNNNY
L9 LY XHANI ALIAOWWOD dd SHIVHSAHEMOL
HWOONT S300d ¥dd NOIL4dI¥OSHA
LINHNLSHANT SHSNHXH
LIN aNv
dNNIATT
SHSNHJXH ¥HHIO - I I¥¥d '4d066 W04
659%0LGT-6¢ 9000L%100000 LT NOILWVANNOA ATTAL




$¢ -

¥ LINHEWHLYLS 9000L¥T00000 6G:LT:E€T TIOZ/ST/O0T ¥eEZd 992A0D
"1vZ’'ve "IvZ've STYLOL
9¢eL’8 9¢L'8 o S86SGSCTH# SNI HAIT HLIOMNHED
LT6'T LT6'T J 6LLOBZTH SNI TYNLOW SSYNW
"88G°€T "88G €T o) 8LLOBZTH# SNI TYNLOW SSYNW
ANA dNTYA 2004 d 30 O NOILdI¥DSdd
ONIONH ODNIANH ANA
/LS00

SINIWLSHANI ¥HHILO - II I¥Yd ‘44066 WIOL

6SV0LGT-6¢ 9000L%T00000 dIT NOILVANNOA ATTHL




XD576 2000

* TELLY FOUNDATION LTD 000001470006 39-1570459

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
TIMING DIFFERENCE 19.
TOTAL 19.
STATEMENT

CQD266 E23A 10/15/2012 13:27:59 000001470006 26

5



* TELLY FOUNDATION LTD 000001470006

39-1570459

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ELIZABETH WIGDALE
ADDRESS:
770 N. WATER STREET
MILWAUKEE, WI 53202
TITLE:
PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
JAMES B. WIGDALE
ADDRESS :
770 N. WATER STREET
MILWAUKEE, WI 53202
TITLE:
TREASURER/SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

JAMES B. WIGDALE, JR.
ADDRESS:

770 N. WATER STREET

MILWAUKEE, WI 53202
TITLE:

VICE PRESIDENT/DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MARGARET A. HAMELL
ADDRESS:

770 N. WATER STREET

MILWAUKEE, WI 53202
TITLE:

ASSISTANT SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

CQD266 E23A 10/15/2012 13:27:59

000001470006

STATEMENT

27

6



+ TELLY FOUNDATION LTD 000001470006 39-1570459

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

ELIZABETH WIGDALE
JAMES B WIGDALE

STATEMENT 7

XD576 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006 28




+ TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF GREATER
MILWAUKEE
ADDRESS:
225 W VINE ST
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PATID ... ittt ittt vt etnnnnnanesononosssnnnssesoes 14,400.

RECIPIENT NAME:
AMERICA'’S SECOND HARVEST OF
OF WISCONSIN
ADDRESS:
1700 W. FOND DU LAC AVENUE
MILWAUKEE, WI 53205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt tetetneranesaeeaeseanssnssnns 750.

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS
OF MILWAUKEE
ADDRESS:
788 N. JEFFERSON ST, #600
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt teenassaesnnesosesansanss 250.

STATEMENT 8

XD576 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006 29




+ TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BLOOD CENTER OF WISCONSIN
ADDRESS :
P.O. BOX 2178
WAUWATOSA, WI 53201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt iitte et inneeasanneesesoaneseonnsoas 400.

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF
GREATER MILWAUKEE
ADDRESS:
1558 N. 6TH STREET
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... ittt vttt ttnnnn s tnneeeaeansesosanssns 10,000.

RECIPIENT NAME:
CHILDREN'’S HOSPITAL FDN
ADDRESS:
10361 W. INNOVATION DRIVE
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ... ittt ittt s ittt s anean oo 1,500.

STATEMENT 9

XD576 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006 30




* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 980PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COA YOUTH & FAMILY CENTERS
ADDRESS:
909 E. NORTH AVENUE
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ..ttt ii ittt ittt it ae it onenaanssasssnans 250.

RECIPIENT NAME:
FRIENDS OF FROEDERT
HOSPITAL FOUNDATION
ADDRESS:
9200 W WISCONSIN
MILWAUKEE, WI 53226-3522
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt iiiit ittt ittt taaoeensessonsnsoneas 1,000.

RECIPIENT NAME:
GILDA’'S CLUB OF SOUTHEASTERN
WISCONSIN
ADDRESS:
P.O. BOX 170606
MILWAUKEE, WI 53211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... . ittt e i et i e s it ean 250.

STATEMENT 10

XD576 2000
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* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOODWILL OF SOUTHEASTERN WI
ADDRESS:
5300 N. 118TH COURT
MILWAUKEE, WI 53225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt nnneeeneas 250.

RECIPIENT NAME:
ROGERS MEMORIAL HOSPITAL
FOUNDATION
ADDRESS:
34700 VALLEY RD
OCONOMOWOC, WI 53066
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ttit ittt ittt 250.

RECIPIENT NAME:
SCHOOL CHOICE WISCONSIN

ADDRESS:
219 N., MILWAUKEE STREET, 1ST FLOOR
MILWAUKEE, WI 53202

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et ettt i ee i ieee oo 250.

STATEMENT 11

XD576 2000
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* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED NEGRO COLLEGE FUND
ADDRESS:
8260 WILLOW OAKS CORPORATE DRIVE
FAIRFAX, VA 22031
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt eneiennnnaniansennnas 250.

RECIPIENT NAME:
USO - UNITED SERVICE
ORGANIZATION
ADDRESS:
750 N LINCOLN DR
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt ittt annens 200.

RECIPIENT NAME:
UNIVERSITY OF CALIFORNIA BERKELEY
ADDRESS:
2080 ADDISON STREET #4200
BERKELEY, CA 94720
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt ettt it 200.

STATEMENT 12

XD576 2000
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; * TELLY FOUNDATION LTD 000001470006

RECIPIENT NAME:
URBAN ECOLOGY CENTER
ADDRESS:
1500 E. PARK PLACE
MILWAUKEE, WI 53211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

RECIPIENT NAME:

VERO BEACH MUSEUM OF ART
ADDRESS :

3001 RIVER PARK DR

VERO BEACH, FL 32963
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ...t ittt it it ittt ettt anenenenn s eeannes

| RECIPIENT NAME:
1 WISCONSIN POLICY RESEARCH INSTITUTE
| INSTITUTE
ADDRESS :
P.O. BOX 382
HARTLAND, WI 53029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

XD576 2000

CQD266 E23A 10/15/2012 13:27:59

39-1570459
| FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID ...ttt ittt ittt ees s et enneeseannenoaaneens

AMOUNT OF GRANT PAID ... ittt it ittt ittt ennennaeensneseeas

STATEMENT

000001470006

13



* TELLY FOUNDATION LTD 000001470006

39-1570459

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZOOLOGICAL SOCIETY OF
MILWAUKEE

ADDRESS:

10005 W BLUEMOUND RD

MILWAUKEE, WI 53226
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........cieveivennn

RECIPIENT NAME:
THE STANFORD FUND
ADDRESS:
BUILDING 10, MAIN QUADRANGLE
STANFORD, CA 94305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...................

RECIPIENT NAME:
BUCK/CARDINAL FUND
ADDRESS:
BUILDING 10, MAIN QUADRANGLE
STANFORD, CA 94305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...................

XD576 2 000

CQD266 E23A 10/15/2012 13:27:59

......................... 250.

......................... 500.

......................... 500.

STATEMENT 14

000001470006 35 -




* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY SCHOOL OF
MILWAUKEE
ADDRESS:
2100 FAIRY CHASM
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .. ¢ttt tittneenenveeeeonnnneeesaanssoneas 5,000.

RECIPIENT NAME:
SUSAN G KOMEN FOR THE
CURE
ADDRESS:
5005 LBJ FREEWAY, SUITE 250
DALLAS, TX 75244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ittt i ittt it ette e et aaneessttaneeseeanessons 200.

RECIPIENT NAME:
COLUMBIA ST MARY'S FDN
ADDRESS:
2323 N LAKE DRIVE
MILWAUKEE, WI 53211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt tite s tinnteeeetneaeeensnoesesns 50,199.

STATEMENT 15

XD576 2000
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* TELLY FOUNDATION LTD 000001470006

39-1570459

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEDICAL COLLEGE OF
WISCONSIN
ADDRESS:
8701 WATERTOWN PLANK RD
WAUUATOSA, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........cccvoovon.

RECIPIENT NAME:
ALVERNO COLLEGE
ADDRESS:
3400S 43RD ST
MILWAUKEE, WI 53234
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ouiviieiennn.

RECIPIENT NAME:
FIRST STAGE CHILDREN'S
THEATER
ADDRESS:
325 W WALNUT
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL NEEDS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........cceveenn

XD576 2000

CQD266 E23A 10/15/2012 13:27:59

......................... 250.

......................... 200.

......................... 100.

STATEMENT 16

000001470006 37 -




* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOX POINT FOUNDATION
ADDRESS:
7200 N SANTA MONICA
FOX POINT, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ...ttt titetteennnnnonesstoassssenansssssns 150.

RECIPIENT NAME:
FRIENDS OF BOERNER BOTANICAL GARDEN
ADDRESS:
| 9400 BOERNER DR
| HALES CORNERS, WI 53130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt nn ot tansnesoaeeoassanssenssnns 100.

! RECIPIENT NAME:
| FRIENDS OF SCHLITZ AUDUBON
ADDRESS:
1111 E BROWN DEER RD
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...t iiii it ttinnneeeeaaaasosonsesonnnans 100.

STATEMENT 17

XD576 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006 38 -




* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INDIAN RIVER LAND TRUST
ADDRESS:
80 ROYAL PALM POINTE, SUITE 301
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ittt e tae st saeretaraaeeaneeas 100.

RECIPIENT NAME:
INDIAN RIVER HABITAT FOR HUMANITY
ADDRESS:
4568 N. Us1
VERO BEACH, FL 32967
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it ittt tiee ot tonennnenanseenenas 200.

RECIPIENT NAME:
INDIAN RIVER MEDICAL CENTER
FOUNDATION
ADDRESS:
1000 36TH ST
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt it tsenetes it tneennnnnnenennn 1,000.

STATEMENT 18

XD576 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006 39 -




XD576 2000

* TELLY FOUNDATION LTD 000001470006

39-1570459

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

JOHN'’S ISLAND FOUNDATION
ADDRESS:

956 BEACHLAND BLVD

VERO BEACH, FL 32963
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ........0ivieeennnnnn

RECIPIENT NAME:
JOHN’S ISLAND COMMUNITY SERVICE
LEAGUE
ADDRESS:
6001 NORTH A-1-A, STE. 8133
INDIAN RIVER SHORES, FL 32963-1014
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......itiietinennnn

RECIPIENT NAME:
MEQUON NATURE PRESERVE
ADDRESS:
8200 W COUNTY LINE RD
MEQUON, WI 53092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........0iiviiinnenn

CQD266 E23A 10/15/2012 13:27:59

....................... 250.

....................... 250.

....................... 250.

STATEMENT 19

000001470006 40 -




" TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MILWAUKEE ART MUSEUM

ADDRESS:
700 N ART MUSEUM DR
MILWAUKEE, WI

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL PURPOSE

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt ittt ittt tee ot oenneeaastassensesos 1,500.

RECIPIENT NAME:
MILWAUKEE COLLEGE PREPATORY
SCHOOL
ADDRESS :
2449 N 36TH ST
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ittt et iannenessanaeaeonanonsssens 500.

RECIPIENT NAME:
MILWAUKEE PUBLIC MUSEUM
ADDRESS :
800 W. WELLS ST
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ittt ittt ttmnee s e taaeeesanessossaass 2,000.

STATEMENT 20

XD576 2000

CQD266 E23A 10/15/2012 13:27:59 000001470006 41 -




* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MILWAUKEE REPERTORY THEATRE
ADDRESS:
108 E WELLS STREET
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt iit ittt tttaanen s stnetaaanansesseess 200.

RECIPIENT NAME:
MILWAUKEE SCHOOL OF
ENGINEERING
ADDRESS:
1025 N BROADWAY
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt sttt ins e eens 1,500.

RECIPIENT NAME:
MILWAUKEE SYMPHONY
ORCHESTRA
ADDRESS:
925 NORTH WATER STREET
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt it ettt 250.

STATEMENT 21

XD576 2000
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' fELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

B s T

RECIPIENT NAME:
THE NATURE CONSERVANCY
ADDRESS:
633 N MAIN STREET
MADISON, WI 53703
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt ittt i e ittt e etienennnan 250.

RECIPIENT NAME:
NORTH SHORE LIBRARY
ADDRESS:
6800 NORTH PORT WASHINGTON
GLENDALE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt i e 100.

RECIPIENT NAME:
PINE MANOR COLLEGE
ADDRESS :
400 HEATH STREET
CHESTNUT HILL, MA 02467
RELATIONSHIP:
NONE
PURPOSE OF GRANT: K /
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ettt ettt ittt 150.

STATEMENT 22

XD676 2 000
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BT

aLLY FOUNDATION LTD 000001470006

39-1570459

fORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PUBLIC POLICY FORUM
ADDRESS :
633 W WISCONSIN AVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ctiiutivnnnennn

_RECIPIENT NAME:
RIVERSIDE THEATRE
ADDRESS:
3250 RIVERSIDE PARK DR
VERO BEACH, FL 32963
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .....'v'ieevenevennenns

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF
WISCONSIN, INC
ADDRESS:
11111 W. LIBERTY DRIVE
MILWAUKEE, WI 53224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........civiiuennuennn

XD576 2000

CQD266 E23A 10/15/2012 13:27:59

....................... 100.

....................... 500.

STATEMENT 23

000001470006 44 -



* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MILWAUKEE PUBLIC LIBRARY FDN
ADDRESS:
814 W WISCONSIN AVE
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...ttt ittt titnnnnene et eneneeesas 250.

RECIPIENT NAME:
FRIENDS OF MILWAUKEE MPTV
ADDRESS:
700 W. STATE STREET
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ..ttt ittt it ittt i et e e 100.

RECIPIENT NAME:
MILWAUKEE RESCUE MISSION
ADDRESS:
830 NORTH 19TH STREET
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ittt ittt ittt ittt ittt it e ittt e eeaens 500.

STATEMENT 24
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* TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEXT DOOR FOUNDATION
ADDRESS:
2545 NORTH 29TH STREET
MILWAUKEE, WI 53210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt ittt ettt anneee e 250.

RECIPIENT NAME:
PLANNED PARENTHOOD OF
WISCONSIN
ADDRESS:
302 N. JACKSON STREET
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt ittt ittnnnneneeenonesenononesennns 200.

RECIPIENT NAME:
RAWHIDE BOYS RANCH
ADDRESS:
E7475 RAWHIDE ROAD
NEW LONDON, WI 54961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt et s aananneenans 1,500.

STATEMENT 25
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XD576 2000

“* TELLY FOUNDATION LTD 000001470006

39-1570459

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

RIVEREDGE NATURE CENTER
ADDRESS:

P.O. BOX 26

NEWBURG, WI 53060
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ........iiiiinnnn

RECIPIENT NAME:
RONALD MCDONALD HOUSE OF GREATER
GREATER MILWAUKEE
ADDRESS:
8948 W. WATERTOWN PLANK ROAD
WAUWATOSA, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ttivivnnnnn

RECIPIENT NAME:
ST. FRANCIS CHILDREN’S CENTER
ADDRESS:
6700 NORTH PORT WASHINGTON ROAD
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........cttiiiiunenenn

CQD266 E23A 10/15/2012 13:27:59

....................... 250.

....................... 200.

....................... 250.
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® TELLY FOUNDATION LTD 000001470006 39-1570459
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WISCONSIN HUMANE SOCIETY
ADDRESS:
4500 W WISCONSIN AVE
MILWAUKE, WI 53208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt iitt ittt eitnrnneernonnsnaeeonsosssseas 150.

RECIPIENT NAME:
YMCA OF METROPOLITAN
MILWAUKEE
ADDRESS:
161 W WISCONSIN AVE
MILWAUKEE, WI 53203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...ttt ittt it iie st ntnaaeeaneeennnnas 1,500.

TOTAL GRANTS PAID: 108,499.

STATEMENT 28
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Form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury . L
Internal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . . . . . ...,......
o |f 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 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 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return 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/efileand 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 , D
>

Part L only | L L e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter filer’s identifying number, see Instructions

to file income tax returns.
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print TELLY FOUNDATION LTD 611470006 [x] 39-1570459
zltlfa ZY:’“: Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
ate tor
filing your P.O0. BOX 2977
I’:;“"“ctsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ructions
MILWAUKEE, WI 53201
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . ... ... ... I 0 | 4 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-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 990-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 » MARGARET A HAMELL
Telephone No. » (414)765-7832 FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox , . . ., .. ..... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) .M thisis
for the whole group, check thisbox . . . . .. | 2 D . If it is for part of the group, check thisbox , , . ., ., .. | 2 l_] and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 ,to file 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

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
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. 3a($ 20,770.

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. 3bl$ 770.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 20,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8878-EOQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4 000
1
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Form 8868 ERev. 1-2012) Page 2
e [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., ... .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print TELLY FOUNDATION LTD 611470006 [x] 39-1570459

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the
duedmefor | P.O. BOX 2977 []
f;;:?x"s'-:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. MILWAUKEE, WI 53201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... ... . I 0 ] 4 L
Application Return | Application Return
Is For Code Is For I Code
Form 990 01 I S
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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARGARET A HAMELL

Telephone No. » (414)765-7832 ) FAX No. » .

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 Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , . . . . 4 D . if itis for part of the group, check thisbox , , ., . . . . > I__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

5 For calendar year 2011 , or other tax year beginning 20 , and endin , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return Final return

Change in accounting period
7 State in detail why you need the extension ~ INFORMATION FROM THIRD PARTIES NECESSARY

TO COMPLETE THE RETURN HAS NOT YET BEEN
RECEIVED.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 20,770.

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 and any

amount paid previously with Form 8868. 8b|$ 20,770.
¢ 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. 8ci$

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 behef,
itis true, correct, and ¢ to prepare this form.

») Tile > CPA pate > 08/13/2012

Form 8868 (Rev. 1-2012)

Signature P>

FRIEDMAN & HUEY ASSOCIATES LLP
1313 WEST 175TH STREET

HOMEWOOD, IL 60430

JSA

1F8055 4 000
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