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=~ Depar

Internal Revenus Service

990-PF

Return of Private Foundation

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

tment of the Treasury

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

For

calendar year 2012 or tax year beginning

, 2012, and ending

, 20

Name of foundation

HOEHL FAMILY FOUNDATION

A Employer identification number

03-0354374

Number and street (or P O box number if mail is not delivered to street address)

1560 GULF BOULEVARD #PH{4

Room/suite

B Telephone number (see instructions)

(802) 238-0990

City or town, state, and ZIP code

C If exemption apphcation 1s
pending, check here

CLEARWATER, FL 33767
G Check all that apply. Initial return Inttial return of a former public charity
Final return Amended return
Address change Name change

]

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach

Section 4947(a)(1) nonexempt charitable trust

H Check type of organization m Section 501(c)(3) exempt private foundation

Other taxable private foundation

computation

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

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

37,392,136.

J_Accounting method [_5] Cash |Accrua|
Other (specify)

(Part I, column (d) must be on cash basis.)

F I the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here . P

: (d) Disbursements
gp;;zr?;o?,fng?: ﬁ&ﬂ,ﬁ,ﬂ"ﬁfﬁ?ﬁ; ?d)(The (aégee\rir:e:epzrd (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books iIncome income purposes
column (a) (see instructions) ) (cash basts only)

1 Contrnibutions, gifts, grants, etc , received (attach schedule) . 16 4 063 4 326,
2 check b |__| ihg foundaton s notrequred to
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | | | 637,285, 534,459. ATCH 1
Sa Grossrents . . . . ... ... ... ...
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on ine 10 1,303 4 314,
S| ° Srccwonimots o 1,303, 422.
E) 7 Capital gain net income (from Part IV, line 2) , 1,303,422,
8 Netshort-termcaptalgan . . . ... ...
9 Income modifications - - ¢« + - - 4 o0 .
10 a Gross sales less retumns
and allowances - - - - -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | _ |
11 Other income (attach schedule) ATCH, 2 | 221,489. 221,489.
12 _ Total. Add Iines 1 through 11 . . . . . . . . 18,225,414. 2,059,370.
13  Compensation of officers, directors, trustees, etc 0
» 14 Other employee salaries andwages . . . . . IS4 E C E Q\IE D
#4115  Pension plans, employee benefts | | | | | | ~ - Q
&l16a Legal fees (attach schedule) . _ . . . . . . . 8 o P 8
o b Accounting fees (attach schedule)ATCH 3 | 9,250. o NUV 1 9]UDd h
,g ¢ Other professional fees (attach schedule), * . 271,822. 226,822, w &
g17 Interest, ATCH 5 . ... ..... 3,410. 3,410. QACNE [ Ul]'ﬂl;
. g 18  Taxes (attach schedule) (ses mslmctlons)A.T_CH . 6 . 49,791. 29,791. A e
S £119 Depreciation (attach schedule) and depletion,
[ 3 20 OCCUPANCY . . v v v v v v e e e e e e ..
e 'g 21 Travel, conferences, and meetings , _ ., . . .
= ; 22  Prnting and publications , . . . ... ...
Z £|23  Other expenses (attach schedule) ATCH , 7 . 274,984. 271,716.
= g 24 Total operating and administrative expenses.
O &  Addines13through23 .. ........ 605,257. 531,739.
wl 25 Contributions, gifts, grantspad ., . . . . . . 1,481,500. 1,481,500.
% 26 Total expenses and disbursements Add lines 24 and 25 2,086,757. 531,739. 0 1,481,500.
&, 27  Subtract hine 26 from line 12
| % a Excess of revenue over exp and disbur .. 16 4 138 ’ 657.
b Net investment income (if negative, enter -0-) 1,527,631.
¢ _Adjusted net income (if negative, enter -0-). .
JSA For Paperwork Reduction Act Notice, see instructions. *ATCH 4 Form 990-PF (2012)
2EIM0100 MYNOTR 771P 11/1/2013 2:03:09 PM  V 12-7F 10079-400 PAGE 2
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Form 990-PF (2012)

HOEHL FAMILY FOUNDATION

03-0354374

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-bearng , . . . . ... .. .. ...... 1,153,265. 8,213,454. 8,213,454,
2 Savings and temporary cash investments , . . . .. ... ..
3 Accounts recevable »___
Less allowance for doubtful accounts®» _
4 Pledges recewable »____
Less allowance for doubtful accounts®» __
5 Grantsrecevable , . ... ... ..., ... . ... ...
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans recewvable (attach schedule) p» _
Less allowance for doubtful accounts » _
.3 8 Inventoriesforsaleoruse | . _ . . ... ... .. ....
3,’ 9 Prepaid expenses and deferredcharges , , ., . .. ... ...
< 10 a Investments - U S and state govemment obligations (attach schedule)_ .
b Investments - corporate stock (attach schedule) ATCH _8. .. 1,988,682. 1,722,787.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buildings, »
and equpment basss % _
Less accumulated depreciation pp
(attach schedule) 0
12  Investments - mortgageloans . . . . . . . . ... ..
13 Investments - other (attach schedule) = = | ATCH 9 .. 15,982,389. 22,933,788. 27,455,895.
14 Land, buildings, and »
equpment basis ¥ e
Less accumulated depreciation »
(attach schedule) 7 e
15  Other assets (describe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . . . .. . 17,135,654. 33,135,924, 37,392,136,
17  Accounts payable and accruedexpenses | , , ., . .. .. ..
18  Grantspayable | . ... ..., ........
|19 Deferredrevenue | ., .. . ... ... ... ... ..
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , , | | .
=22 Other liabilities (descrbe » )
23  Total habilities (add hines 17 through22) . . . . . .. .. .. 0 0
Foundations that follow SFAS 117, check here » u
0 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .. . 0 0 i e e e e
% 25 Temporarlyrestricted | | . . ... ... .........
g 26 Permanentlyrestricted , . . . . . . . . .. 0 e e e
ug. Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. »
@ 27  Capital stock, trust principal, or currentfunds | | . . . ., . .
3 28 Paid-in or capital surplus, or land, bldg , and equipment fund | , , | .
2 29 Retained earnings, accumulated income, endowment, or other funds | . 17,135,654. 33,135,924.
'zu':' 30 Total net assets or fund balances (see instructions), , . , . . 17,135,654. 33,135,924.
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) + « & v v v v e e v et v e v e o e e e . 17,135, 654. 33,135,924.

[ZET 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 prioryear'sreturn) . 1 17,135,654.
2 Enter amount from Part |' ine 27a 2 16’ 138’ 657 °
3 Other increases not included in hne 2 (temize)» 3
4 Addlines 1,2,and3 e 33,274,311.
5 Decreases notincluded in Iine 2 (temize)»  ATCH 10 5 138,387.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine30 . . . . .| 6 33,135,924.

Form 990-PF (2012)

JSA

MWNO7R 771P 11/1/2013

2:03:09 PM V 12-7F

10079-400

PAGE 3




) . HOEHL FAMILY FOUNDATION 03-0354374

Form 990-PF (2012) Page 3
| - [EEIYN Capital Gains and Losses for Tax on Investment Income
r - {a) List and describe the kind(s) of property sold (e g , real estate, 553433;5 é«(::)qlalaréed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P -farchase| (mo , day, yr ) (mo , day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gros ses prce () Deprocaton alowed () Cos or e s Nt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
07wV ssor zoes O e S e il
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, aiso enter in Part, lne 7 }
If (loss), enter -0- in Part |, ine 7 2 1,303,422.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, INne 8 . . . . . . . e e e e e e e e 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) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:l Yes No
If "Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part.

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

(@) (d)
(b) (c)
Calendar?::f(;i:fgezfiresgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Stgs,‘lgé%nb?ggl (c)

2011 146,745. 18,193, 616. 0.008066
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
2 Totalof line 1, column (d) . . . ... ... 2 0.183714

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 than5vyears _ . . . . . . .. .. 3 0.036743
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ne5 4 23,905,260.
5 Multiply inedbyline 3 L 5 878,351.
6 Enter 1% of net nvestment income (1% of Part |, ne27b) 6 15,276.
7 Add |ine55and6 .......................................... 7 893’627'
8 Enter qualfying distributions from Part XIl, ne 4 . 8 1,481,500.

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

381430 1 000 Form 990-PF (2012)
MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400 PAGE 4




Form 990-PF (2012) HOEHL FAMILY FOUNDATION 03-0354374
Part VI

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400

. ‘1 a Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1
Date of ruling or determmnation letter _ _ _ _ _ _ _ __ _ ____ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 15,276.
here B andenter 1% of Part ,Ine27b . . . . . . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ne 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , ., . 2
3 AAAINES 1ANA2. | L. . e 3 15,276.
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 line 3 If zeroorless, enter-0- _ . . . . . . . ... .. 5 15,276.
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012, _ . | 6a 4,600.
b Exempt foreign organizations - tax withheld atsource , |, . . . . . . .. . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ . . . | . 6c 46, 000.
d Backup withholding erroneously withheld |, | , . ., . . ... .. ... ... 6d
7 Total credits and payments Add linesBathrough®6d . . . . . . . . . . . . . .. o0t i i e 7 50, 600.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached , . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ | . _ . . . . . . ... ... >l 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid | _ , , . . . ... > 10 35,324.
11 Enter the amount of line 10 to be Credited to 2013 estimated tax P 15,280. Refunded p| 11 20,044,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, slate, or local legisiation or did it participate Yes | No
orintervene in any political campaign? | | | . L L L L L L L L L e e e e e e e e e e e e e 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 Instructions for the
definlION)? L L L e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials publhshed or
distributed by the foundation in connection with the activibes
c Did the foundation file Form 1120-POL forthis year? _ . . . . . . . . . o e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » 3 (2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers » $
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,” aftach a conformed copy of the changes | | . . . . . . . . . . . v . o o .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . . v v ¢ v v« v « « 4a X
b If "Yes," has itfiled a taxreturn on Form 990-T forthisyear? , | . ., . . . . . . . . . 0 e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . . . .. .. .. .. 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
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing Instrument? | . . L L L L L L L L e e e e e e e e e e e e e e e e e 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 X
8a Enter the states l%;thh the foundation reports or with which it 1s registered (see instructions) P
r
b If the answer 1s "Yes" to line 7, has the foundation furmished 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, ., . . . . . . Z'}T,C_H . 11 ___________ 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,” complete
PAMtXIV . e e e e e e e e 9 X
10 Dud any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
i 0] %
Form 990-PF (2012)
JSA
2E1440 1 000
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Form 990-PF (2012) HOEHL FAMILY FOUNDATION 03-0354374 Page 5
TN Statements Regarding Activities (continued)
M1 At any tme during the year, did the foundation, directly or indirectly, own a controlled entty within the
) meaning of section 512(b)(13)? If "Yes," attach schedule (see InStructionNs . . . . . . . . . . . i i v v e e e e e e e e 11 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had adwvisory privileges? If "Yes,” attach statement (see Instructions) | |, . . . . . . . . . @ i i i it 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
Website address >______£‘I_/§ ____________________________________________________________________
14 The books aren care of B ROBERT F. HOEHL Telephoneno » __ ___ 802 238-099%0
Located at »1560 GULF BOULEVARD #PH4 CLEARWATER, FL zip+4 p 33767
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . -« « o v o v v v P—D_
and enter the amount of tax-exempt interest received or accruedduringtheyear, . . . . . . . . . . . . .« ... | 4 | 15 L
16 At any time dunng calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securnties, or other financial account in aforeign country?, | . . . . . . . . . L s e e e e e e e e e e e e e e . 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-221 |If "Yes," enter the name of
the foreign country p
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 L L L e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person?_ _ , . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , . . .. . Yes No
(56) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . L . . e e e e e e e e e e e ‘:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days ), . . . . . . .. . . . . . . . Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... . . . oo 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... .. .. > D
¢ Did the foundation engage in a prnior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20122 | . . . . L . . e e e e e e e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(})(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 201272 _ . . . . . . . . . e e e e e e e e e e |:| Yes No
If "Yes," st the years » __ e
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions ) |, , ., . . . . . . . . . . . . . .. e e e e e 2b
c If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> o a________ e - __
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytime durngtheyear? | | . . . . . .. L. L L e e e e e e e e e Yes |:| No
b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year pertod (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 determine if the
foundation had excess business holdings 1N 2012 ) | . . . . . . . o u e e e e e e e e e e e e e e, 3b X
4a Did the foundation invest duning 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 2012? . . | 4b X
Form 990-PF (2012)
JSA
2E 1450 1 000

MWNO7R 771P 11/1/2013 2:48:08 PM V 12-7F 10079-400 PAGE 6




Form 99Q-PF (2012) HOEHL FAMILY FOUNDATION

03-0354374 Page 6

QY153 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

. '5a 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))? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
Yes No

directly or indirectly, any voter registration drive?

Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seemnstructions) . . . . . . . . ... ... l:l Yes No

(5) Provide for any purpose other than religious, charntable, scientific, literary, or educational
I:l Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

(3) Prowvide a grant to an individual for travel, study, or other similar purposes?

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

Organizations relying on a current notice regarding disaster assistance check here
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , |, . . . . . . . . .. .. .. ...
If "Yes," attach the statement required by Regulations section 63 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, | _ | L. e . |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

. .| Sb

. .1 7b

-FTia4ill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 12 0 0

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

“"NONE.”

(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

JSA

2E1460 1 000

MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400

Form 990-PF (2012)

PAGE 7




. HOEHL FAMILY FOUNDATION 03-0354374

Form 990-PF (2012)

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

(¢} Compensation

Total number of others receiving over $50,000 for professional ServICES . . . . v v v v v v v v o @ o o o o o o ot »

GELRINLEY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

b E-] Summary of Program-Related Investments (see instructions)

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

Amount

JSA

2E1465 1 000
MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400

Form 990-PF (2012)
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Form 990-PF (2012)
Part X

HOEHL FAMILY FOUNDATION

03-0354374
Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

O Q0 T o

5
6

Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes

Average monthly fair market value of securites
Average of monthly cashbalances . . . ... .. ... ..
Fair market value of all other assets (see instructions)

Total (add hnes 1a,b,and ) | . ...
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailled explanation) I 1e |

Subtract line 2 from hne 1d

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions)

Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

1a 21,120, 259.
1b 3,149,040.
1c

1d 24,269,299,
2

3 24,269,299,
4 364,0309.
5 23,905, 260.
6 1,195,263.

149} Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating

foundations and certain foreign organizations check here p» [:] and do not complete this part.)

1 Mimimum investment return from Part X, IN@ 6 . . . . o v v v v v i e e e e e e e 1 1,195, 263.
2a Taxon investment income for 2012 from Part VI, ine5 2a 15,276.
b Income tax for 2012. (This does not include the tax from PartVl) | 2b
c Add Ilnes Za and 2b ............................................. 2c 15, 27 6 z
3 Distributable amount before adjustments. Subtract line 2¢ fromine 1 _ _ . . . . . ... ... .. 3 1,179,987,
4 Recoveries of amounts treated as qualifying distnbutons . . . ... .. ... ... 4
5 Add “nes3and4 .............................................. 5 1’179’987.
6 Deduction from distributable amount (see instructions) ... 6
7  Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XII,
- I 7 1,179,987.
Qualifying Distributions (see instructions)
1 Amounts paid (including admmistrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), ine 26 . _ . . . 1a 1,481,500.
b Program-related investments - total from Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . L. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, lne 8, and Part XIll, ine 4 = . 4 1,481,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part i, ine 27b (see Instructions) | . . . . . . . . . . .. 5 15,276.
6  Adjusted qualifying distributions. Subtract lne 5 from mne 4 6 1,466,224.
Note. The amount on Iline 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 (2012)
JSA

2E1470 1 000

MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400
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. HOEHL FAMILY FOUNDATION

Form 990-PF (2012)

03-0354374

Page 9

Undistributed Income (see instructions)

(a) (b)

(c)

(d)

1 Distibutable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
hne7 _ L 1,179,987.
2 Undistrbuted income, 1if any, as of the end of 2012
a Enter amount for 2011only |, _ . . ... ... 792,339.
b Total for pror years 20 10 20 09 20 08
3  Excess distributions carryover, if any, to 2012
a From 2007 , , . ..
b From 2008 , __ . .
¢ From 2009 , , ., ...
d From 2010 , ., ., . . .
e From 2011 . ..
f Total of ines 3athroughe | . . . . ... ..
4 Qualifying distnbutions for 2012 from Part Xll,
lined » §$ 1,481,500.
a Appled to 2011, but not more than hne 2a | _ | 792,339.

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - see instructions)

d Applied to 2012 distributable amount | | | _ |

689,161.

Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012 |

(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 ine 5

b Prior years' undistributed income Subtract
line 4b from ine2b ... . ...

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

d Subtract lne 6¢c from hne 6b Taxable
amount - see instructions

e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see
INSIUCHIONS & = & v v v 4 v 4 v 4 0 v s mwom s

f Undistnibuted income for 2012 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2013

490, 826.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2007 not
applied on Iine 5 or ine 7 (see instructions) | _ |

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a 0

10 Analysis of ine 9
Excess from 2008 . . .

Excess from 2009 . ., .

Excess from 2010 . . .

Excess from 2011 | | .
Excess from 2012 ., ., .

o o o0 T o

JSA
2E1480 1 000

MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400

Form 990-PF (2012)
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Form 990-PF (2012) HOEHL FAMILY FOUNDATION 03-0354374  page 10

1a

2a

Private Operating Foundations (see instructions and Part VIiI-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 1s effective for 2012, enter the date of therulng . | |
Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942(;)}3) or [ I 4942())(5)
Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part (a) 2012 (b) 2011 (c)2010 (d) 2009
I or the minimum investment
retumn from Part X for each
year listed

(e) Total

Qualifying distributions from Part
XN, hne 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exemptactivities . . . . .
Qualfying distributions  made
directly for actwve conduct of
exempt activties Subtract line
2d fromhne2c _ , ., , . .
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
49420)3)BY). . . . .

“Endowment™ alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

hine 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross Iinvestment ncome
(interest, dwdends, rents,
payments on secunles
loans (section 512(a}(5)).
orroyaltes) _ _ . . .

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
X3BYmy . . . ...

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

(4) Gross nvestment income ,

EPAA 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 herebD if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
ATCH 13
b The form in which applications should be submitted and information and materials they should include:
NO SPECIFIC FORM IS REQUIRED.
¢ Any submission deadlines-
APPLICATIONS ARE ACCEPTED AT ANY TIME.
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
ATCH 14
2E14901 000 Form 990-PF (2012)

MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400 PAGE 11




. HOEHL FAMILY FOUNDATION
Form 990-PF (2012)

03-0354374 |
Page 11

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an indmdual, Foundation
P show any relationship to status of

Name and address (home or business) Zany foundation manage’ | recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ATCH 15
|
|
1 e & | I T T » 3a 114811500-
b Approved for future payment
L] < P » 3b

JSA
2E1491 1 000

MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400

Form 990-PF (2012)

PAGE 12



HOEHL FAMILY FOUNDATION 03-0354374

.

Form 990-PF (2012) Page 12
X1s®AY¥-¥ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
() (b) (c) (@) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
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 securites | | 14 637,285.
Net rental income or (loss) from real estate

N b WN

6 Net rental income or (loss) from personal property
7 Other investmentincome | | . . . . ...
8 Gain or (loss) from sales of assets other than inventory 18 1, 303 ’ 314.
9 Net income or (loss) from special events | ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ATCH 16 221,489.
c
d
e
12 Subtotal Add columns (b), (d), and () . . . . 2,162,088.
13 Total. Add line 12, columns (), (d). 8NG () . . . .+ o o v v v e e e e e e e e 13 2,162,088.

(See worksheet in line 13 instructions to verify calculations )
EiP LY N-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported 1n 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.)
JSA Form 990-PF (2012)

2E1492 1000
MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400 PAGE 13




Form 990-PF (2012) HOEHL FAMILY FOUNDATION 03-0354374  page 13

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

"1 Dd the organization directly or indirectly engage tn 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) Cash | e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . ... ..t ittt e e e 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 noncharntable exempt organization , |, . . . . . . . . . . . . @ e 1b(2) X
(3) Rental of facihties, equipment, orother assets . . . . . . . . . . . . e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . | . . . . L L L L L L L L e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees | | . . . . . . . . ... i it e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttations | . . . . . . . ... ... ... .« .... 1b(6) X

¢ Sharing of facilities, 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 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 recewved.

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

N/A N/A

2a Is 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 section527? _ . . . . ... ... .. |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaltes-pf Merjury, 4 declare.that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign correct,dnd col e Declafation of {other than taxpayer) 1s based on all information of which preparer has any knowledge
@; g @ May the IRS dscuss this retum

Here } . ~ / )7 . 3 ! | /l/t’)\/ x 20/ 7 > with  the prepareru shown bell:)w

Signature o{ofﬁcer o‘ trustee' f’/)(’?l d,-{’ 7’)7, Date / Title (see nstructions)? Yes DN°

. Print/Jype preparer's hame Prep 's signjature Date | PTIN
Paid C Check if
A | ﬁmé & <C, 7] /1 self-employed| P00641183
Preparer £
P Firm's name p DANAHER ATTIG & PLANTE PLC Frm's EIN p 20-3682035
Use Only [Firm's address p 150 KENNEDY DR, PO BOX 2166
SOUTH BURLINGTON, VT 05407-2166 | phoneno 802-383-0399
Form 990-PF (2012)

JSA

2E1493 1000
MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400 PAGE 14




_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 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
HOEHL FAMILY FOUNDATION

03-0354374

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check If your organization 1s 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 fiing 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

|:| 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)(v1) 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 VIII, line 1h, or (1) Form 990-EZ, line 1.
Complete Parts | and i

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 exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, I, and Il

| D For a section 501(c)(7), (8), or (10) orgamzation fiing 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 contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, 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., contributions of $5,000 or
more dunng the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on ine H of its Form 990-EZ or on
Part |, line 2 of #s 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400 PAGE 16




.

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

_ Name of organization HOEHL FAMILY FOUNDATION

Employer identification number

03-0354374

m Contributors (see nstructions). Use duplicate copies of Part 1 if additional space Is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| ROBERT H. HOEHL FAMILY TRUST ____________ Person
Payroll
1560 GULF BOULEVARD #PH4 = |$______1,851,055. | nNoncash
CLEARWATER, FL 33767 (Complete Part Il if there 1s
S a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - g - B_O?’:E?F_ _H_'_ _I'I_OP_H_L_ FAMILY _T_R_U_S_T ______________ Person
Payroll
1560 GULF BOULEVARD #PH4 | $______9:003,952. | Noncash
CLEARWATER, FL 33767 (Complete Part Il if there i1s
gkt gy a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| ROBERT H. HOEHL FAMILY TRUST ____________ Person
Payroll
1560 GULF BOULEVARD #PH4 ________________1$______5:208,313. | Noncash
CLEARWATER, FL 33767 (Complete Part Il if there I1s
B L e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— 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 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1000

MWNO7R 771P 11/1/2013

2:03:09 PM V 12-7F

10079-400

PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization HQOEHI, FAMILY FOUNDATION Employer identification number
. 03-0354374
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a) No. c
f (b) @ (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
SEE_ATTACHED STATEMENT __ ___  _ _ ___
L 1
R $ 1,851,055. | _09/12/2012 _
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | p ° property gi (see instructions)
ROCKEFELLER US_SMALL CAPITALIZATION
___}_ FUND LF_: 4,037,488 UNITS B
S - 5,208,319. | _09/12/2012 _
(a) No. (c)
f (b) : (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate
_____________________________________________ R R
(a) No. (c)
" (b) : (d)
rom Description of no h rty give FMV (or estimate) Date received
Part 1 cription ncash property given (see instructions)
_____________________________________________ S e _
(a) No. c
h (b) @ (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | escription o property gi (see instructions)
_____________________________________________ | e
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Dat ceived
Part | P property g (see instructions) atere
_____________________________________________ S| o ____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization HOEHL FAMILY FOUNDATION

Employer identification number
03-0354374

" BB 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 total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No
from
Part |

(a) No
from
Part |

(a) No.
from
Part|

JSA
2E1255 1 000

MWNO7R 771P 11/1/2013

2:03:09 PM V 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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HOEHL FAMILY FOUNDATION 03-0354374
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description or Date Date sold
D acquired
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 12/31/69 12/31/69 ad| basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -18,475.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 1,321,665.
CASH IN LIEU - LITIGATION PROCEEDS VARIOUS VARIOQUS
232. 232.
TOTAL GAIN(LOSS) s e eceeeeeeoecooeosssoesannsssecasnsosnsscssocssess 1,303,422.

JSA
2E1730 1 000
MWNO7R 771P 11/1/2013 2:03:09 PM V 12-7F 10079-400 PAGE 15
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 10

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

DESCRIPTION AMOUNT

DIFFERENCE BETWEEN COST AND FAIR MARKET
VALUE OF ASSETS CONTRIBUTED 138,387.

TOTAL 138,387.
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 11

FORM 990PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

NO FILING REQUIRED
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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 13

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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HOEHL FAMILY FOUNDATION 03-0354374

ATTACHMENT 14

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

QUALIFIED CHARITABLE, RELIGIOUS, EDUCATIONAL AND/OR SCIENTIFIC
ORGANIZATIONS
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.

» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545.-0092

2012

Name of estate or trust Employer identification number
HOEHL FAMILY FOUNDATION 03-0354374
Note: Form 5227 filers need to complete only Parts | and I
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(A Gain or (loss) for
a) Description of propert (b) Date acquired (c) Date sold (e) Cost or other basis :
(Example( 1)00 sha:esI 7% er:afeEredyof "Z"Co) (mo, day, yr) (mo, day, yr) (d) Sales pnce (see nstructions) sut&s;?'(g’f!;:'@)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b . . .. ... .. ... .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3 -18,475.
4 Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | 4 )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on hne 13,
column (3)onthe back . . . . . . . . L e e e e e e e > | 5 -18,475.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
{a) Descrnption of propert {b) Date acquwred c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferredyof "Z" Co) (mo, day, ;Ijrl ) ((m)o , day, yr) (d) Sales pnce (see instructions) Sutt')’t?ai'tn(lé;ef!::lr(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . 6b 232.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts .~~~ 8 1,321,665.
9 Captalgaindistributions e 9
10 Gainfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . . . . e e e e e e e e e e e > [ 12 1,321,897.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

2F1210 2 000
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts land I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . .. ... ... ... ..... 13 -18,475.
14 Net long-term gain or (loss):
a Totalforyear . . .. . ... ... ... 14a 1,321,897.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht )} = . 14b
€ 28%rategain | L e 14c
15  Total net gain or (loss). Combine ines 13 and 14a | _ . . _ . > |15 1,303,422,

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, Iine 4a) If nes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Caryover Worksheet, as
necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c, if a trust), the smaller of
a The loss on line 15, column(3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 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

® FEither line 14b, col. (2) or ine 14c, col. (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualifled dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 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 line 14c, col (2)1s more than zero.

17 Enter taxable income from Form 1041, hine 22 (or Form 990-T, ine 34) | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero_ . . _ . . . ... ... ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part 1 of Form 990-T) . | 19
20 Addhnes18and19 _ . . . .. ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 21
22 Subtract ine 21 from hne 20 If zero orless,enter-0- , ., . ... ... ... 22
23  Subtract line 22 from line 17. If zero or less, enter-0- _ . . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,400 . . . . . ... .. .. 24
25 Is the amount on ine 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box.
No. Enter the amountfromhne 23 . . . . . . . . . ... ... .... 25
26 Subtractline 25fromline 24 . . . . L 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) 28
29 Subtracthne 28 from ne 27 . . . . L 29
30 Multiply ine 20 by 15% (15) . | L 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1044) ... 31
32 Addlnes 30 and31 L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions In the instructions for Form 1041) . . . . .. ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.lne 1a (or Form990-T, lne 36) . . . . . . . . . . . . . e e e e e e e e e e e ... 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

HOEHL FAMILY FOUNDATION

Employer identification number
03-0354374

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

0 {b) Date D Cost ther b G 1

St ey e s ] aomeee [ wsme | O | oo,

6a CASH IN LIEU - LITIGATION
PROCEEDS VARIOUS VARIOUS 232. 232.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D,ne6b . . . . . . ... .......... 232.
Schedule D-1 (Form 1041) 2012

JSA
2F1222 2 000
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*Form

Department of the Treasury
Intemal Revenue Servce

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

4720

» Information about Form 4720 and its separate instructions is at www.irs.gov/form4720

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)

OMB No 1545-0052

2012

For calendar year 2012 or other tax year beginning

.2012, and ending

.20

Name

HOEHL FAMILY FOUNDATION

of organization or entity

Employer identification number

03-0354374

Number, street, and room or suite no (or P O box if mail i1s not delivered to street address)

Check box for type of annual return

1560 GULF BOULEVARD #PH4 - Form 990 l:l Form 990-EZ
City or town, state, and ZIP code Form 990-PF
CLEARWATER FL 33767 Form 5227
Yes { No
A Is the organization a foreign private foundation within the meaning of section 4948®b)? . . . . . . . . . . . .. . ... X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A™ f not apphicable) . . . . . . L N/A

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market

value of any property recovered as a result of the correction > $
acts or transactions), attach an explanation (see instructions)

If "No," (1 e, any uncorrected

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

0 NGO hA WN 2

- e e a
W N = O

Tax on undistributed income - Schedule B, kne 4 _ . . . . . . . . . . ... . .. 1
Tax on excess business holdings - Schedule C,ne 7 _ _ . . . . _ . . . . .. ... 2
Tax on investments that jeopardize charntable purpose - Schedule D, Partl, column(e), . . . . . . 3
Tax on taxable expenditures - Schedule E, Part |, column(g) . . . . . .. ... ... ... . ... 4
Tax on political expenditures - Schedule F, Part|, column(e) . . . . . . . .. . . . .. ... .. .. 5
Tax on excess lobbying expenditures - Schedule G, lne 4 . . . . .. . ... . ... ... . 6
Tax on disqualfying lobbying expenditures - Schedule H, Partl, column(e) . . . . .. . .. .. .. 7
Tax on premiums paid on personal benefit contracts . . . . . . . . . .. . .. . .. . ... ... . 8
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) . _ . . . 9
Tax on taxable distributions - Schedule K, Part |, column(f), . . . . . . . . . . . . .. . . . .. .. 10
Tax on a charitable remainder trust's unrelated business taxable income Attach schedule . . . _ . 11
Tax on faillure to meet the requirements of sectton 501(r)(3) - Schedule M, Partil, ine2 . . _ . . . 12
Total (add lines 1-12) . . . . . . . o . e e e e e e e e e 4 e e 4 4 e e e e e e e 13

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2). 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a})

(a2) Name and address of person subject to tax

(b) Taxpayer (dentification number

(c) Tax on seif-dealing - Schedule A,
Part lIt, col (d), and Part Ili, col (d)

(d) Tax on investments that jeopardize
chantable purpose - Schedule D,
Part 1l col (d)

(e) Tax on taxable expenditures -
Schedule E, Part If, col (d)

(f) Tax on political expenditures -
Schedule F, Part 11, col (d)

(g) Tax on disqualfying lobbying ex-
penditures - Schedule H, Part I col (d)

(h) Tax on excess benefit
transactions - Schedule |, Part I col
(d), and Part 11, col (d)

(1) Tax on being a party to prohibited
tax shelter {ransactions - Schedule J,
Part I, col (d)

() Tax on taxable distnbutions -
Schedule K, Part il, col (d)

(k) Tax on prohibited benefits - Sch L,
Part Il, col (d) and Part lll, col (d)

c

Total

{I) Total - Add cols (c) through (k)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

2X1040 IWNOTR 771P 11/1/2013

2:48:08 PM

vV 12-7F

10079-400

Form4720 (2012)
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. Form 4720 (2012)

Page 2

* LIEL4IE:] Summary of Taxes (See Tax Payments In the instructions )

1 Enter the taxes hsted in Part II-A, column (i), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

total amount from Part lI-A, column (1) . . . . . . . . . . L. . e e e e e 1

2 Total tax. Add Partl, ine 13, and Part H-B, lne 1 . . . . . . . . . . . . i i .. 2

3 Total payments including amount paid with Form 8868 (see instructions). . . . . . . ... ... 3

4 Tax due. If hne 2 1s larger than line 3, enter amount owed (see instructions) . . . .. ... .. > | 4

5 Overpayment. if ine 2 i1s smaller than line 3, enter the difference This 1s your refund . . . . . » i 5

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

(14l Acts of Self-Dealing and Tax Computation
rsi)mpl\;:r (t;)fgiie {c) Description of act
S U
-
B
o

5

{d} Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B
applicable to the act

(f) initiat tax on self-dealing
(10% of col (e))

(9) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

col (e))

m Summary of Tax Liability of Self-Dealers and Proration of Payments

{a) Names of self-dealers liable for tax

{b) Act no from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealer’s total tax
hability (add amounts in col (c})
(see instructions)

MSummary of Tax Liability of Foundation

Managers and Proration of Payments

(a) Names of foundation managers liable for tax

{b) Act no from
Part| col (a)

(c) Tax from Part |, col (g).
or prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2011 (from Form 990-PF for 2012, Part XIll, ine 6d), . . | 1
2  Undistributed income for 2011 (from Form 990-PF for 2012, Part Xill, ine6e) . . . . . . .. 2
3 Total undistributed income at end of current tax year beginning i 2012 and subject to tax
under section 4942 (add ines 1 and 2) . . . L L 3
4 Tax-Enter30% ofline3 hereandonPartl lned . . . . . ... ... . .. . ... .. ... ... 4

JSA

2X1041 1000
MWNO7R 771P 11/1/2013

2:48:08 PM

vV 12-7F

10079-400

rorm 4720 (2012)
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) Form 4720 (2012) Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings 1n more than one business enterprise, attach a separate schedule for each enterprise Refer to the
instructions for each line item before making any entries

Name and address of business enterpnse
KNOPP BIOSCIENCES, LLC
2100 WHARTON ST, SUITE 615 PITTSBURGH, PA 15203

Employer identification number . . . . .. . L L L »27-2910593

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) » PARTNERSHIP

(a) (b) (c)
Voting stock Value Nonvoting stock
{profits interest or {capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1 2.3370 % 2.3370 9%
2 Permitted holdings in business enterprise | . . . . _ . 2 32.3500 % 32.3500 %
3 Value of excess holdings in business enterprise =~ | 3

4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach explanation) 4

5 Taxable excess holdings in business enterpnse -

ne3 minusline d L. 5
6 Tax-Enter 10% oflnes 6
7 Total tax - Add amounts on hne 6, columns (a),

(b), and (c), enter total here and on Part |, line 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(@ :]"uV:j)‘;‘em |(r?3 eDsfr:]eegft (¢) Description of investment (dn)'ucg?mugrlud fogerzcjgg?r(:jizgs of :%s;i;:ga;ef:s: )(:If;) :gfggc%?)i%z
of col (d)}
1
2
! 3
| a
5
Total - column (e) Enter here andonPartl, bned, . . . . . . . . . . .. . . . . .. .. ...
Total - column (f) Enter total (or prorated amount) here and in Part I, column (c), below. . . . . . .. .. ..

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax (b) Investment (c) Tax from Part |, col (f) or prorated (d) Manager's total tax liability
no from Part!, amount (add amounts in col (c))
col {(a) {see instructions)

Form 4720 (2012)
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Form 4720 (2012)
) SCHEDULE E -

Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(a) Item
number

(b) Amount {c) Date pad

or incurred

(d) Name and address of recipient

{e) Description of expenditure and purposes
for which made

(f) Question number from Form 990-PF Part VI-B, or
Form 5227, Part VI-B applicable to the expenditure

(g) Intial tax imposed on foundation
(20% of col (b))

(h) Imitial tax imposed on foundation
managers (if applicable) - (lesser of
$10,000 or 5% of col (b))

Total - column (g) Enter here and on
Part |, line 4

Total - column (h) Enter total (or prorated amount) here and in Part Ii, column (c),

below

m Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers ltable for tax

(b} tem no from
Part |, col (a)

{c) Tax from Part | col (h) or
prorated amount

{d) Manager's total tax liability
{add amounts tn col (c))
(see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

| D d {e} Initial tax iImposed on {f) Imtial tax imposed on
(a) Item {b) Amount {c) Date pai (d) Description of pohitical expenditure organization or foundation managers (If applicable) (lesser
number or incurred (10% of col (b)) of $5 000 or 2 1/2% of col (b))
[R— _1 __________________________________________________________________________________________
P—— _2 __________________________________________________________________________________________
S S O o A E
PR— __4 __________________________________________________________________________________________
5

Total - column (e) Enter here and on Part |, tine 5

Total - column (f) Enter total (or prorated amount) here and in Part II, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proratlon of Payments

(a) Names of organtzation managers or (b) item no from (c) Tax from Partt col (f), or (d)(“gggaagnfgjn‘gi: ::if Iéi?}'my
foundation managers hable for tax Part |, col (a) prorated amount (see nstructions)
Form 4720 (2012)
JSA
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Form 4720 (2012)

Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1  Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), ine 1h) (See the instructions before making an entry ) 1

2  Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part lI-A, column (b), ine 11) (See the mstructions before making an entry )

3 Taxable lobbying expenditures - enter the larger of ine 1 or line 2

4 Tax - Enter 25% of ine 3 here and on Part |, ine 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

(a) ltem (b) Amount {c) Date paid or (d) Description of lobbying expendttures (e) Tax )mposed on organization Ul E;r:g]gpeor:e(?f ggpc;lrg:g:lez)a_tlon
number incurred (5% of col (b}) (5% of cal (b))

1

2

3

4

5

Total - column (e) Enter here and on Part|, line 7

Total - column (f) Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(@) Names of organization managers lable for tax

Part |, col (a)

(b) Item no from (c) Tax from Part |, col (f} or

(d) Manager's total tax hability
(add amounts n col (c))

prorated amount (see instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)

b) Date of
Transaction { (c) Description of transaction
number transaction

1

2

3

4

5

(f) Tax on organization managers
{d) Amount of excess benefit (e} Initial t(azxsg: gf'sc%ll"a(lg';d persons (if applicable) (lesser of
$20,000 or 10% of col (d)}
Form 4720 (2012)
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Form 4720 (2012)

Page 6

SCHEDULE | - Injtial Taxes on Excess Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

{a) Names of disqualified persons hable for tax

(b} Trans no from
Partl col (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person s total tax
hability (add amounts in cot (c))
(see instructions)

IZT Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Or

ganization Managers and Proration of Payments

(a) Names of 501(c){3) (c}4) & (¢)(29) orgarization managers hable for tax

{b) Trans no from
Parti col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Manager s total tax habitity
{add amounts in col (c}))
{see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see Instructions)

|
‘ (c) Type of transaction
(a) by T . 1 - Listed
f Transaction (b} rgntsac on 2 - Subsequently histed {d) Description of transaction
‘ number ate 3 - Confidential
| 4 - Contractua! protection
1 b L
2 1 e
' 3 | e
/
a -
5 | bl

{e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(f} Net income attnbutable to
the PTST

(g) 75% of proceeds attnbutable to

the PTST

{h) Tax imposed on the tax-exempt
entity (see instructions)

Total - column (h) Enter here and on Part 1, ine 9

JSA
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Page 7

‘ m Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col (a)

{c) Tax - enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager's total tax hability
(add amounts in col (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions

m Taxable Distributions and Tax Computation

(a) {b) Name of sponsonng organization and

Item number donor adwvised fund

(c) Description of distribution

1

{d)} Date of distribution {e) Amount of distribution

(f) Tax imposed on
organization (20% of

col (e)

(g9) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

Total - column (f) Enter here and on Part |, line 10

Total - column (g) Enter total (or prorated amount) here and in Part i, column (c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) item no from
Part| col (a)

{c) Tax from Part |, col (g) or prorated
amount

(d) Manager's total tax hiability
(add amounts in col {c}))
(see instructions)
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., 'Form 4720 (2012) Page 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)
See the instructions
m Prohibited Benefits and Tax Computation

(a) Item {b) Date of
number prohibited benefit

(c) Description of benefit

1

0,
| (d) Amount of prohibited benefit {e) Tax on prohibited benefit (125% of col (d)) (f) Tax on fund managers (if applicable) (lesser of 10% of col
‘ (see instructions) (d) or $10,000) (see instructions)

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor adwisor, or {b) ltem no from {c) Tax from Part | col (e)or (d) Donor donor advisor, or related persons total tax
related persons hable for tax Part| col (a) prorated amount liability (add amounts tn col (c)) (see instructions)

| mx Liability of Fund Managers and Proration of Payments

{b} item no from (c) Tax from Part |, col (f) or (d) Fund managers total tax hability (add
Part |, col (a) prorated amount amounts in col (c)) (see instructions)

(a) Names of fund managers habie for tax

Form 4720 (2012)
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. *Form 4720 (2012) Page 9
Schedule M - Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Section 501(r)(3)) (See instructions )

Name of Hospital Facility and Summary of Failure to Meet Section 5§01(r)(3)

(a) item (d) Tax year hospital (e) Tax year hospital
number (b} Name of facitity (c) Description of the falure facility tast conducted a facihity last adopted an
CHNA implementation strategy
1
2
3
4
5

m Computation of Tax

1 Number of hospital facilities operated by the hospital organization that falled to meet the Community
Health Needs Assessment requirements of section 501(r}(3). . . . . . . . .. . . .. .. ... ..
2  Tax - Enter $50,000 multiphed by Ine 1 here andonPartl, bne 12 . . . . . ... .. .. ... ... 2

Form 4720 (2012)
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,Form 4720 (2012)

Page 10

any knowledge

/77{ /7%& ’ 7reser

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true correct and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has

| Mov ¢ 2013

Signature of ‘officer or tnlétee Title Date 7
} Signature (and organization or entity name f applicable) of manager, self-dealer, disqualified person donor, donor Date
adwvisor or related person
Sign
Here ‘
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer disqualified person, donor donor Date
adwvisor or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor donor Date
adwisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) . . . . . . . . . . . . . . .. .. X | Yes No
Print/Type preparer s name Prepaigrs sighatuse Dat I:l PTIN
R Check if
Paid CA o A Liqem il
m\ "( { 6 C/ﬂ ’ 15 self-employed P00641183

Preparer |7 = L DANAHER ATTIG & PLANTE PLC

Firm's EIN }20—3682035

Use Only |¢, . sadaress » 150 KENNEDY DR, PO B SOUTH BURLINGTON, VT 05

Phoneno 802-383-0399
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