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- 990-PF

Department of the Treasury
Intarnal Revenus Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form890pf [ol.11J

| OMB No. 1545-0052

2013

to Public Inspection

" Gor calendar year 2013 or tax year beginning

. 2013, and ending

. 20

Name of foundation

UMHOEFER FOUNDATION REV TRUST

A Employeridentification number
39-1543060

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

PO BOX 12800

Room/suite

B Telephone number (see instructions)

920-727-5384

City or town, state or provincs, country, and ZIP or foreign postal code

GREEN BAY, WI 54307-2800

C It axemption application Is
pending, check here

G

Check all that apply: Initial return
‘Final return
Address change

Amended return
Name change

Initial return of a former public charity

D 1. Forelgn organizations, check here

2. Forelgn organizations mesting the
85% test, chack here and attach > I:]

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

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

dation status was tarmli d
507(b}1)(A), check here . P> I:l

E Iifprivate t
under secti

Fair market value of all assets at
end of year (from Part I, col. (c}, line

J Accounting method:[j Cash |__| Accrual

I:] Other (specify)

F i the foundation is In a 60-month termination
under section 507(b){1)(B),check here ., P» D

012014

F []
iitE

.. :':.LE

N L

JsA For Paperwork Reduction Act Notice, see Instructions.
MI9649 652Y 06/12/2014 08:10:53

3E1410 1000

16) » $ 3,803,742, (Part |, column (d) must be on cash basis.)
{d) Disbursements
2,?:,%:‘:,,-,?,:,?;‘; 2::/7,,::: (bE)j( (':ir:,?'(dsme (a:xzzv:s::"p:':d (b) Ne.t investment (¢} A.djusted net for charitable
may not necessarily aqqal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1  Contnbutions, gifts, grants, etc., recelved (attach schedule) . 9, 723.
2 ook p[_| ihe cundtonenot et
3  Interest on savings and temporary cash investments i
4 Dividends and interest from securities . , . . 59,575 59,57S.
5a Grossrents . . .+ v v v s 4 s et b e e s s
b Net rental income or {loss} i
g 6: get gainlor (Ioiss):rom"sale of assets not on line 10 94 1 726 | .
€| assotaonlineta 221,659. : :
é 7 Capital gain net income (from Part IV, line 2) . 94,726. %
8 Net shortterm capital gain . ... ... ..
9 Income modifications « « = ¢ =+ s 2 o ..
10 8 Grosssales less returns
and allowances « *« * + -«
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , |, ., i
11 Other income (attach schedule) _ , . ., . . . ;
112 Total. Add lineg 1through 11 . . . . . . . . 164,024, 154,301, :
13 Compensation of officers, directors, trustees, etc. , | 13 ) 103 9 ! 828, 3 ! 276.
14 Other employes salaries and wages . . . . . NONE NONE
g 15 Pension plans, employee benefits , . . . . . NONE NONE
|§' 16a Legal fees (attach schedule} , , , . ... ..
d : SRI'&?; m@gmm e::;r::lj 1, 500 NONE NONE 500.
.g: é Interest . . ..o 8 .......
R Taxgs (attactyschedyla),(sas I na)STMT.Z 6,427. 331.
E Icsn Degrlajc'i\'atidzs ?zftaz::”(sa:he l?'g;i and depletion ,
<20 %j‘?p‘agiﬁ ........
321 ! tonis ngs ...... NONE NONE
;22 Printing and publications——. . . . . ... 104 NONE NONE 10.
,g 23 Other expenses (attach scheduls} . . .. ..
g 24 Total operating and adminlistrative expenses.
8 Add lines 13 through 23 . . . . ...... 20,040. 10,159. NONH 3,786.
25 Contributions, gifts, grants paid . . . ... . 143,038 143,038.
_|26 _ Total axpenses and disburssments. Add lines 24 and 25 163,078 10,159. NONH 146,824.
27 Subtract line 26 from line 12:
8 Excoss of over axp and disb .. 946 .
b Net investment Income (if negative, enter -0-) 144,142,
¢ _Adjusted net Income (if negative, enter -0-). .

Form 990-PF (2013)
3 S

10




Form 980-PF (3013)

39-1543060 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets e o o vor enchofyear (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash-non-interestbearing . . . v v v v v v v v o v e e e e 120,490. 120,490.
‘| 2 Savings and temporary cash investments ., , ., . ... ...
3 Accounts receivable »___ _________
Less: allowance for doubtful accounts » ___
4 Pledges receivable »______ ‘
Less: allowance for doubtful accounts » __
6§ Grantsreceivable . ... ..................
8 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  QOther notes and loans receivable (attach schedule} » ______ _ _ B R i
Less: allowance for doubtful accounts > __ NQNE
#a| 8 Inventories forsaleoruse | |, ., . e e e e e e
a 9 Prepaid expenses and deferredcharges , . . . ........
< 10a Investments - U.S. and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) , . . . . . ] 2,272,387, 3,683,252,
¢ Investments - corporate bonds (attach schedule), , . . . .
11 Investments- land, buildings, |
and equipment: basis = P - -
Less: accumulated depreciation .
{attach schedule) @~ = = % o
12 Investments - mortgage foans . . . . . . ... e e s
13 Investments - other (attach schedule) . _ . . . . ... .. .. 2,391,186.
14 Land, buildings,and > t
eqmpment basis 000 ¥ o
Less: accumulated depreciation »
(attach schedule) @ = = % oo
16  Other assets (describe » __ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . ......... _ 2,391,186, 2,392,877. 3,803,742,
17 Accounts payable and accrued expenses _ , , . . ... ... f
18 Grantspayabls . . .. .. ................. g
2|19 Deferred revenue . . . , . e e et ‘
§ 20 Loans from officers, directors, trustees, and other disqualified persons
_'a 21 Mortgages and other notes payable {attach schedule) ., . . . . !
4 22 Other liabilities (describe » __ ) E
23 Total liabllities (add lines 17 through 22) . . . . . . .. .. . NONE !
Foundations that follow SFAS 117, check here , PD |
and complete lines 24 through 26 and lines 30 and 31. |
3 24 Unrestricted « o o v ¢ o s o o ¢ o o s s c e s s a s e a0 aa :
z'; 26 Temporarilyrestricted , . . . .. .. .. ... .n... |
28 Permanentlyrestricted « « = « + ¢ v v v e 000000 e .o
E Foundations that do not follow SFAS 117, » [
| ‘f‘s check here and complete lines 27 through 31. ;
; 27 Capital stock, trust principal, orcurrentfunds , . . . . . ... 2,391,186, 2,392,877, i
2 28  Paid-n or capital surplus, or land, bidg., and equipmentfund , . . . . |
3 29  Retalned earnings, accumulated income, endowment, or other funds , .
;’ 30 Total net assets or fund balances {ses instructions) . , . . . . 2,391,186. 2,392,877,
31 Total [labliities and net assets/fund balances (see ;
} inStructions) + . . e 2,391,186. 2,392,871,
| Analysis of Changes in Net Assets or Fund Balances
| Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
and-of-year figure reportad on prioryears return), . . . . . . . .. ot e e e, 1 2,391,186.
2 Enteramountfrom Partl, line 27a_ | .. ... ... ... 2 946.
| 3 Other increases not included in line 2 (itemize) » SEE STATEMENT 3 3 2,241,
| 4 Addlines1,2,and3 ... ... ... ... ..., R a 2,394,373.
5 Decreases not included in line 2 (itemize) »2013 DIVIDENDS _gg_P_Ol_!'llEp_I_N_Z_O}; ___________________ 5 1,496,
8 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 _ 2,392,877,

JSA
3E1420 1000

MI9649 652Y 06/12/2014 08:10:53

Form 990-PF (2013)




39-1543060

Form 990-PF (2013) _ Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, EE,:S:; a(:z‘ 93;% .| (d) Date sold
2-story brick warshouse; or common stock, 200 shs. MLC Co.) g-_m (mo., day, yr.) (mo., day, yr.}
1a_ PUBLICLY TRADED SECURITIES
b
c
d
8
o rss e i I Deprdtin showes ) ot e b e fomt
a 221,658. 126,933. 94,726.
b
c
d
[:]

Complets only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() FM.V. as of 12/31/69

(J) Adjusted basis

(k) Excess of col. (i)

(1) Gains (Col. (h) gain minus
col. {k}, but not less than -0-) or

as of 12/31/69 over col. {j), if any Losses (from col. (h})
a 94,726.
b
c
d
e
2 Capital gain net income or (net capital loss) :: (glzlsns')?':nc;;_n_tg_ri:‘n;a:lt’l:'nn:; } 2 94,726.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): :
If gain, also enter in Part I, line 8, column (c) {see instructions). If (loss), enter -0- |n}
Part |, line 8 . . . . . i i it i i e e e e v e s e e e e s e e e e es e 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 liable for the section 4342 tax on the distributable amount of any year in the base period?

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

D Yes Ij No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
fel (b) (e) (d
Calendar e:aﬁgﬁoferre :::"m,ng i Adjusted qualifying distributions Net value of nonc:aritable-usa assets (col. ?;’)nélls;:;;%nb?gL (el
2012 143,295, 2,940,154. 0.048737
2011 131,382. 2,882,316. 0.045582
2010 112,253. 2,631,035, 0.042665
2009 150,252. 2,261,413, 0.066442
2008 183,230. 3,019,275, 0.060687
2 Totalofline 1,column(d) . ., . . . .......... .00 iinrenrmenennnn 2 0.264113
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 iflessthan5years _, . ... ... ... 3 0.052823
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 . . . .. 4 3,415,500.
5 Multiplylinedbyline3 ... 5 180,417.
8 Enter 1% of net investment income (1% of Partl,line27b) . _ . . . . ... .......... 6 1,441,
7 OAddNNeSSaNd 6. . L 7 181,858.
8 Enter qualifying distributions from Part XIl, lined _ . . . . . . . . . . .. .. ... ... ... 8 146,824.

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

Part VI instructions.

JSA
3E1430 1.000

MI9649 652Y 06/12/2014 08:10:53

Form 990-PF (2013)
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Form 990-PF (2013) 39-1543060

1a

‘b

Do WwN

a o o o

7
8
9

10
11

1a

b

10

Page 4

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

instructions)

Bxempt operating foundations described in section 4940(d){2), check here | 2 | l and enter “N/A" on line 1.

Date of ruling or detsrminationletter: _ _ _ _ _ __ __ _______ (attach copy of lettsr it necessary - ses instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

2,883.

here P> D and enter 1% of Part |, line27b , | |, . . .. ... ... ... e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947{(a)(1) trusts and taxable foundations only. Others enter -0-) ., , . |2

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) . . . | 4

Tax based on investment Income. Subtract line 4 from line 3. If zero or less, entsr -0-

Credits/Payments:
2013 estimated tax payments and 2012 overpayment credited to 2013, _ _ . | 6a 3,460.
Exempt foreign organizations - tax withheld atsource , ., . . . ... .. ...Lsb NONH
Tax paid with application for extension of time to file (Form 8868) , , . , . . . 6¢c 900.
Backup withholding erroneouslywithheld , . . . ... .. ... ... ... |_6d

Total credits and payments. Add lines 6athrough6d . . . . . . . . v v v oo v o v 0 v o e e e e e e 7

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . ... 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . ... . ... >l 9

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald »| 10

Enter the amount of line 10 to be: Cradited to 2014 estimated tax P> 1,477. Refunded »| 11

CLAVIE:Y Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervens in any political campaign? . . . .. ..... e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes {(see Instructions for the
definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials publlshed or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed durlng the year:

{1) On the foundation. P> § {2) On foundation managers. P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthachanges . . . . . . . v v ¢ ¢ v « s o o v s«
Did the foundation have unrelated business gross income of $1,000 or more during the year?, , ,
If "Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If *Yes," attach the statement required by General Instruction T.

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? . . . . .. ... ... .
Did the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Part I, col. (c], and Part XV
Enter the states to which the foundation reports or with which it is registered (ssee instructions) P

If the answer is "Yes" to line 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. . . . . . v v « v ¢ « o ¢ o o o s s s s s o o »
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j}(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If *Yes,” complete
PatXiV. . . . ........ e e e e e e ee .

Did any persons become substantial contributors during the tax year? If "Yes,* attach a schedule listing their names and
addresses. « « . . . . . . e e s a e s e e e e e e R I I I I N N I I

Yes | No

1a X

1b X

1;= - X

4

4b

8b X

10 X

JSA

3E1440 1.000

MI9649 652Y 06/12/2014 08:10:53




Form @30-PF (2013) 39-1543060 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If “Yes," attach schedule (seeinstructions). . . . . . . . . c v o v o o v v o v v o v o o n o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (see instructions) . . . . . . . . . ¢ v v v v o v o t o s o oo o« 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . 13 X
Website address b__________________________N_/A __________________________________________________
14 The books are in care of »__ASSOCTIATED TRUST COMPANY, N.A. = Telephone no. »{920) 722-3321 _____
Located at »_P.0. BOX 12800, GREEN BAY, WI _____________________. 2P+ »_ 54307 _________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . « . . . « . ¢ o v 0 o0 o bt | 4 D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . ... ... . ... N ‘ 15 |
18 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account in a foreign country?

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of
the foreign country P

Statements Regarding Activities for Which Form 4720 May Be Required

®
1

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): i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... ... l:] Yes E No {
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqUalified PBISON? & . v v v v vt et e e e ke e e e e e e e e e e Yes No E
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . ... ... Yes No !
(4) Pay compensation to, or pay or reimburse the expensss of, a disqualified person? , , , ... ... Yes No i

(8) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified Person)?. . . . . v & v v v e 4 v b e e e e e DYos ENo
(6) Agree to pay money or property to a government official? (Exceptlon. Check “No" if the

foundation agreed to make a grant to or to employ the official for a period after i

termination of government service, if terminating within 90 days.}. . . . ... .. . |:| Yes E No
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptlons descnbed in Regulations B o
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions}? .+ « « « « + v ¢« i i s o0l | 1b
Organizations relying on a current notice regarding disaster assistance check here , , , . . . ... ... ... > D 5
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |_ L _‘__;é
were not corrected before the first day of the tax year beginning in 20132 |, | . . . . . . . v v v v o vt o ¢ o s s o s 2 0o 1¢c 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(j)(3} or 4942(j)(5)): f
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and l
6e, Part XIll} for tax year(s) beginning before 2013?, . , .. ... e e e e DYes E No l
If "Yes," listthe years » _____ e . . |
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 o _M_J
all years listad, answer “No" and attach statement -see inStructions.) . . . . . . . v v vt v o v v v v o o t o o v o s v o o 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. E
> R . . |
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ;
atanytimeduringtheyear? . . . . . . . . i it ittt ittt e e El Yes E No
b If "Yes,” did it have excess business holdings in 2013 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 20year first phase holding period? (Use Schedule C, Form 4720, to determine if the 5
foundation had excess business holdingsin 2013.) . . . . . . v v v v v e s st st o s s st a e n s et 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 2013? | 4b X
Form 990-PF (2013)

JSA
3E1450 2 000

MI9649 652Y 06/12/2014 08:10:53 7 -




Form 990-PF (2013)

39-1543060 Page 6
UCLAIS: ] 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) Camry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? . . . . . . ,:I Yes No 5
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, |
directly or indirectly, any voter registration drive? , . . . . . . . . b i v v b e e e e e e e e Yes No i
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . . ... ... .. 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)? (see instructions) . . ............ Yes No i
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational E
purposes, or for the prevention of cruelty to children oranimals?. ., . . ... .. .... . . Yes No
b f any answer is “Yes® to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in i
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ., . . ... ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , . , . .. .. .. e e e e e | 4 D
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . ... ... ... ¢ .. .. Yeos E] No
If "Yas,” attach the statement required by Regulations section 53.4945-5(d).
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, , . ., ... e s e c e Yos No AR RS I
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . .. ... ... 6b X
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? , D Yes No ; ___i
b_If “Yes" did the foundation receive any proceeds or have any net income attributable to the transactlon? .......... 7b

Part VIl
Contractors

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

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

{b) Title, and average {c) Compensation (d) Contributions to

) Nermo and adros ancumgorwesk (| Unetpal | amiovestmeivas | owanies
DANTEL UMHOBFER ________ ___ ______________ PRESIDENT
306 HAWTHORN AVENUE, MARSHFIELD, WI 54449 1 4,368, -0- -0-
RICHARD UMHOEFER _ __________ __ ____________ VICE PRES
518 WEST PARK STREET, MARSHFIELD, WI 54449 1 4,367. -0- -0-
THOMAS UMMORFRR _ _ _ _ ___ _ _ o _____ SEC/TREAS
1000 WEST STATE STREET, MARSHFIELD, WI 54449 1 4,368. -0- -0-

2 Compensation of five highest-paid employees

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

¥ none, enter

"NONE."
d) Contributionsto
(b} Title, and average (
(a) Name and address of each employee pald more than $50,000 de':r%lézi '::rpv;:;:?on {c) Compensation pelg:‘;;lgxgedbe?::f;td (.Lg‘:gea,;f: ;222;‘;“'

compensation

NONE NONE NONE NONE

Total number of other employees paid over $50,000 .. ... .. © e e e e e e e s e e s e s e s s ne e s » NONE
Form 990-PF (2013)

JSA

3E1460 1000

MI9649 652Y 06/12/2014 08:10:53




. 39-1543060
Form 990-PF (2013)

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
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . o o o oo v oo oo . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, etc. penses
WNONE e
L
B
L
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2. Amount

JSA
3E1465 1000

MI9649 652Y 06/12/2014 08:10:53

Form 990-PF (2013)




Form 990-PF (2013} 39-1543060

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: o
a Average monthly fair market value of securities | . . . ... ... 1a 3,362,511,
b Average of monthlycash balances , . . . .. ... ........ ... .. ... ... ... ..., b 105,002.
¢ Fair market value of all other assets {see instructions)_ = . . .. ... ... ... . ... ... .. 1c NONE
d Total (addlines 1a,b,andc) . . . .. ... .. ... ... e d 3,467,513,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . _ . _ . . ... ... ........ L1e I -
2 Acquisition indebtedness applicable to line 1assets _ . . ... ... ... ... .. .. .. 2 NONE
3 Subtractline 2fromline 1d L. 3 3,467,513,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStTUCtONS) i e e e e 4 52,013.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4_ [ § 3,415,500.
6 Minimum investment return. Enter 5% of line 5 | . . . . . ... .. .. i it i e, 6 170,775.
Distributable Amount (see instructions) (Section 4942(j)(3)} and (j){5) private operating foundations
and certain foreign organizations check here » [_] and do not complete this part.}
1 Minimum investment return from Part X, lin@ 6 . . . . . v vt v v bt et e e h e e e e 1 170,775.
2a Taxon investment income for 2013 from Part VI, line5 _ . _ . . . 2a 2,883.
b Income tax for 2013. (This does not include the tax from Part VL) _ | 2b o
¢ Addlines2aand2b & L. 2¢ 2,883.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1, , . . ... ... ... .. ... 3 167,892.
4 Recoveries of amounts treated as qualifying distributions _ _, , . . . . ... ... .. ... ...... 4 NONE
5 Addlines3andd. 5 167,892,
6 Deduction from distributable amount (see instructions), _ ., _ . . . . .. .. .. ... .. ... ... . 8 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIi,
1. T P T 7 167,892,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, stc., purposes: L
a Expenses, contributions, gifts, etc. - total from Part |, column {(d),line26 , , _ . .. ........ 1a 146,824,
. 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.,
PUIDOSES | | L.ttt 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the: )
a Suitability test (prior IRS approval required). . . . . . . .. L. e e 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . . . . . ... ... ... ... .. 3b NONE
4  Qualifying distributlons. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4, _ _ . . . 4 146,824,
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) . . . . . . . . v v o v o et e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ............. 6 146,824.
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 (2013)
JSA

3E1470 1.000

MI9649 652Y 06/12/2014 08:10:53




39-1543060

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) b) (e) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
N7 . e 167,892.
2 Undistributed income, if any, as of the end of 2013:
a Enteramountfor2012only ., . ........ 143,038. ‘
b Total for prioryears: 20_11 ,20 ,20 NONE ‘
3 Excess distributions carryover, if any, to 2013: :
a From2008 ., . ... NONE |
b From2009 . ... .. NONE |
¢ From2010 ., . ... NONE ,
d From2011 . ..... NONE |
e From2012 , .. ... NONE |
f Totaloflines3athroughe . . . ........ NONR |
4 Qualifying distributions for 2013 from Part X, ;
lined: P $ 146,824, o ‘
a Applied to 2012, but not more than line 2a , . . 143,038. j
Applied to undistributed income of prior years .
{Election required - see instructions) , , . . .. . NONE :
i
¢ Treated as distributions out of corpus (Election | I
required - see instructions) , . . . ... .... NONE ?
d Applied to 2013 distributable amount _ , , . . 3,786.
e Remaining amount distributed out of corpus , ., NONE }
§ Excess distributions carryover applied to 2013 | NONH NONE
{If an amount appears in column (d), the same i
amount must be shown in column (a).)
6 Enter the net total of each column as .
indicated below: o |
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE %
I
b Prior years’ undistributed income. Subtract :
line dbfromline2b _ . _ . . . ... ..... NONE :
¢ Enter the amount of prior years' undistributed !
income for which a notice of deficiency has H
been issued, or on which the section 4342(a) 'l
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b. Taxable [
amount - see instructions , , . . . . . e NONE !
e Undistributed income for 2012. Subtract line ‘
4a from line 2a. Taxable amount - see '
instructions . . . . . ¢ e et e . i
f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2014 . . .. ...... cee 164,106.
7 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 2008 not
applied on line 5 or line 7 (see instructions) _ _ . NONE
9 Excess distributions carryover to 2014. !
Subtract lines 7 and 8 fromline6a , , . , . . . NONE ;
10 Analysis of line 9:
a Excess from 2009 . . . NONE
b Excess from 2010 . . . NONE
¢ Excess from 2011 . . . NONE
d Excess from 2012 , . . NONE
e Excess from 2013 . . . NONE
Form 990-PF (2013)
JSA

3E1480 1000

MI9649 652Y 06/12/2014 08:10:53 11 -




Form-990-PF {2013) 39-1543060 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If* the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date ofthe ruling _ , . . . . .. ... ... | 4
* b Check box to indicate whether the foundation is a private operating foundation described in section [ [ 4942(j)}(3) or I I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total
justed net income from Part (a) 2013 (b} 2012 {c) 2011 {d) 2010

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
Xil, line 4 for each year listed ,

d Amounts Includsd In line 2¢ not
used directly for active conduct
of exempt activities . « « . .

8 Qualifying distributions made
directly for active conduct of
exsmpt activities. Subtract line
2d fromline2c , , ., , . .

3 Complets 3a, b, or ¢ for the

alternative test relled upon

@ ‘"Assets" alternative test - enter

(1) velueofaliassets . . .
(2) value of assets qualifying
under gection
4942(]H3)BYi). « « . &
b *Endowment” alternative test-
onter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed. . .
€ ‘“"Support® slternstive test - enter:
(1) Total support other than
gross [nvestment Income
(intarest, dividends, rents,
payments on securities
loans (section 512(a)(5}},
orroyalties), . . « » &

(2) support from general
public and § or more
exempt organizationa as
provided in section 4942
M3NBHIM & & « ¢ & &

{3) Largest amoumt of sup-
port from an exempt
organization. . . . . .

{4) Gross Investment incoms ,

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the parson to whom applications should be addressed:
SEE STATEMENT 4

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
JSA

3E1490 1000 Form 990-PF (2013)
MI9649 652Y 06/12/2014 08:10:53 12 -




39-1543060

Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient " mh:; ‘r:ﬂ::l":imgl;h Foundation Purpose of grant or
show & o v r Amount
Name and address (home or business) Zny foundation manager 22?:?9‘.’“ contnbution oun
a Paid during the year
SEE STATEMENT 11 143,038.
3L P PP 3a 143,038.

b Approved for future payment

JSA
JE1491 1.000

MI9649 652Y 06/12/2014 08

:10:53

Form 990-PF (2013)

13 -




Form 990-PF (2013)

39-1543060

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business incoms

Excluded by section 512, 513, or 514

(a)

{b)

{c}

(d)

(o)
Related or exempt
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
2 Membership dues and assessments _, , , , .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , _ . . 14 59,575.
S Net rental income or (loss) from real estate: : ' |
a Debtfinanced property, . . .......
b Not debt-financed property , , ., .. ...
8 Net rental income or {loss) from personal property
7 Other investmentincome ., , ., . ......
8 Gain or (loss} from sales of assets other than inventory] 18 94 Z 726.
9 Net income or (loss) from special events , , .,
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 154,301.
13 Total. Add line 12, columns (b}, (d), and (8). . . . . . v v it vt ittt et et e 13 154,301.

(Ses 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 exsmpt purposes {(other than by providing funds for such purposes). (See instructions.)
11
JSA Form 990-PF (2013)

3E1492 1000

MI9649 652Y 06/12/2014 08

:10:53
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Form 890-PF (2013) _ 39-1543060
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in 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: I N R
(1) Cash | L L et e e e e e e e e 11a(1) X
(2) Other assets . . . . . .. ..ttt i me ettt et eensenennsessenaaneaeerenens 1a(2) X
b Other transactions: b B
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . v v vt v e v vt e r et e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . v v v v v st s v s s e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSets . . . . . . . . v v v i b e e e s vt n e e e e, 1b(3) X
(4) Reimbursement armrangements . . . . . . ... ..ttt int ittt e e 1b{4) X
(5) Loans Orl0an QUArantees . . . . . .. o v v e v v v u e et e et et 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . v v v st b ittt 1b(8) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ... . ¢ v v v v v v .. 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 (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2

2a Is the foundation directly or indirectly affitiated 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.
(a) Name of organization (b) Type of organization (¢} Description of relationship

D Yes @ No

7
s /

r':go yl ani
od on all information of which preparer has any knowledge.

, Includi hedul, d and to the best of my knowledge and bellef, it Is true,

d st | have
t preparer {othgy/than taxpayer) Is

LL%[%\% } Ra‘idjb\rr May the IRS discuss this return

with the preparer shown below

[~ Signature of @wrér trustee / Date Title (see Instructions}? v.. Duo

. Print/Type preparer's name ¥ | Prep ignature . Date Check l___l if | PTIN
Paid GEORGE BARNABIC & M 06/12/2014] settemployed | P00638360
Preparer o oname B THOMSON REUTERS (TAX & ACCOUNTING) ArmsEN_» 75-1297386
Use Only | Firm'saddress p 22 THOMSON PLACE, MS 36T3
BOSTON, MA 02210 Phoneno. _856-787-5911
Form 990-PF (2013}
JSA

3E1493 1000

MI9649 652Y 06/12/2014 08:10:53




Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Servica | P Information about Schedute B (Form 990, 930-EZ, or 990-PF) and its Instructions Is at www.Irs.gov/form99a

OMB No. 1545-0047

2013

Name of the organization

UMHOEFER FOUNDATION REV TRUST

Employer identification number

39-1543060

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

|:| 527 political organization

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

I_—_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 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){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or (ii) Form 990-EZ, line 1.

Complete Parts | and .

|:| 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 |, li, and iIl.

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, contributions for use exclusivelyfor religious, charitable, 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 nonexclusivelyreligious, charitable, etc., contributions of $5,000 or

more during the year

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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

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

JSA
3E1251 1000

MI9649 652Y 06/12/2014 08:10:53

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-£2, or 990-PF) (2013)

Page 2

Name of organization
UMHOEFER FOUNDATION REV TRUST

Employer identification number

39-1543060

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_| Daniel Umhoefer __________________________ Person
Payroll
306 Hawthorn Ave _______ __________________ $ 9.723._ | Noncash
. {Complete Part Ii for
M_aI_S_h_f_l_E_];d (WX _Wl - _5_4_4_4_.9 ____________________ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ e ____-_ | Noncash
{Complete Part Il for
___________________________________________ noncash contributions.)
| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
| Payroll
___________________________________________ $ e ____—— | Noncash
{Complets Part il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T g Person
i Payroll
e $ . Noncash
! {Complete Part Il for
___________________________________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
| Payroll
___________________________________________ $ _ _ o eee_____ | Noncash
{Complete Part Il for
___________________________________________ noncash contributions.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ oo ——__-~| Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
JSA Scheduls B {(Form 990, 890-EZ, or 890-PF) {2013)
3E1253 1000

MI9649 652Y 06/12/2014 08:10:53

17 -




Schedule B (Form 980, 990-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
UMHOEFER FQUNDATION REV TRUST 39-1543060
m Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
from Descti p (b) h . FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (see instructions) ate receiv
215_SHS EUROPCFC G_FD - COST BASIS $3,113.2
___1 | 105_SHS FIDELITY FD - COST BASIS_$3,232.95 _
230_SHS VANGUARD FD_-_COST BASIS $3,376.40 _
e $ oo | 211/20/2013
(a) No. {c)
from Descrioti f (b) h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
| S
|
(a) No. (c)
from Descriotion of (b) h . FMV (or estimate) Dat (d ved
Part | escription of noncash property given (see instructions) ate receive
| e Y R
|
|
(a) No. {c)
from Descrinth p (b) h , FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (se instructions) ate receive
| J
e S [
{a) No. {c)
{b) . (d)
fr
P:: | Description of noncash property given '(.:: ::;:;:::::)’ Date received
S $ e | e
{a} No. (c)
{b) {d)
fro
Par'tn I Description of noncash property given I(::::Z ::;;r:;:::)) Date received
e $ e |
JSA Scheduls B (Form 990, 890-EZ, or 930-PF) (2013)

3E1254 1.000

MI9649 652Y 06/12/2014 08:10:53 18 -
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' UMHOEFER FOUNDATION REV TRUST 39-1543060

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

DESCRIPTION AMOUNT
2013 DIV/INT POSTED IN 2014 1,389.
2013 CV\ WASH SALES ADJUSTMENT 613.
MUTUAL FUND ADJUSTMENT 238.
ROUNDING 1.
TOTAL 2,241.

STATEMENT 3

XDS76 2000

MI9649 652Y 06/12/2014 08:10:53 21




'UMHOEFER FOUNDATION REV TRUST 39-1543060
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

UMHOEFER FOUNDATION C/O ASSOCIATED
FORM, INFORMATION AND MATERIALS:

NO FORMAL APPLICATION
SUBMISSION DEADLINES:

NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 4
MI9649 652Y 06/12/2014 08:10:53 22

XD576 2000




'UMHOEFER FOUNDATION REV TRUST 39-1543060
FORM 990PF, PART XV, LINE-3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARSHFIELD AREA COMMUNITY
FOUNDATION
ADDRESS:
P.O. BOX 456
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t titiiittntentneeneenennsnsaensanonsanas 5,000.

RECIPIENT NAME:
COLUMBUS CATHOLIC SCHOOLS
FOR COLUMBUS CATHOLIC TUITION
ADDRESS:
710 S. COLUMBUS AVENUE
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ...ttt iiittnnneoonensoansenscassnensans 8,000.

RECIPIENT NAME:
OPPORTUNITY DEVELOPMENT
CENTER
ADDRESS:
1191 HUNTINGTON AVENUE
WISCONSIN RAPIDS, WI 54494
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ......iiiiteitiinntieenenneeencnneesannasess 40,538.

STATEMENT 5

XD576 2000

MI9649 652Y 06/12/2014 08:10:53 23




UMHOEFER FOUNDATION REV TRUST 39-1543060
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST VINCENT DEPAUL -FREDERIC OZANAM
TRANSITIONAL SHELTER MARSHFIELD
ADDRESS:
169 N. CENTRAL AVENUE
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt it iiiitnnoteeontnsenenenneaneneas 25,000.

RECIPIENT NAME:
ST JOSEPHS HOSPITAL
FOUNDATION CONTRIBUTION
ADDRESS:
61 SAINT JOSEPH AVENUE
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...t ititninrosenenenesoennnensoneneennnnnns 2,000.

RECIPIENT NAME:
NATIONAL BRAIN TUMOR
SOCIETY
ADDRESS:
55 CHAPEL STREET, SUITE 200
NEWTON, MA 02458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...t ititinionensenoennoenoeeoeeaenannnsas 3,000.

STATEMENT 6
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UMHOEFER FOUNDATION REV TRUST 39-1543060
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUP OR SOCKS
ADDRESS:
P.O. BOX 146
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...t iieuiernennonnnsesesennseennesasnaenenes 5,000.

RECIPIENT NAME:
MID-STATE TECHNICAL
COLLEGE
ADDRESS:
500 32ND STREET N.
WISCONSIN RAPIDS, WI 54494
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ...t tititnneneeenesessnsssensennnennannss 5,000.

RECIPIENT NAME:
MARSHFIELD AREA HABITAT
FOR HUMANITY

ADDRESS:

P.O. BOX 784

MARSHFIELD, WI 54449
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ioiinentnmennenonsetnsnsenosesoaneenennns 6,000.

STATEMENT

XD576 2000
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'UMHOEFER FOUNDATION REV TRUST 39-1543060
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LUCILLE TACK CENTER FOR
THE ARTS
ADDRESS:
300 N. SCHOOL STREET
SPENCER, WI 54474
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... viititiiiiintnneesoesotosnanonennnnenes 2,000.

RECIPIENT NAME:
ST JOSEPHS HOSPITAL
AUXILIARY
ADDRESS:
61 SAINT JOSEPH AVENUE
MARSHFILED, WI 544459
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... .t iitiiiiiiintneennneneeaenncnsononsnens 5,000.

RECIPIENT NAME:
CHESTNUT CENTER FOR THE
ARTS
ADDRESS:
P.O. BOX 613
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT .
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......civivennannnnn e e e et 2,000.

STATEMENT

XD576 2000
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' UMHOEFER FOUNDATION REV TRUST

39-1543060

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

RECIPIENT NAME:
SCHOOL SISTERS OF NOTRE
DAME

ADDRESS:
13105 WATEFRTOWN PLANE ROAD
ELM GROVE, AL

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
ST JOHN’S UNIVERSITY
ADDRESS:
8000 UTOPIA PARKWAY
JAMAICA, NY 11439
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......ciiiiveennennncnnonnnns

RECIPIENT NAME:
CENTRAL CHAMBER CHORALE
ADDRESS:
P.0. BOX 283
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......ititenrnnencannnsnnsnss

XDS78 2.000

MI9649 652Y 06/12/2014 08:10:53

STATEMENT

27

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

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

............... 300.

9




' UMHOEFER FOUNDATION REV TRUST © 39-1543060
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARSHFIELD AREA CHAMBER
FOUNDATION

ADDRESS:

P.O. BOX 868

MARSHFIELD, WI 54449
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ...ttt ittt ittt tnsnerensossssnnennnns 500.

RECIPIENT NAME:
UNIVERSITY FOUNDATION
ADDRESS :
1848 UNIVERSITY AVENUE
MARSHFIELD, WI 53726
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MARY'S PLACE BOARDING
HOUSE INC.
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

STATEMENT 10
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UMHOEFER FOUNDATION REV TRUST 39-1543060
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PITTSVILLE AREA COMMUNITY
THEATER
ADDRESS:
N7860 SHOTWELL LANE
PITTSVILLE, WI 54466
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......cttiitiittineeeneeenosenensasnenssnnnas 200.

RECIPIENT NAME:
THE HANNAH CENTER INC
ADDRESS:
212 E. THIRD STREET
MARSHFIELD, WI 54449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....cttttteenenneeeannnenonsasnecannnssoennssas 500.

RECIPIENT NAME:
ST. VINCENT DE PAUL
MARSHFIELD AREA DIRECT A
ADDRESS:
9601 W. SILVER SPRING DRIVE
MILWAUKEE, WI 53225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ... ctitennenneeenoeansenacnssasennsnssss 24,000.

TOTAL GRANTS PAID: 143,038.

STATEMENT 11
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UMHOEFER FOUNDATION REV TRUST

e g»—-\-._-—-‘;, e \ AN

‘_ .'I?ortfoll‘o lnvestmen' _

Account Number:
Statement Period:

41-A132-004

01/01/13 - 12/31/13

Asset Description

Units Market Value  Est. Annual Income Current
Cost Accruals Yield
Cash and Equivalent
Principal Cash -372,868.04 0.00 0.00%
-372,868.04
Income Cash 372,868.04 0.00 0.00%
372,868.04
Goldman Sachs Financial Square Prime 120,489.660 120,489.66 17.00 0.01%
Obligations Fd Fund 462 120,489.66 1.26
Total Cash and Equivalent $ 120,489.66 17.00 0.01%
$ 120,489.66 1.26
Equities
Dodge and Cox Stock Fd 1,670.694 282,130.10 3,516.00 1.25%
153,534.59
Am Fds Europacific Growth Fd Cl F2 1,799.500 88,139.51 1,032.00 1.17%
55,683.18
Fairholme Fund 1,202.978 47,156.74 0.00 0.00%
35,449.31
Goldman Sachs Growth Opport Instl 4,312.067 131,302.44 0.00 0.00%
90,464.04
Goldman Sachs Satellite Cl | 10,444.300 85,121.05 3,216.00 3.78%
83,352.36
Harbor Capital Appreciation Fd 3,556.391 201,611.81 160.00 0.08%
78,034.37
Perkins Mid Cap Value Fund Cl | 2,412.262 56,350.44 952.00 1.69%
52,939.65
Am Fds New World Fd CI F2 1,185.033 69,537.74 889.00 1.28%
61,323.85
Ridgeworth Small Cap Val Fund Cl | 2,814.483 50,294.81 0.00 0.00%
37,958.29
Templeton instl Foreign Equity Ser 5,772.234 131,145.16 2,551.00 195%
Primary Shs 95,541.20
Vanguard Morgan Growth Admiral Shs 1,767.147 140,205.44 0.00 0.00%
107,270.13
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41-A132-004
01/01/13 - 12/31/13

UMHOEFER FOUNDATION REV TRUST

Account Number:
Statement Period:

Asset Description Units

Market Value Est. Annual Income Current
Cost Accruals Yield
Vanguard Total Stk Mkt Index Signal 46,574.429 2,098,643.77 36,607.00 1.74%
1,209,218.16 _
Vanguard 500 Index Fund Signal 1,786.446 251,388.68 4,621.00 1.84%
185,980.22
Wasatch Small Cap Growth Fd 957.196 50,224.07 0.00 0.00%
25,637.88
Total Equities $ 3,683,251.76 53,544.00 1.45%
$ 2,272,387.23 0.00
Total Market Value 3,803,741.42 53,561.00 1.41%
2,392,876.89 1.26
3

Total Market Value Plus Accruals

$
$
$ 3,803,742.68




Fomlsssé Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

D f the Ti ) File a separate application for each return.

|n:§:r:::‘ ;:\::nueesesr:euw > Information about Form 8868pand its lll)struetlons Is at www.lrs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , ., . .. ............ > [ X]

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

Electronic filing fe-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.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identiying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UMHOEFER FOUNDATION REV TRUST 39-1543060
:il'; l:lyatt::or Number, street, and room or suite no. If a P.O. box, see instructions. Socia! security number {SSN)
filing your PO BOX 12800
i’:;;‘::&?::& City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREEN BAY, WI 54307-2800
Enter the Return code for the return that this application is for {file a separate application foreach return) « « « « « « « « ¢ « . . LO_I.é_l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

Telephone No. » _(920)722-3321 FAXNo.®» _____
e |f the organization does not have an office or place of business in the United States, check thisbox , . ., ., ........... | 4 El
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . . > [:] . If it is for part of the group, check thisbox , , , , . . . > I_rand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___ o 08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2013 or

»|_|taxyear beginning .20 ____, and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
Change in accounting period

3a |[f 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$ 4,360.

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. 3b($ 3,460,

¢ 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|$ 900.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2 000

MI9649 652Y 05/08/2014 14:58:43 1 +




