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. 990_PF Return of Private Foundation | OMB No 1545-0052

or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 3
N » Do not enter Social Secunity numbers on this form as it may be made public.
Department of the Treasury . . . . . " .
Interaal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf K8 :LIRCIKTHITENE L]
For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employeridentification number
THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
Number and street {or PO box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
PO BOX 12800 920-327-5610
City or town, state or province, country, and ZIP or foreign postal code
© pmmmpeaR L »[]
GREEN BAY, WI 54307-2800
G Check all that apply: [ | Initial return | |imtial return of a former public charity | p 4 roreign organizations, check here  + P l__—l
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change et ek oo andatech ]
H Check type of organization: m Section 501(c}){3) exempt private foundation E  If private foundation status was terminated
Section 4947{a){1) nonexempt chantable trust Other taxable private foundation under section 507(b}(1){A), check hera . P>
| Fair market value of all assets at |J Accounting method‘]_)_(] Cash l:l Accrual F  If the foundation 1s in 3 60-month termination
end of year (from Part Il, col. (¢}, line D Other (specify) under section 507{b){1){B), check here , P |:|
16} » $ 2,218,865, (Part I, column (d) must be on cash basis.)
" (d) Disbursements
BN nctyis of Rovenue ond Expenscs el o everue and | ) et mcstmont | (1 Adpstod s | Tt chriab
may not necessanly equal the amounts in books income income purposes
column (a) {see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule} . 32 / 77 5 o
2 check B[] Sineiaepon s ot reauredte,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , ., . . 36,161, 32,185.
5a Grossrents . . . v v v v v i e e e e .
b Net rental Income or {loss)
o| 6a Netgainor {loss) from sale of assets noton hne 10 -21 / 005.
2| D Srosssalesprceforal 158,590.
3 7 Capital gain net income {from Part IV, line 2} .
& 8 Netshorttermcapitalgain . . . . ... ..
9 Income modifications » = =+ o s s e e e
10 a Gross sales less returns
and allowances + « « «
ot b Less Costof goodssold .
P ¢ Gross profit or {loss) {attach schedule) | | . .
e 11 Other income {attach schedule) , ., . . ... 325
I 12 Total Add lines 1 through 11 « . . . . . . . 48,256 32,185.
- 13 Compensationof officers, directors, trustees, etc , ,
;)‘ " 14 Other employee salanes and wages , . . . . NONE NONH
- 2 Pension plans, employee benefits _ . . . . . NONH NONH
5| — STMT. 1 54 NONH NONH 54,
v ccounting_fees {attach schedufe) _ | | . . .
2| [ v¢ | Other professional fees (att chENE[‘. 2. 15, 936 15, 936.
5495 | 2V 1.0 200 - | -« .-+
' g 8 Taxes (attach schedule) (ses ing rg ns)STMT_ 3 . 6 8 1 o 3 03 o
" Zlhe D 13 mtﬁh‘ nd depletion
SRS CT Y o e
'g 21 Travel, conferences, and meetings , , , . . . NONH NONH
®(22 Printing and publications . . . . . . .. .. NONH NONE
,_g 23 Other expenses (attach schedule) . ... ..
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . v v v v v W 16,671, 16,239. NONH 54.
25 Contributions, gifts, grants paid . . . . ... 73,919, 73,919.
26  Total expenses and disbursements Add lines 24 and 25 90 ; 5 90 B 16 N 23 9 . NONE 73 n 973 .
27 Subtract line 26 from hne 12
a Excess of revenue over expenses and disbursements | | -42 7 334,
b Net investment income (if negative, enter -0-) 15 . 946.
¢_Adjusted net income (if negative, enter -0-}. .
JsA For Paperwork Reduction Act Notice, see instructions. - Form 990-PF (2013)
O T%MT3295 6527 10/23/2014 12:04:31 3
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Form 990-PF {2013)

39-1633247

Page 2

Attached schedules and amounts in the
Balance Sheets descriptioncolumn 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-noninterestbearing , . . . . v v v v v v v v v 11,024. 18,180. 18,180.
2 Savings and temporary cash investments _, , . . ... .. ..
| 3 Accounts recewvable »____
Less: allowance for doubtful accounts » __
4 Pledges recewvable »______
Less allowance for doubtful accounts » __ __ __________
5 Grantsrecewable , ., ........... e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | | |,
7 Other notes and loans receivable (attach schedule} » _ _____
Less allowance for doubtful accounts » __________ NONE
ol 8 Inventories forsaleoruse | . ., ., . ..........
§ 9 Prepaid expenses and deferredcharges . , ., .. ... .. ..
< 10a Investments- U S and state governmentobligations (attach schedule),
b Investments - corporate stock {attach schedule) , . , . . . ..
} ¢ Investments - corporate bonds (attach schedule), , . . . . .
11 Investments- land, buildings, »
and equipment basis P e e
Less accumulated depreciation p»
{attach schedule) @~ = = e mmmmmmee——————
12 Investments -mortgage loans . « « + « v o v 4 a0 0. a s .
13 Investments - other (attach schedule) _ . _ . . _ . .. .. .. 1,901,659. 1,852,227, 2,200,685.
14 Land, buildings,and »
equipment basis ¥
Less accumulated deprematnon,
{attach schedule) & e
15 Other assets (descrtbe »___  ____ )
} 16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . o . . v v v v v v w .. 1,912,683. 1,870,407, 2,218,865.
17  Accounts payable and accrued expenses |, ., . . .. ... ..
18  Grants payable e e e e e e Ce
®©(19 Deferred revenue _ . .., .. ..... e e e .
' _"__f 20  Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) ,
—'|22  Other iabilities (describe » ___ )
23 Total liabilities {add hnes 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here ., bu
" and complete lines 24 through 26 and lines 30 and 31.
! § 24 VUnrestncted . . . . . e e e e e e e e e
- R RS SIS S RSO
©
s Foundations that do not follow SFAS 117, . . . »
T check here and complete lines 27 through 31.
: 27  Capital stock, trust pnncipal, orcurrent funds , ., . . . . . . 1,912,683. 1,870,407,
§ 28  Paid-in or capital surplus, or land, bldg , and equipment fund ..
2 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances {see instructions) , . . . ., . 1,912,683. 1,870,407,
31 Total liabilities and net assets/fund balances (see
INSTFUCIONS) + @ o o @ o v 4 o e e v v o na o v s v nus 1,912,683, 1,870,407.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prior yearsreturn). . . . . . L L 1 1,912,683.
! 2 Enter amount from Partl, line27a_ . . .. . ... ... ... ... L . i -42,334.
‘ 3 Other increases not included in line 2 (itemize) PgI_SS_&_ QILF_QI_FEE_REIiC_l}’g _____________________ 3 58.
4 Addlines1,2,and3 L e e 4 1,870,407.
5 Decreases notincluded in bine 2 (itemize}»_ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line30 . . .. | 6 1,870,407,

JSA
3E1420 1000

MJ3295 652Y 10/23/2014 12:04:31

Form 990-PF (2013)



39-1633247

Form 990-PF (2013} Page 3
IFLAV  Capital Gains and Losses for Tax on Investment Income
. {a) List and describe the kind(s) of property sold (e g, real estate, e(ltc,mf:’ éZﬁEﬁéed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g'_%:)';:lal;f‘ {mo., day, yr.) | (Mo, day, yr)

1a_PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
d
e
{f) Depreciation allowed (g) Cost or other basis {(h} Gain or (loss)
{e) Gross sales price {or allowable) plus expense of sale {e) plus {f) minus (g)
a 156,665, 179,595, -22,930.
b 1,925, 1,925.
c
d
e
Complete only for assets showing gain 1n column (h} and owned by the foundation on 12/31/69 {1} Gamns {Col (h} gan minus
(j} Adjusted basis {k) Excess of col. (1) col (k), but not less than -0-} or
) FM.V. as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col. {h))
a -22,930.
b 1,925,
c
d
e
2 Capital gai t inco (net ital loss) If gain, also enter in Part |, line 7
apital gain net Income or Inet capita { If {loss), enter -0- in Part |, line 7 } 2 -21,005.
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- in }
Part], line 8 . . . o i i i i e e e e e e e e e e e e e e e e e e e e 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 4942 tax on the distributable amount of any year in the base period? D Yes No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{2) {d)
(b) {e)
Calendar s::jo';:?;;ofe:’fg;:mmng " Adjusted gualifying distributions Net value of noncharitable-use assets {col a:fz:s,lg;%nb?:;g, (ch
2012 506,961. 2,189,601. 0.231531
2011 112,924, 2,264,158, 0.049875
2010 149,816. 2,239,142, 0.066908
2009 129,121, 2,151,715, 0.060008
2008 151,484. 2,379,488. 0.063662
2 Totalofline 1, columnid) | . . . . ... .. .. ... 2 0.471984
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 iflessthanSyears _, _ . .. .. .... 3 0.094397
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 . . . .. 4 2,068,858.
5 Multiplylinedbylme3 L e 5 195,294.
6 Enter 1% of net investment income (1% of Part I, line 27b) | _ . . . . . . ... ... ..... 6 159.
7 AdA NS 5and 6. L 7 195,453,
8 Enter qualfying distributions from Part X, line 4 _ . . . . 8 73,973,

If ine 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 K
3E1430 1000 - Form 990-PF (2013)

MJ3295 652Y 10/23/2014 12:04:31 5 -




Form 990-PF (2013) 39-1633247 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described 1n section 4940(d){2), check here P> E_l and enter"N/A"online1 , , .
v Date of ruling or determimnationletter _ _ _ __ _ _ _ _ _ ______ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 319.
here P D andenter 1% of Part 1, ine 27b | | . . . . .ttt e e e e,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. {b).
2 Tax under section 511 {domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-) , . , 2
e I e P 319.
4  Subtitle A {income) tax (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract hne 4 fromline 3 If zeroorless,enter-0- , . . . . . ... . «.. 5 319.
6 Credits/Payments.
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , , . | 6a 756.
b Exempt foreign organizations - tax withheld atsource , , . . . . ... .. .. 6b NONE
¢ Tax paid with application for extension of ime to file {Form 8868), , . . . . . 6¢ 200.
d Backup withholding erroneousty withheld , , , . ... e e e e e e .. L6d
7  Total credits and payments Add ines 6athrough6d + « v v v v v o v v v e e . s e e e A 956.
8 Enter any penalty for underpayment of esimated tax Check here ,:I if Form 2220 1s attached . . .. ... 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amountowed , , . . ., .. . e e e e e >l 9
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , , ., , .. ... > 10 637.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 320. Refunded »| 11 317.
Statements Begarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene I any political CampaIgN? |, L . . L . i i i i i s e e e e e m e e et e ... |10 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defintion)? , . . . . e e e e . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals publ:shed or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthusyear? |, _ , . . . ... .. e e e . e e e e e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ 12) On foundation managers ™ §
e Enter the reimbursement (if any) paid by the foundation dunng the year for pohtical expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged n any activities that have not previously been reported to the 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? If “Yes," attach a conformed copy of the Changes . . . v v v v v o v o v o o v o o v s 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?, . . . . . v v v v v v v v v o« 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthuisyear? , _ . . ... ....... e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng the Year?, . . . . . . v v o v v v e o s v = 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 remainin the governing instrument? . . . . . . . v v v 4 s . . e v e s s e e s e m e e s 6 X
7 Did the foundation have at least $5,000 n assets at any ime during the year? /f “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
S o SR
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. . . . v v o v v v v v o e o v v e e e e v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or
4942(j){5) for calendar year 2013 or the taxable year beginning in 2013 (see mnstructions for Part XIV)? /f "Yes," complete
Part XIV, L e e e e e e e e e e e e N e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their names and
L e [ I I A N I T I 10 X
Form 990-PF (2013)
JSA

3E1440 1000

MJ3295 652Y 10/23/2014 12:04:31



Form 990-PF (2013) 39-1633247
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Page 5

Statements Regarding Activities {continued)

At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” attach schedule (see instructions), , . . . . . e e s e s e et e e e e s e
Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see iInStructions) , ., . . . . . v v 4 v v s o & e e e e e e e

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , ,
Website address »_ N[A _____________________________________________________________
The books are in care of »__ASSOCIATED TRUST, N.A. ___ Telephone no. »(920) 327
Located at »_ P.O. BOX 12800, GREEN BAY, WI zIP+a »__54307

Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - . v . v « o v o v o .
and enter the amount of tax-exempt interest recerved or accrued duringtheyear, . . . . . v v v v v o o v v o o » | 15 |

11 X

12 X

13 X
“5610

At any time durning calendar year 2013, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account In a foreign country?, | , , . . e e et e et e e et eea
See the nstructions for exceptions and filing requirements for Form TD F 90 221 If "Yes,” enter the name of

the foreign country p»
L A'IE ]  Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

a4

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

a During the year did the foundation {either directly or indirectly)
{1} Engage in the sale or exchange, or leasing of property with a disqualfied person? , , . ., .. .. I:IYes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . , ., . ... ... ... . 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 disqualified person?, ., , ., ... . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? , , , . ... .. Yes No
(5} Transfer any income or assets to a disqualfied person {(or make any of either available for
the benefit or use of a disqualified person)?, , , . . .. ... e e e e e e e e e Yes ENO
(6) Agree to pay money or property to a government offictal? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the offiaal for a pernod after
termination of government service, if terminating within 90days), . .. .. ... ... e e e Yes E No
b If any answer 1s "Yes" to 13(1)-{6), did any of the acts fail to qualify under the exceptions descnibed in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see INnstructions)? « « « v v ¢« @ 4 v v b e e e 4w ..
Organizations relying on a current notice regarding disaster assistance check here, . . ., . ... P D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 2013? , , ., . .. f e e v e e s e e e e e s e

Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}{3) or 494 2())(5})

a At the end of tax year 2013, did the foundation have any undistnibuted income {hines 6d and
6e, Part XIll} for tax year(s) beginning before 20137, , ., , ... ... e e e e e e e e e DYes ENo
If “Yes," listthe years » ____ e . .

b Are there any years listed in 2a for which the foundation s not applying the prowisions 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 instructrons ) , , , , . e e e e e s e e e e e e e e e e .

a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? , . , . ... .. v e ENO
b If "Yes,” did it have excess business holdlngs In 2013 as a result of (1) any purchase by the foundatlon or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine i the
foundation had excess business holdingsin2013) . . . ... ... ..... e e e e e e e e
a Did the foundation mvest during the year any amount in a manner that would jeopardize its chantable purposes? , . ., . ..., .
b Did the foundation make any tnvestment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning_in 2013?

Yes | No
16 X
Yes | No
1b
1c X
2b X
3b
4a X
4b X

JSA
3E1450 2

000

MJ3295 652Y 10/23/2014 12:04:31

Form 990-PF (2013)



Form 990-PF (2013) 39-1633247

Page 6

U8 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})? . . . . . . l:] Yes No
(2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter regustration dnive? . . . L . L L L L . . . e e e e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chartable, etc, orgamzatton described In
section 509(a}(1), {2), or (3), or section 4340(d}(2)? (see INStructions) . . . . . v v v v o o o .« . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals?, . , . . e e e e s e e e D Yes No
b If any answer 1s “Yes" to 5a(1)5), did any of the transactions fail to quahfy under the exceptions descnbed In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . . [ 5b
Organizations relying on a current notice regarding disaster assistance check Rere . . . . v v v v v o o v o v o v v 0 u > I:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . . et e e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, . . . . . . e e e e e e DYes No
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 duning the tax year, was the foundation a party to a prohibited tax shelter transaction? , . I:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

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

Part Vill and Contractors

aid Employees,

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

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

{e} Expense account,

o Nome and address anouispoiwesk | Unctoad | enoysbewitomne | ey aionaness
JAMES COPS _ PRESIDENT
N1801 VAN COPS DRIVE, KAUKAUNA, WI 54130 1 -0- -0- -0-
Teomas Cop$_ VICE PRESIDENT
W2582 OAKMEADOW COURT, APPLETON, WI 54915 1 -0- -0- -0-
HENRY COPS SECRETARY & TREA
104 WULGAERT WAY, COMBINED LOCKS, WI 54113 1 -0- -0- -0-

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

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

If none, enter

{d) Contnbutionsto

{b) Title, and average employee benefit

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

hours per week

{c) Compensation

devoted to position

plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . o it it vt u it e e e e e e ... > NONE
Form 990-PF (2013)
JsA
3E1460 1000

MJ3295 652Y 10/23/2014 12:04:31



39-1633247
Form 990-PF {2013) Page 7

[1A"[[H Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . e e e ee e e aee s > NONE

m 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

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2013)

JSA
3E1465 1000
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Form 990-PF {2013) 39-1633247 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 chantable, etc.,

purposes:
a Average monthly fair market value of securities 1a 2,070,689,
b Average of monthly cash balances . .. .. .. ... ... .. .. .. . 1b 29,674.
¢ Fair market value of all other assets (see instructions) . . . . .. ... ... .. ... .. 1c NONE
d Total (add lines 1a, b, and el | |, . . . . ... .. e 1d 2,100,363.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . ... .. ... . ... . ] e |
2 Acquisition indebtedness applicable to line 1assets ... ... 2 NONE
3 Subtract line 2fromline 1d ... ..o 3 2,100,363,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) . . 4 31,505.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V,line4 | 5 2,068,858,
6 Minimum investment return. Enter 5% 0f line 5 | ., . . . . . . . e e e e e e e 6 103,443.

mmstributable Amount (see instructions) {Section 4942()}{(3} and {j}{5} private operating foundations
and certain foreign organmizations check here p [—I and do not complete this part.)

1 Minimuminvestment return from Part X, Hne 6 . . . v v v v v v i e e e e et e e e e 1 103,443.
2a Taxon investment income for 2013 from Part VI, line5 , , . . 2a 319.
Income tax for 2013. (This does not include the tax from Part VL) | 2b

c Add Iines 2a and 2b -------------------------------------------- zc 319 -
3 Distnibutable amount before adjustments. Subtract line 2¢ fromhne 1. . _ . . . . . . ... ... ... 3 103,124,
4 Recoveries of amounts treated as qualifying distnbutions . . . .. . L. e 4 NONE
5 Addlines3and 4 e e e e e e 5 103,124.
6 Deduction from distributable amount (see instructions) 6 NONE
7

Y- e 7 103,124.
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:

a Expenses, contnbutions, gifts, etc. - total from Part |, column (d}, line 26 _ . . . ... ....... 1a 73,973.
b Program-related investments - total fromPartIx-8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
BUIDOSES . | . . o\ e et e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabibty test {prior IRS approval required) | . . . . . L. L 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . .. .. . .. ... ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4, _ _ . . | 4 73,973.
5 Foundations that qualhfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . v o e e, 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlined . ... .. ... . ... . 6 73,973.

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 1000

MJ3295 652Y 10/23/2014 12:04:31 10 -



Form 990-PF (2013)
Undistributed Income (see instructions)

39-1633247

Page 9

Distnbutable amount for 2013 from Part X|,
hine 7 ,

Enter amount for 2012 only

b Totalforproryears 20_11 ,20 ,20

- 0o O o O o

(a}

Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

103,124,

NONH

NONH

Excess distributions carryover, if any, to 2013
From 2008 33,868.

From 2009 22,498.

From 2010 39,995.

From 2011 1,170.

From2012 _ . . ... 398,987,

Total of ines 3a throughe , , . . ... ....
Qualifying distnbutions for 2013 from Part XII,
lined: » $ 73,973.

a Applied to 2012, but not more than line 2a , , .

d Applied to 2013 distnibutable amount

10

@ Qo0 T o

Applied to undistnbuted income of prior years
(Election required - see instructions) , , .,

Treated as distributions out of corpus (Election
required - see nstructions) , ., .

Remaining amount distnbuted out of corpus
Excess distributions carryover applied to 2013
{If an amount appears in column (d), the same
amount must be shown in column {a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e Subtract line 5

Prior years’ undistributed Subtract

line 4b from hne 2b

Income

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . .. ..

Subtract hne 6c from line 6b Taxable

amount - see instructions

Undistnbuted income for 2012 Subtract line
4a from lne 2a Taxable amount - see
INSEIUCHIONS v v 4 4 4 o v v v v o v o v w v w s

Undistributed income for 2013. Subtract lnes
4d and 5 from hne 1 This amount must be
distributed n 2014, , . . ... ... . ...

Amounts treated as distnibutions out of corpus

to satisfy requirements tmposed by section
170{b){1)(F) or 4942(g)(3) (see instructions) .

Excess distnbutions carryover from 2008 not
apphed on line 5 or ine 7 (see nstructions) | |, |
Excess distributions carryover to 2014,
Subtract lines 7 and 8 fromhne 6a , _ . , . . .

Analysis of line 9:
Excess from 2009 . . .

22,498.

496,518,

NONE

NONE

NONH

73,973,

NONH

29,151

29,151.

467,367,

NONH

NONH

NONH

NONH

NONH

4,717.

462,650,

39,995.

Excess from 2010 . . .

1,170.

Excess from 2011

398,987.

Excess from 2012 , . .

Excess from 2013 . . .

JSA

3E1480 1000

MJ3295 652Y 10/23/2014 12:04:31

Form 990-PF (2013)



Form 990-PF {2013) 39-1633247 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 1s a private operating
. foundation, and the ruling 1s effective for 2013, enter the date oftherulng . . . . . . . ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942()1(3) or | I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- {e) Total
Justed net income from Part (a) 2013 {b) 2012 {c} 2011 (d) 2010
i or the mimimum investment
return from Part X for each

year listed

b 85%ofline2a , . ...

€ Qualfying distributions from Part
XII, hne 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « o & »

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2dfrombne2c , , , .. .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

(1) Value of all assets , . ,

(2) Value of assets qualifying
under section

49420)(3KBM1). & & . &

b 'Endowment* alternative test-

enter 2/3 of mimimum invest-

ment return shown in Part X,

line 6 for each year listed, +

C 'Support” alternative test - enter

{1) Total support other than
gross nvestment incoms
(interest, dividends, rents,
payments on  securities
loans (section 512(a}{5}),
orroyalties), « + . « .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
OM3MBHIM) » & 0 . W .
(3) Largest amount of sup-

port from an exempt

organization, « . « » »

(2

(4) Gross Investment incoma ,
Part XV Supplementary Information {(Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507{d){2))

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check here>|:]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 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person 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 restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-

SEE ATTACHED STATEMENT FOR LINE 2

JSA
3E1490 1000

- Form 990-PF (2013)
MJ3295 652Y 10/23/2014 12:04:31 12 -



39-1633247

Form 990-PF (2013) Page 11
. Supplementary Information (continued)
3. Grants and Contributions Paid During the Year or Approved for Future Payment
. If recip I ndr l,
Recipient sﬁg\s::; feé”x.én‘lﬁ.'ﬁ?é’ Fg:lar:gsg?n Purpose of grant or Amount
Name and address (home or business) any foundaton manager reciprent contribution
a Paid during the year
SEE STATEMENT 11 73,919.
T I e > 3a 73,919.
b Approved for future payment
L I R I » 3b

JSA
3E1491 1000

MJ3295 652Y 10/23/2014 12:04:31

Form 990-PF (2013)

13 -



39-1633247

Form 990-PF {2013) . Page 12
1 @ A"/7: W 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
fal (o) (e) (d) 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 secunties _ _ . . 14 36,161.

A b W N

Net rental income or {loss) from real estate:

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

Net rental income or {loss) from personal property .
Other investment income
Gain or (loss) from sales of assets other than inventory| 18 -21 , 005.

O 0 N>

Net income or (loss) from special events , , .

10 Gross profit or {loss) from sales of inventory. .
11 Other revenue’ a

b OTHER REVENUE 1 325.
[
d
e
12 Subtotal. Add columns (b}, (d), and (e} . . . . 15,481,
13 Total. Add line 12, columns (b}, (d), and (e}, . . . . e e e .. 13 15,481,

{See worksheet in line 13 instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
4 accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

JSA Form 990-PF (2013)

3E1492 1 000

MJ3295 652Y 10/23/2014 12:04:31 14 -



Form 990-PF (2013) 39-1633247 Page 13

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

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L e e e e 1a(1) X
(2) Other S8t | L Lt ittt e e e e e e e e e e 1a(2) X

b Other transactions:
(1} Sales of assets to a nonchantable exempt Organization . . . . . . v v o it i v o et s e e e e e e e e 1b{1} X
{2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . . et i v i e 1b({2) X
(3) Rental of facilities, equipment, or Other @ssets |, . . . . . v v v v it e e et e e e e e e e e e e e, 1b(3) X
(4) Reimbursement arrangements . . . . . . .. ... ittt ittt e 1b(4) X
(5) LOANS OF 108N QUATBIMEES .  , 4 v v v v v v e e et e e ee e e et e e tae e enee e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... ¢t .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . v v v v v v o v o n. ic 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 n any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no

{b) Amount involved {c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) orinsection 527? . . . . ... ... ... I:I Yes No
b If "Yes," complete the following schedule.

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

Under penalll of perjury, | declate that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, apd camplete Decla ation fof preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge
Slgn } g May the IRS discuss this return
H ﬂn/l/ l ’ “ ! - ’4— - with  tha preparer _shown below
ere re of off rortrustee ( Date Title {sea instructions}? Yes No
P d P)mt/Type preparer’s name arer s sfynajdre ’ Date Check i | PTIN
al
WESLEY HIRSCHBERG 10/23/2014]|seltemployed | P00162244
Preparer ¢ i .me » ERNST & YOUNG U Frm'sEIN_ P 34-6565596
Use Only |Fum'saddress » 155 NORTH WACKER DRIVE
CHICAGO, TIL 60606-1787 Phoneno  312-879-2000
Form 990-PF (2013)
JSA

3£1493 1000

MJ3295 652Y 10/23/2014 12:04:31 15 -



Schedule B Schedule of Contributors OMB Mo 1ef8 0087
(Form 990, 990-E2,

or 990-PF) > Attach to Form 990, Form 930-EZ, or Form 990-PF. @@ 13
Department of the Treasury ; .

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 390-PF) and its instructions is at www irs gov/form930Q

Name of the organization Employer identification number
THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
Organization type {(check one):

Filers of: Section:

Form 990 or 990-E2 [:] 501(c) ) {enter number) organization

D 4947(a){1) nonexempt chantable trust not treated as a private foundation
[:] 527 political organization

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

I:' 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 }I

Special Rules

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

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

,:] 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, charntable, etc, purposes, but these cantributions 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 1t received nonexclusivelyreligious, charitable, etc, contributions of $5,000 or
more during the year » S _ o __.

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 |, hine 2, 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) (2013}

JSA
3E1251 1000

MJ3295 652Y 10/23/2014 12:04:31 16 -



Schedule B (Form 990, 930-EZ, or 390-PF) {2013)

Page 2

Name of organization

THE COPS FOUNDATION OF KIMBERLY INC

Employer identification number

39-1633247

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1_| JIM COPS

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

{d)
Type of contribution

2_| HENRY COPS

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No.

{b)

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
3E1253 1000

MJ3295 652Y 10/23/2014 12:04:31

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

17 -
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THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ASSOCIATED TRUST CO, C/0O COPS FOUNDATION
FORM, INFORMATION AND MATERIALS:
WRITTEN REQUEST INCLUDING ORGANIZATIONS NAME AND ADDRESS
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 4

XD576 2000

MJ3295 652Y 10/23/2014 12:04:31 21



THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OUR LADY ROSARY MAKERS
ADDRESS:
P.O. BOX 37080
LOUISVILLE, KY 40233-7080
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt e e e et et et e i e e 2,298,

RECIPIENT NAME:
FRANCISCAN FATHERS
ADDRESS:
5202 W LISBON AVE
MILWAUKEE, WI 53210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt et e et ittt i it i 21,271.

RECIPIENT NAME:
ST PAUL CONG
ADDRESS:
410 WALLACE ST
COMBINED LOCKS, WI 54113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt it ittt et ittt it e ettt et e e e eeaan 2,100.

STATEMENT

XD576 2000

MJ3295 652Y 10/23/2014 12:04:31 22

5



THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MONTE ALVERNO, COMBONI MISSIONS
ADDRESS:
1000 N BALLARD ROAD
APPLETON, WI 54911
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt sttt s et e e 2,000.

RECIPIENT NAME:
DIOCESE OF GREEN BAY
SISTERS OF CHARITY

ADDRESS:

1825 RIVERSIDE DR

GREEN BAY, WI 54301
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt s et e et aeen 2,000.

RECIPIENT NAME:
HUMAN LIFE INT'L
ADDRESS:
4 FAMILY LIFE LANE
FRONT ROYAL, VA 22630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et ettt i i e e a 5,000.

STATEMENT

XD576 2000

MJ3295 652Y 10/23/2014 12:04:31 23
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THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HERMANAS FRANCICANAS
CONVENTO SAN ANTONIO
ADDRESS:
ATRER DE LA IGLESIA MERCED APDO #34
COMAYAGUA, HONDURAS HONDURAS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it e st 6,000.

RECIPIENT NAME:
CAPUCHIN MISSIONS
ADDRESS:
1780 MT ELLIOTT ST
DETROIT, MI 48207-3496
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .ttt ittt ittt ettt et s it 6,000.

RECIPIENT NAME:
MOTHER & UNBORN BABY CARE
ADDRESS:
526 W WISCONSIN AVE
APPLETON, WI 54911
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it e ettt ettt ettt ineaeen 1,250.

STATEMENT

XD576 2000

MJ3295 652Y 10/23/2014 12:04:31 24 -

7



THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JAMES CHURCH
ADDRESS:
80 HICKSVILLE ROAD
SEAFORD, NY 11783
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .t ittt ittt ittt ittt ittt et 1,000.

RECIPIENT NAME:

HAVEN OF HOPE

CATHOLIC MEDICAL MISSIONS
ADDRESS:

100 W MAIN ST

LITTLE CHUTE, WI 54140
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...ttt ittt ettt e ettt e e et e e e e e 2,000.

RECIPIENT NAME:
SALESTIAN MISSIONS
DIOCESE OF BOAC
ADDRESS:
2 LEFEVRE LANE
NEW ROCHELLE, NY 10801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ..ttt ittt ittt it ettt e a ettt ieie ey 2,000.

STATEMENT

XD576 2000

MJ3295 652Y 10/23/2014 12:04:31 25
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XD576 2000

THE COPS FOUNDATION OF KIMBERLY INC

39-1633247

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

RECIPIENT NAME:
DOMINICAN SRS
ADDRESS:
801 DOMINICAN DR
NASHVILLE, TN 37228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... ittt

RECIPIENT NAME:
SAVE A FAMILY PLAN
ADDRESS:
P.O. BOX 610157
PORT HURON, MI 48061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .ttt ittt i iiieinnnnnn

RECIPIENT NAME:
SALVATORIAN MISSIONS
ADDRESS:
1303 MILWAUKEE DR
NEW HOLSTEIN, WI 53061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt

MJ3295 652Y 10/23/2014 12:04:31

STATEMENT
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XD576 2000

THE COPS FOUNDATION OF KIMBERLY INC

39-1633247

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

RECIPIENT NAME:
PRO-LIFE OF WISCONSIN ETF
ADDRESS:
19270 N HILLS DR STE B
BROOKFIELD, WI 53045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......i.ovviviinnnn.

RECIPIENT NAME:
MILES JESUS
POPULATION RESEARCH INSTITUTE
ADDRESS:
109 E MAIN ST
FRONT ROYAL, VA 22630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EWTN
ADDRESS:
5817 OLD LEEDS ROD
IRONDALE, AL 35210-2164
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

MJ3295 652Y 10/23/2014 12:04:31

STATEMENT 10
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THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOLY SPIRIT PARISH
ADDRESS:
620 E KIMBERLY AVE
KIMBERLY, WI 54136
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
bPC
AMOUNT OF GRANT PAID ..ttt ittt it ittt e it 500.

RECIPIENT NAME:
ETERNAL LIFE
ADDRESS:
902 W STEPHEN FOSTER AVE
BARDSTOWN, KY 40004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ettt ettt sttt it vt e e aans 1,500.
TOTAL GRANTS PAID: 73,9189.

STATEMENT 11

XD576 2000

MJ3295 652Y 10/23/2014 12:04:31 28 E



Form 3868 Applicafion for Extension of Time To File an

(Rov. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www irs.gov/form8868.

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

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

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

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

o T T >[____]

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 Identifying number, sos instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE COPS FOUNDATION OF KIMBERLY INC 39-1633247
:ila tht:t: Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
ue aa or
filing your PO BOX 12800
{3":""‘-::90 City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
instructions.
GREEN BAY, WI 54307-2800
Enter the Raturn code for the return that this application is for (file a separate application foreach return) . . . - . . ... ... ‘iEl_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)327-5610 FAXNo.» __
o If the organization does not have an office or place of business in the United States, check thisbox , , . ... .. .. U D
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 , , , ., . . » l:] .If it is for part of the group, check thisbox . . , ., . . [ 2 I__] and attach

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

for the organization's return for:
»| X | calendar year 2013  or
> - tax year beginning .20 ____,and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 956 .
b f 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|$ 756.
¢ 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. 3cls 200.
Cautlon. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA

3F8054 2 000

MJ3295 652Y 05/08/2014 15:04:48 1 +



Form B868 (Rev 1.2014) Page 2
¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. P XI
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Enter filer’s identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE _COPS FOUNDATION OF KIMBERLY INC 39-1633247
P Number, street, and room or suite no. If a P O box, see (nstructions Social secunty number {SSN}
dusdatefor | PO _BOX 12800
::;:?"Y%L;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions GREEN BAY, WI 54307-2800
Enter the Return code for the return that this application is for (file a separate application foreach return} . . . . ... ..... lol4]
Application Return ] Application Return
Is For Code |ls For Code
‘ Form 990 or Form 990-EZ 01 | run Y e Sar e bt s o e
| 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 930-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ASSOCIATED TRUST, N.A.

Telephone No. » (920)327-5610 Fax No. »
o If the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ....... > D
e If this is for a Group Return, enter the arganization’s four digit Group Exemption Number {(GEN) .f this is
for the whole group, check thisbox . . . . .. » D . Ifitis for part of the group, check thisbox. . ... .. » D and attach a
list with the names and EINs of all members the extension is for.
| 4 |request an additicnal 3-month extension of time until 11/17 ,20 14
‘ 5 For calendar year 2013 , or other tax year beginning , and ending , 20

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

Change in accounting period
7 State in detail why you need the extension ~ ADDITIONAL INFORMATION IS NEEDED FROM OQUTSIDE

SOURCES IN ORDER TO FILE A COMPLETE AND
ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 955,
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and 3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any (3¢

amount paid previously with Form 8868. 8b($ 956.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) Ses instructions 8cl$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my
| knowledge and belief, it is true, carrect, and complete, and that | am authorized to prepare this form

Signature P> A“(’,( M Title Data P 08/07/2014
r o

Form 8868 (Rev 1-2014)

JSA
3F8055 2 000

MJ3295 652Y 08/07/2014 12:48:24 ’ 1 +



THE COPS FOUNDATION OF KIMBERLY INC

41-N523-00-0

Investment Review Settlement Date Positions

Frozen Date: 12/31/2013

Par / Shares Description
CUSIP Number

Cash & Equivalents

INCOME CASH
PRINCIPAL CASH

13,853 850 GOLDMAN SACHS FINANCIAL SQUARE PRIME
OBLIGATIONS FD FUND 462
38141W-36-4

Total Cash & Equivalents

09/25/2014 11:41:32 AM

Price Tax Cost Market Value
Price Date Carrying Value Accrual

0.000000 -149,943.38 -149,943.38

0.00 0.00000

0.000000 149,943.38 149,943.38

0.00 0.0000G0

1 000000 13,853.85 13,853.85

07/16/1999 13,853.85 0.16000

13,853.85 13,853.85

13,853.85 0.16000

Page 1



THE COPS FOUNDATION OF KIMBERLY INC

41-N523-00-0

Investment Review Settlement Date Positions

Frozen Date: 12/31/2013

Par / Shares Description
CUSIP Number

Fixed Income

Fixed Income Common Trust Funds

8,625.000 ASSOCIATED CORE BOND FUND (PT)
000516-00-5

75,910.000 ASSOCIATED SHORT TERM BOND FUND (PT)
054948-00-5

Total Fixed Income Common Trust Funds

Total Fixed Income

09/25/2014 11:41:32 AM

Price Tax Cost Market Value
Price Date Carrying Value Accrual
13.232700 120,989.36 114,132.26
1273172013 120,989.36 1092000
8.519300 645,807.39 646,697.15
1273172013 645,807.39 21.73000
766,796.75 760,829 41
766,796.75 32.65000
766,796.75 760,829.41
766,796.75 32.65000
Page 2



THE COPS FOUNDATION OF KIMBERLY INC

41-N523-00-0

Investment Review Settlement Date Positions

Frozen Date: 12/31/2013

Par / Shares Description Price Tax Cost Market Value
CUSIP Number Price Date Carrying Value Accrual
Equities
Common Stocks
Financials
10,000.000 WATERSTONE FINANCIAL INC COM 11.100000 151,949.00 111,000.00
941888-10-9 12/31/2013 151,949.00 0.00000
Total Financials 151,949.00 111,000.00
151,949.00 0.00000
ETF
1,900.000 ISHARES CORE S&P TOTAL US EFT 84.600000 146,535.75 160,740.00
464287-15-0 12/31/2013 146,535.75 0.00000
3,635.000 SPDR S&P 500 ETF TRUST 184.690000 486,417.53 671,348.15
78462F-10-3 12/31/2013 486,417.53 3,563.20000
Total ETF 632,953.28 832,088.15
632,953.28 3,563.20000
Total Common Stocks 784,902.28 943,088.15
784,902.28 3,563.20000
Mutual Funds
6,047.288 TEMPLETON INSTL FOREIGN EQUITY SER 22.720000 121,671.44 137,394.38
PRIMARY SHS 12/31/2013 121,671.44 0.00000
880210-50-5
1,724.521 VANGUARD 500 INDEX FUND SIGNAL 140.720000 116,181.67 242,674.60
922908-49-6 1273172013 116,181.67 0.00000
2,224.090 WASATCH SMALL CAP GROWTH FD 52.470000 62,67497 116,698.00
936772-10-2 12/3172013 62,67457 0.00000
Total Mutual Funds 300,528.08 496,766 98
300,528.08 0.00000
Total Equities 1,085,430.36 1,439,855.13
1,085,430.36 3,563.20000
Total Settlement Date Position 1,866,080.96 2,214,538.39
1,866,080.96 3,596 01000
CWhEct G NCCounw T L13,26.00 {326 R
-

09/25/2014 11:41:32 AM Page 3



