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OMB No 1545-0052
rom 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 3
Department of the Treasury * Do not enter Social Security numbers on this form as it may be made public.
Intenal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2013, or tax year beginning , 2013, and ending
Name of foundation A Empl

ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764

Number and street {(or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)

C/0 BMO HARRIS BANK NA PO BOX 2980 (262) 521-2332

City or town, state or province, country, and ZIP or foreign postal code
MILWAUKEE WI 53201 C  If exemption application is pending, check here. > D
G Check all that apply }_ inttial return | |Initial Return of a former public charty
- Finat return | _{Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . . . . > D
H Check type of organization B(_I Section 501(c)(3) exempt pnvate foundation
l—|Sect|on 4947(a)(1) nonexempt chantable trust HOther taxable pnvate foundation E  If private foundation status was terminated

t Far market value of all assets atendof year |J Accounting method E(_ICash UAccmal under section 507(b)(1)(A), check here . . . . * D
(from Part ll, column (c), ne 16)

dentificati: b

D 1 Foreign organizations, check here . . . . . . - D

Other (specfy) | F  If the foundation is m a 60-month termination
>3 6,274,662. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . . . . ™ |:|

Part] é:;%ﬂ:so(ftheezg?;‘::;gts n (a) Revenue and {b) Net investment {c) Adjusted net (d) Disbursements

expenses per books Income Income for charitable
columns (b), (c), and (d) may not neces- P P

purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions).)

1 Contnbutons, gifts, grants, etc, received (att sch) . .

2 ck™ If the foundn 1s not req to att Sch B
3 Intereston savings and temporary e s

cashinvestments. . . . . . ... ... -
4 Dmdends and interest from secunties . . . . . 77,328. 77,328. [

{
5aGrossrents . . ... ... ...... 1

b Net rentat ncome T
or{loss) - - . -

6 a Net gan/(loss) from sale of assets not on line 10 60,487.|1.-6a Stmt ; L KA / N
b Gross sales pnce for alt 793.506 ) o~ l( -
’ .

assetsonlne6a . . . ﬁl\ T
7 Capital gain net income (from Part IV, ine 2) . . . 60,487. ~ MU UEN 3 pemd
8 Netshort-termcapitalgan . . . . . .. 0

9 Income modffications. . . . . . .. .. ]

Gross sales less
10a retums and
allowances . . -

b Less Costof
goodssold . . .

¢ Gross profit/loss) (attsch) . . . . . .. ..

11 Other income (attach schedule)
SHW ENTERPRISES -27,638.
12 Total. Add lines 1 through 11. . . . .. 110,177. 137,815. 0.
13 Compensation of officers, directors, trustees, etc - -
14  Other employee salanes and wages . . . . .
15 Pension plans, employee benefits . . .
16 a Legal fees (attach schedule). . . . . . . . .
b Accounting fees (attachsch). . . . . . . ..
¢ Other prof fees (attach sch) . L-16c Stmt. 30,996. 29,031. 1,965.
17 Interest. . . . . . . . . .. ... ..
18  Taxes (atiach schedule)(see msts) S€¢ Line 18 Stmt 2,053.

19 Depreciation (attach
sch)anddepleton . . . . .. ... ..

20 OcCupanCy. . . « « v v v v v v e
21 Travel, conferences, and meetings . . .
22 Pnnting and publications . . . . .. ..
23 Other expenses (attach schedule)

See Line 23 Stmt 50. 50.
24 Total operating and administrative

expenses. Add lines 13 through 23 . . 33,099. 29,081. 1,965.
25 Contnbutions, gifts, grantspad . . . . . . . 690, 800. 690,800.
26 Total expenses and disbursements.

Addlnes24and25 . . ... ... .. 723,899. 29,081. 692,765.
27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements . . . . . . .. .. -613,722.

b Net investment income (f negative, enter 0-). . . 108 y 734.

mczm<mzxm

OZ» QZ==pIMUVO

OMAZMOUXM ME<==D>PI-B=Z=20>

€ Adjusted net income (if negative, enter -0-) .. .
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 10/18/13 Form 990-PF (2013) lo




Form 990-PF (2013) ANN E.

& JOSEPH F. HEIL, JR. CHARITABLE TRUST

39-6713764 Page 2

Attached schedules and amounts in the descnption

Beginning of year

End of year

Balance Sheets column should be for end-of-year amounts only
{See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

nwn-amuny

1

8
9
10

11

12
13
14

15
16

Cash — non-interest-bearing . . . . . . . . .. ... ..

Savings and temporary cash investments . . . . . . .. ...

Accountsrecetvable . . . . . . . .. -

]

Less: allowance for doubtful accounts

Pledgesreceivable. . . . . . .. ..

|

Less: allowance for doubtful accounts

Grantsreceivable . . . . . . . i it e e e e e

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructions) . . . . . . . . .

Other notes and loans recewable (attachsch) .»

Less: allowance for doubtfut accounts >

Inventoriesforsale oruse . . - « « « ¢ ¢« = &+t e v e e ..

Prepaid expenses and deferred charges - . - . . . . . . ...

a Investments — U S. and state government
obligations (attach schedule) . . . . . . . .. ... ... ...

b Investments — corporate stock {attach schedule) . L.=10b. Stmt . .

4,692,586.

4,106,475,

6,067,941.

¢ Investments — corporate bonds (attach schedule). . . . . . . . . ...

Investments — land, buildings, and
equipment:basis. . . . ... .. ..

Less accumulated depreciation

{attachschedule) - . . . . .. . . ... -
Investments — mortgage loans - . . . . . L o
Investments — other (attach schedule) . . L=13 Stmt . . .
Land, bulldings, and equipment: basis *

Less accumulated depreciation
(attachschedule) - . . - - . . . . . .. >

30,932.

2,964.

199,992.

10,760.

6,729.

6,729.

4,734,278.

4,116,168.

6,274,662.

OM=——A—r—-mp—r

17
18
19
20
21
22

23

Loans from officers, directors, trustees, & other disqualified persons - . . .
Mortgages and other notes payable (attach schedule) . . . . . . . . . .

Other liabilities (descnbe ™ )

Total liabilities (add nes 17 through22) . . . . . . ... ..

o w-mun» _mz
omMOZ»r>w gZcT

24
25
26

27
28
29
30
31

Foundations that follow SFAS 117, checkhere . . . . > |_
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . - . - - .« & .t f i e e e e e e e e e e e

Temporanlyrestnicted . . . . . . .. ... ... L.

Permanentlyrestncted . . . . . . . ... ... ...

Foundations that do not follow SFAS 117, check here . ™ B
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . - . . . . . . .

4,734,278.

4,116,168.

Paid-in or capital surplus, or land, bullding, and equipmentfund . - . . . .

Retained earnings, accumulated mcome, endowment, or other funds . . . .

Total net assets or fund balances (see instructions) . . . . .

4,734,278.

4,116,168.

Total liabilities and net assets/fund balances
(seeinstructions). . . . . . . . . . . ...

4,734,278.

4,116,168.

{Part Tl | Analysis of Changes in Net Assets or Fund Balances

1

O U h WN

Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part I, ine 27a

Other increases not included inline 2 (itemize) - . . .®™ ROUNDING

Add

4,734,278.

-613,722.

1.

INES 1,2, and 3 - -« - o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Decreases not included intine 2 (itemize) . . . . . . > gee Other Decreases Stmt

4,120,557.

4,389.

4,116,168.

BAA

TEEAQ302 07/09/13

Form 990-PF (2013)




[

Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 3
Capital Gains and Losses for Tax on Investment iIncome
(a) List and describe the kind(s) of property sold (e g., real estate, {b)How acqured | {C)Date acqured | ~ {d)Date soid

P — Purchase

2-story brick warehouse, or common stock, 200 shares MLC Company) 0 — Donation

(month, day, year)

(month, day, year)

1a SEE ATTACHED SCHEDULE p D1/01/13 [12/31/13
b SEE ATTACHED SCHEDULE o D1/01/10 [12/31/13
c
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 30,150. 31,092. -942.
b 763,356. 701,927. 61,429.
c
d
e

Complete only for assets showlng gain in column (h) and owned by the foundation on 12/31/69
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1)

® Gains (Column (h)

gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column ()), If any than -0-) or Losses (from column (h))
a =942,
b 61,429.
c
d
e
. If gain, also enter in Part |, line 7
2 Captital gain net income or (net capital loss) { if {loss), enter -0- in Part I, line 7 } 2 60, 487.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- —I_
mPartlline8 . . . . . . . . . e e e e e e e _ 3 -942.,
B35 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? . . . . . . .. DYes No

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

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
b c d
Base Pe$la€2d years Adjusted qualif)sln)g distributions Net vglzxe of Dlstnbu(tic)m ratio
Calendar year (or tax year nonchantable-use assets (column (b) divided by column (c))
beginning in)
2012 494,026. 4,852,216. 0.101815
2011 191,500. 4,084,583. 0.046884
2010 1980,071. 3,942,072. 0.048216
2009 168,003. 3,483,588. 0.048227
2008 184,567. 3,799,606. 0.048575
2 Totalofhine 1,column(d) . . . . . . v o i i i it e e e e e e e e e e e e e e e 2 0.293717
3 Average distribution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanS5years . . .°. . . .. . .. ... .. 3 0.058743
4 Enter the net value of nonchantable-use assets for 2013 from Part X, line5. . . . . . . . . . . . .. .. 4 5,905,713.
5 Multiplyfinedbyline3 . . . . . . . . e e e e e e e e e 5 346,919.
6 Enter 1% of net investment mcome (1% of Partl,hine27b) . . - . . . . . .. ... . ... ... ... 6 1,087.
7 Addnes 5and 6. . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 348, 006.
8 Enter qualfying distrbutions from Part Xli, line4 . - . . . . . . . ... . L Lo e 8 692, 765.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, hine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2013)

TEEA0303 07/09/13



Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 4 |

[Part VI _[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ |_] and enter 'N/A’ on fine 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

check here . > Eand enter1%of Partl,ine27b . . . . . ... ... ... .. Lo oL,
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part i, lne 12, column (b) . . . . _|

L

EF=3
3 F RN

1,087.

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . . o o L L L L e e e e e e e e e e e e e e e e 2 0.
3 Addlimes 1 and 2. . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,087.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3. Ifzeroorless,enter-0- . . . . . . .. ... ... 5 1,087.
6 Credits/Payments-
a 2013 estmated tax pmts and 2012 overpayment creditedt0 2013 . . - . . . . . ... ..., 6a 1,974.
b Exempt foreign orgamizations — tax withheld atsource . . . . . .. ... .. ... 6b
¢ Tax paid with apphication for extension of time to file (Form 8868). . . . . . . . .. 6¢c
d Backup withholding erroneously withheld . . . . . . . . . .. ... ... 0. ... 6d
7 Total credits and payments. Add ines6athrough6d . . . . . . .. ... . .. ... . o, 7 1,974.
8 Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 is attached . . . . . . . . 8
9 Taxdue. ifthetotaloflines5and8ismorethanline 7, enteramountowed - . . . . . . . . . . . . . ..o 1 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . .. . ... .... > 10 887.
11 Enter the amount of line 10 to be Credited to 2014 estimatedtax . . . . . > 887. l Refunded . . . .™| 11
[Part VII-A ] Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it H Yes | No
participate or intervene in any political campaign? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for pohtical purposes
(see the instructions for defimtion)? . . . . . . . . . 0 L L L L e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . L . L L 0 i i i i e e e e s e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundaton . . . » $ (2) Onfoundaton managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . ... ... .. 2 X

If "Yes,’ attach a detailed descnption of the activities.

3 Has the foundatton made any changes, not previously reported to the IRS, in its goverming nstrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes, ' attach a conformed copy of the changes - . . . . . . . . . .

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... .. ... ...

b If 'Yes, has it filed atax returnon Form 990-Tforthisyear? . . . . . . . . . . ¢ ot i i i i i i i e e e e e e e e e e e
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . ... ...

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

® 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? . . . . . . . . . . . . o L L e e e e e e
7 Did the foundation have at least $5,000 in assels at any ime during the year? if ‘Yes,’ complete Part I, column (c), and Part XV. . . . . . . . . . ..

8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . .

"b 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,” attachexplanation . . . . . . . . . . . . . . i v it

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942())(5)
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XiV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule listing their names

ANdAdAreSSES - « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

BAA

TEEAQ304 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 5
{Part VII-A { Statements Regarding Activities (continued)

11 At any time dunng 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) . . . . . . . ... ... ... ... ... 11 X
12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . . L Lo L L o e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returmns and exemption applicaton? . . . . . . 13 X

Websiteaddress . . . . .. .. .. ..o ... *N/A
14 Thebooksaremcareof > PROVIDENT TRUST CO-MAX GREFIG ___ ____ Telephoneno ™ ~ (262) 521-2332 __

Locatedat ™ N16 W23217 STONE RIDGE DR, STE 310 WAUKESHA WI ZIP+4 > 53188
15 Section 4947(3)(—1 )_nan;x;r;p?cﬂa_nt;bTe_tszt_s Eh;g—Fgrr; 596—EF—|n- |l;u_0f_ F;r;n_‘l 641_: Ehgck here . . . . . LT

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... .. .. ’l 15 I

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial accountinaforeigncountry? . . . . . . . . . ... L L oL e e e e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,’ enter the name of the
foreign country >

[Part ¥IB_J Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . .. ... DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErson? . . . . ¢ ¢ . i i e e e e e e e e e e e e e e e e e e e e e e s 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 disqualified person? . . . . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of adisqualifiedperson)? . . . . . . . . . . . oL L oL i o e DYes No
(6) Agree to pay money or property to a govemment official? (Exception. Check 'No’ if the

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

of government service, If terminating within 90days.). . . . . . . . . . . . . .. oL . oL DYes No

b If any answer is 'Yes' to 1a(1)~(6), did any of the acts fail to qualfy under the exceptions descnbed in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? - . . . . . . . .. ..
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . ... ... .. > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax yearbeginningin2013? . . . . . . . . . . . .. . oo 0.

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in sectton 4942(;}(3) or 4942(;)(5)):

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20132 . . . . . . . .. . . . ... .o o 0. I:lYes No

If 'Yes,’ Iist the years * 20__ , 20 o ,20__ , 20 L
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement —seetnstructions ) . . . . . . . . . .. .. L0 o0

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 __ 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duningtheyear? . . . . . . . . . . . L 0 i e e e e e e e e e e D Yes 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 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 perod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2013 ). . . . . . . . . . o . i i i i e e e e e

4 a D the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable pUMPOSES? . . . : . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 yearbeginning In 20132, . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

BAA Form 990-PF (2013)

TEEAQ305 12/07/12




Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 6
RIEAVIEBY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . .. D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdnve? . . . . . . . . ..o oo oL 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 chantabie, etc, organization descrbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . . ... . ... ... D Yes No

(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . ... ... D Yes No

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEEINSHIUCHIONS)? . - - &« o o i o o e e e e s e e e e e e e e e e e i e e e e e e e e

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... . ... .. .. > D
c If the answer 1s 'Yes’ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . ... .o 0oL D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on @ Personal DENEMit COMIACE? - - - - « « « « ¢ ¢ v v vt e et e e e e e e e e e e DYes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . .. .. ..
If 'Yes’to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? . . . . . DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . .. ...
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b) Title, and average {c)Compensation (d)Contributions to (e) Expense account,
(a) Name and address d :\?(;'esdptgrngﬁ:;n (I;r?tztr l_'g_l)d, p?gg'?r’%e dté?g:'gtd other ailowances
compensation
KATHERINE HEIL
3150 _E KENWOOD _ _ _ __________ TRUSTEE
MILWAUKEE WI 53211 1.00 0 0. 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee (b) Title, and average {c) Compensation {d)Contnbutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE_ _ o ____
Total number of other employees paid over $50,000 . . . . . . . . . . L L L L L e e e e e e e > None

BAA TEEAD306 07/10/13 Torm 990-PF (2013)




Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

None

List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

PAREIA-B | Summary of Program-Related Investments (see instructions)

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

Amount

BAA

TEEA0307 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 8
[RELPX@E 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 i
a Average monthly fair market value of secunties . . . . . . . . L L L L L L L e e e e e e e 1a 5,995, 648.
b Average of monthlycash balances . . . . . . . . v v i i i i e e e e e e 1b
€ Fair market value of all other assets (see instructions) . . . . . . . . . . . . L L e e 1c
dTotal (add lines 1a, b, and €) . « - « « v v v i i i e e e e e e e e e e e e e e e e e e 1d 5,995,648.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . . . . . . . . .. ... L o L 0oL, l 1e l
2 Acguisition indebtedness applicabletoline1assets . . . . . . . . . . L L . e e e e e e 2
3 Subtractline 2fromline 1d . - . . . . . L L L L e e e e e e e e e e e e e e e e 3 5,995, 648.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INStructions) . . . . . .« . . L L L L e e e e e e e e e e e e e e e e 4 89,935.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter hereandon PartV, lined4. . . . . . .. 5 5,905,713.
Minimum investmentreturn. Enter 5% of In€ 5 . . . . . . . . i . Lt i e e e e e e e e e e e e e 6 295,286.
J 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 Mimimum investmentreturn from Part X, ine 6 . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 1 285,286.
2 a Tax on investment income for 2013 from PartVi,ine5. . . . . . . .. ... ... 2a 1,087.
b Income tax for 2013. (This does not include the tax from PartVi). . . . . ... .. 2b
CAddhnes2aand2b . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢ 1,087.
3 Distnbutable amount before adjustments. Subtractline2cfromline1. . . . . . . . . . . . . . L 0. 3 294,199.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . ... . L L L L e e e e 4
§ Addlines3andd. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 5 294,199,
6 Deduction from distributable amount (see instructions) . . . . . . . . . o . L L L L e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter hereandonPart Xlll,lne1. . . . . . .. .. 7 294,199,
ATl
1 Amounts paid (including administrative expenses) to accompiish chantable, etc, purposes- !
a Expenses, contributions, gifts, etc — totat from Part}. column({d),hne26 . . . . . . . . ... Lo oL 1a 692,765.
b Program-related investments — total from Part IX-B. . . . . . . .« . o i i e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes - . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suttability test (prior IRS approvalrequired). . . . . .« . L L L L e e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . - . . . v« @ @ v it i i e e e e e e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlIl, ine4 . . . . . . 4 692,765.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part, line 27b (seeinstructions) . . . . . & . . & o o i i i i i e e e e e e e e e e e e e e e 5 1,087.
6 Adjusted qualifying distributions. Subtractline 5fromhne4 . . . . . . ... .. .. ... 0oL, 6 691,678.
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 4340(e) reduction of tax in those years
BAA Form 990-PF (2013)
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For 990-PF (2013)

ANN

E.

& JOSEPH F. HEIL, JR. CHARITABLE TRUST

39-6713764

Page 9

Part Xill |Undistributed Income (see instructions)

1 Distnibutable amount for 2013 from Part XI,
ne7. . . . . @ i i i i i it i et e e e e

2 Undsstnbuted income, If any, as of the end of 2013

a Enter amount for 2012 only

b Total for prior years 20 . .
3 Excess distnbutions carryover, if any, to 2013

a From 2008
b From 2009
¢ From 2010
d From 2011
e From 2012

.20 .20

(a)
Corpus

(b)
Years prior to 2012

2012

(d)
2013

294,199.

f Totalofines 3athroughe . . . . . .. .. ..

4 Quahfying distnbutions for 2013 from Part

5

9

10

Xll,ine4 * $ 692,765.
a Applied to 2012, but not more thanline2a . . .

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

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

d Applied to 2013 distributable amount . . . . . .

e Remaining amount distributed out of corpus
Excess distnbutions 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:

a Corpus Add lines 3f, 4c, and 4e Subtractfine5. . . . .

b Prior years' undistributed income. Subtract
hmedbfromlne2b. . . ... ... ... ...

¢ Enter the amount of prior years’ undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed . . .

d Subtract ine 6¢ from line 6b. Taxable
amount — see instructons . . . . ... .. ..

e Undistributed income for 2012 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distrbutedin2014 . . . . ... ... ... ..

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed

by section 170(b)(1)F) or 4942(g)(3)
(seemnstructions) . . . . ... .. L.

over from 2008 not
(see instructions) . . .

Excess distributions ca
apphed on hne 5 orline

Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromhne6a . . . . . ..
Analysis of ine 9

a Excess from 2009 . . 0.

255,363.

294,198.

398,566.

653,929.

0.

653,929.

b Excess from 2010 . . 0.

c Excess from 2011 . . 0

d Excess from 2012 . .
e Excess from 2013 . .

255,363.

398,566.

BAA

TEEA0309 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 10

IBaGRCIVAR Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
' “ a If the foundation has received a ruling or determunation letter that it is a pnvate operating foundation, and the ruling
is effective for 2013, enterthe date of theruling. . . . . . . . . . .. . . L L e -
b Check box to indicate whether the foundation is a pnvate operating foundation described in section H 4942(1)(3) or ]ﬁ42(1)(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (a)2013 (b) 2012 (c) 2011 (d) 2010 (e) Total

investment return from Part X for
eachyearlisted . . ...........

b85%oflne2a ... ...........

¢ Qualifying distributions from Part XlI,
lne 4 foreachyearlisted. . . . . . . ..

d Amounts included in line 2c not used directly
for active conduct of exempt activittes . . . . . .

€ Quatifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromhne2¢c . . . . . ..

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . ... .. ..

(2) Value of assets qualifying under
section 4942(}3)B)(1) . . - . . . ..

b ‘Endowment’ altemative test — enter 2/3 of
minimum investment return shown in Part X,
lne éforeachyearlsted . . . . . . ... ..

c 'Support’ alternative test — enter-

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(b)), orroyalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(B)ﬁii) .........

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(4) Gross investmentincome . ... ..
BN 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 contnbuted 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) )

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.

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

Check here ™ 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 of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include’

¢ Any submisston deadiines.

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

BAA TEEA0310 07/10/13 Form 990-PF (2013)




Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 11
B2 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient slrf\(r)ss:laprll(;r}tellyli(?nmpm t?)u:r:'y :gtuar;ggtg;n Purpose of grant or Amount
foundation manager or recipient contnbution
Name and address (home or business) substantial contnbutor
a Paid duning the year
UNITED PERFORMING ARTS FUND, INC
929 N WATER ST
MILWAUKEE WI 53202|N/A N/A ART/CULTURE 3,500.
BOYS AND GIRLS CLUB OF GREATER MILW
1558 NORTH 6 STREET
MILWAUKEE WI 53212 |N/A N/A GENERAL 10, 000.
CHARLES E. KUBLY FOUNDATION
PO BOX 170284
MILWAUKEE WI 53217|N/A N/A MEDICAL 5,000.
88NINE RADIO MILWAUKEE
5312 W VLIET ST
MILWAUKEE WI 53208|N/A N/A GENERAL 12,500.
LITERACY SERVICES OF WISCONSIN INC
2724 W WELLS ST
MILWAUKEE WI 53208|N/A N/A EDUCATIONAL 1,500.
MILWAUKEE ART MUSEUM :
700 N ART MUSEUM DR
MILWAUKEE WI 53202|N/A N/A ARTS 25,000.
PENFIELD CHILDREN’S CENTER
833 N 26 ST
MILWAUKEE WI 53233[N/A N/A GENERAL 2,500.
PLANNED PARENTHOOD OF WISCONSIN
302 N JACKSON ST
MILWAUKEE WI 53203|N/A N/A GENERAL 7,000.
UNITED WAY FUND QOF GREATER MILWAUKEE
225 E VINE ST
MILWAUKEE WI 53212(N/A N/A GENERAL 10,000.
See Line 3a statement
613,800.
Total. . . . e e e e e e e e e e e e e e 3a 690,800.
b Approved for future payment
Total . . . . L e e e e e e e e e e e e e e e e e e e e e e e 3b
BAA TEEAOS01 07/11/13 Form 990-PF (2013)



Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 12

PARIUIEAY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue: code

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 nvestments . . . .
4 Dwidends and interest from securities . . . . . . 14 77,328.

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

Net rental income or (loss) from personal property . . - . .

Other investmentincome . . . . . . . ... ...

Gain or (loss) from sales of assets other than nventory . . . 18 60,487.

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

Gross profit or (loss) from sales of inventory . . .

Other revenue:

-0 © 0 ~NO”

- -

®© O 0 T o

12 Subtotal. Add columns (b), (@), and (€) - . . . . - | [ 137,815.

13 Total. Add line 12, columns (b), (d),and(e) - . - . . . . . . . . L . e e 13 137,815.
(See worksheet in line 13 instructions to venfy 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 contnbuted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

BAA TEEA0502 0711113 Form 990-PF (2013)
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Form 990-PF (2013) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 13

—| information Regarding Transfers ‘i!o and Transactions and Relationships With Noncharitable

Exempt Organizations

| Yes | No

1 Did the organization directly or indirectly sngage in any of tha following with any other organization
described In section 501 (c) of the Code (other than section 501(c)3) organizations) or In gection 527,
relating to political organizations?

a Transfars from the reporting foundation to a noncharitable exempt crganization of:

(1) Cash. . ....... e e e e e e e e e 1a (1) X
(2) Otherassets . . . . . . .+« . v o v O A T e e e e e e e e .. 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization. . . . . . - . . - L s e v e ot h e e e e e e e e 1b (1) X
{2) Purchasas of assets from a noncharitable examptorganization . . . <« «+ « v o v v o i s e s e e e 1b(2) X
(3) Rantal of facilities, equipment, orotherassets . . . . . . .+ .« oo v v oo e e e e e e, ve e e 1H(3) X
{4) RoIMbUrSAMANL AMMENGEIMONS + « « + « o o v o v v o v v o v =« R S 1b(4) X
(5) LOANE OrIOBN GUAMAMTBOS « « = + « + v o o s o s v r s x r o 8 s an e s s rass ey s e 1b(5) X
(8) Performance of sarvices or membership or fundralsing soliciiations. - . .+ . - v o v s e e e e 1b{6) X
¢ Sharing of facilities, squipment, malling lists, other assots, or paid employaas. . . . . . .« v v v v i v oo 0o e 1¢ X
d I the anawar to any of the above Is "Yes,' complata tha following schedule. Column L1!;) should always show the fair market vahie of
the goods, ather assats, of services given by the reparting foundation. If the foundation raceived less than falr market value In
any transaction or sharing arrangament, show in golumn {d) the value of the goods, other asssts, or services racsived.
{a) 1Ine no (b) Amount involved {c) Name of noncharliable exempt organizalion (d) Description of transfers, bansactions. and sharing amangements
2 a Is the foundation directl¥ or indirectly affiliatad with, or reatad to, one or more tax-exem%;t organizations
described in section 501(c) of the Code (other than saction S01(GY3))urinsection 277 . . . . . . - . v v v v o v v 0 b0 DYes No
b if 'Yes, complete the following schedule.
(a) Name of organlzation {b) Typs of organization (c) Dascription of relationship

Undsr panalties of , ) declare that | have examined thia rakum, mcluding accom) Mying schedulas and siatvments, and (o the best of My knowledge and belial, It ia true,
correct, and wmpi:l:q g’edarsuon of praparer (other than taxpeyer) ks basad on all lngmauon of which preparer hes ony knowhdye, i

R cionenld e LS T o w"ﬁ”m’%w

Signature of P or trustee ki

Prin/Type praparer's name ?’ @Z@ ) Check l—l" PTIN
Pald Michelle Willms, EA Michelle Willms, EA  |11/06/14 satt-amployed P00367630
Proparer |Fmavem = BMO Harris Bank NA Fema EIN ™ 36-2085229
Use Only | sddrese * 111 E Kilbourn Ave, Ste 200
Milwaukee WI 53202 Bnone na (414) 287-7134
BAA Form 890-PF (2013)
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Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2013
Name Employer Identification Number
ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764

Asset Information:

Descniption of Property:. . . . . . SEE ATTACHED SCHEDULE

Date Acquired" - 01 /01/13 How Acquired . . . Purchased

DateSold ... 12/31/13 Name of Buyer. . . .

Sales Price . . 30,150. Costorotherbasis (do not reduce by depreciation) . . . 31 ,092.,
Sales Expense . . Valuation Method*. . . .

Total Gain (Loss): . . —-942. Accumulation Depreciation. . . .

Descnption of Property:. . . . . . SEE ATTACHED SCHEDULE

Date Acquired . 01/01/10 How Acquired: . . . Purchased

DateSold- . .. 12/31/13 Name of Buyer- . . .

Sales Price: . . 763,356. Costorother basis (do not reduce by depreciation) . . . 701, 927.
Sales Expense . . Valuation Method:. . . .

Total Gain {Loss): . . 61,429. Accumulation Depreciation. . . .

Description of Property:. . . . . .

Date Acquired: . How Acquired.

Date Sold . . . Name of Buyer: . . .

Sales Pnce: . - Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method:. . . .

Total Gamn (Loss): - . Accumulation Depreciation: . . .

Description of Property:. . . . . .

Date Acquired: . How Acquired.

Date Sold . . . Name of Buyer: . . .

Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . - Valuation Method:. . . .

Total Gain (Loss): . . Accumulation Depreciation: . . .

Descnption of Property:. . . . . .

Date Acquired- . How Acquired

Date Sold . . . Name of Buyer: . . .

Sales Price: . . N Cost or other basis (do not reduce by depreciation) . . .
Sales Expense-. . Valuation Method:. . . .

Total Gain (Loss): - . Accumulation Depreciation: . . .

Description of Property:. . . . . .

Date Acquired: . How Acquired:

Date Sold- . . . Name of Buyer: . . .

Sales Price. . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method:. . . .

Total Gain (Loss): . - Accumulation Depreciation: . . .

Description of Property:. . . . . .

Date Acquired . How Acquired-

Date Soid . . . Name of Buyer: . . .

Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method". . . .

Total Gain (Loss): . . Accumulation Depreciation: . . .

Description of Property:. . . . . .

Date Acquired: . How Acquired

Date Sold . . . Name of Buyer: . . .

Sales Pnce: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method:. . . .

Total Gain (Loss). . . Accumulation Depreciation: . . .

TEEW4004 05/28/13




ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
ESTIMATED EXCISE TAX 1,974.
EXCISE TAX 79.
Total 2,053.
Form 990-PF, Page 1, Part i, Line 23
Line 23 Stmt .
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc | Charity Disb
FOREIGN ADR FEE
SHW ENTERPRISES 50. 50.
Total 50. 50.
Form 990-PF, Page 2, Part lll, Line 5
Other Decreases Stmt
NONDEDUCTIBLE EXPENSES SHW ENTERPRISES 280.
CHANGE IN ACCRUALS 3,986.
INTEREST PAID ON PUR CARRYOVER TO NEXT YEAR 123.
Totat 4,389.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
WISCONSIN HUMANE SOCIETY |_ _ _ _ | . Person or
4500 W WISCONSIN AVE _ _ |\ __ A\ __ V. ___ Business | X
MILWAUKEE WI 53208 | N/A N/A GENERAL 2,600.
MILWAUKEE BALLET _ _ _ _ _ _|___ __ _ i\ N Person or
504 W _NATIONAL AVE __ | ___ _ A o ________ Business | X
MILWAUKEE WI 53204 | N/A N/2A ARTS 92,500.
TREY MCINTYRE_PROJECT_ _ _|__ _ _ _____|_____|___________. Person or
POBOX 2698 __ _ _ _ _ _ __ A\ e e Business | X
BOISE ID 83701 | N/A N/A ARTS 7,500.
DISCOVERY WORLD _ |\ __ o e Person or
500 North Harbor Drave | __ _ _ __ ___|_____|___________. Business | X
MILWAUKEE WI 53202 | N/A N/A GENERAL 5,000.




ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Reciptent If recipient is Foun- Purpose of Person or
an indwidual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation ciptent Amount
manager or
substantial
contributor
a Paid during the year
MILWAUKEE FILM__ | __ __ _ A __ A Person or
229 E WISCONSIN AVE STE 200_¢__ _ _ _____‘\_____‘‘\ . ___ . Business | X
MILWAUKEE WI 53202 | N/A N/A GENERAL 35,000.
MEDICAL COLLEGE QF WISCONSIN |\ | {________ Person or
8701 WATERTOWN PLANK RD _|__ _ ___ _ __|_____j___________. Business | X
MILWAUKEE WI 53226 | N/A N/A GENERAL 300,000.
MILWAUKEE INSTITUTE OF ART & DESIGN { _ _ _ _ _ _ _ | ___ ¢ Person or
213 EERIEST _____ __ Ve _A Business | X
MILWAUKEE WI 53202 | N/A N/A EDUCATIONAL 10,000.
THE_LEUKEMIA & LYMPHOMA SoCIETY | _ _ _ __ __ |\ Person or
200 S EXECUTIVE DR_ _ __ §{________\.__ A Business | X
BROOKFIELD WI 53005 ]| N/A N/A MEDICAL 1,500.
_PALM SPRINGS INTERNATIONAL FIIM SCCIETY } |\ |\_____ Person or
1700 E TAHQUITZ CANYON WAY, STE 31 _ _ _ _ _ _ __|__ ___|___ ________. Business | X
PALM SPRINGS CA 92262 | N/A N/A EDUCATIONAL 700.
HARMONY FOUNDATION OF MILWAUKEE, INC | _ _ _ _ _ _ _ _ _|____ _|___________. Person or
6011 s27s8t ________ .- Business | X
MILWAUKEE WI 53221 | N/A N/a EDUCATIONAL 150,000.
MCFI FOQUNDATION __  _ _ _ _|______ |\ A Person or
2020 wwerLts st __ __ __ _{________ \+-——V\e Business | X
MILWAUKEE WI 53233 | N/A N/A GENERAL 1,500.
GROWING POWER_INC__ _ _ _ _|_________|_____|___________. Person or
5500 W _SILVER SPRING DR _+ _ ___ __ _ _|_____|\___________. Business | X
MILWAUKEE WI 53218 | N/A N/A GENERAL 1,500.
ALVERNQ COLLEGE _ _ _ _ __ | ________{____ | ________ . Person or
3400843587 ________ e i e Business | X
MILWAUKEE WI 53234 | N/A N/A EDUCATION 1,000.
AIDS RESQURCE CENTER OF WISCONSIN {  _ _ _ ____ _{_____|____________ Person or
820 N_PLANKINTON AVE _ _  (____ __ __ |-\ __ .~ Business | X
MILWAUKEE WI 53203 | N/A N/A MEDICAL 5,000.
Total
__613,800.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
PROVIDENT TRUST | INVESTMENT/CUSTODIAL 29,031. 29,031.
MBF CONSULTING 1,965, 1,965.




ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764

Form 990-PF, Page 1, Part | Continued
Line 16¢c - Other Professional Fees

Name of - Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
I [ | I I
Total 30,996. 29,031. 1,965.

Form 990-PF, Page 2, Part Il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
SEE ATTACHED 4,106,475.| 6,067,941.
Total 4,106,475. 6,067,941.
Form 990-PF, Page 2, Part Il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
SHW Enterprises LLC 2,964. | 199,992.
Total . 2,964. 199,992.
Form 990-PF, Page 2, Part ll, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
ACCRUED INCOME 10,760. 6,729.| 6,729.

Total 10,760. 6,729. 6,729.




Tax Worksheet
{ 0170172013 lo 1273172013 )

Tax ID 39-6713764
Account Name The Heil Pamily Foundation Agency Administrator Thomas N. Tuttle, Jr.
Account Number: 2001 Accountant Dawn Ripkey
state of Domicile: Wisconsin BMO Wealth Management
Janesville WI 54547
* * Schedule D * +*
Date How Date Holding Sales  Original Realized
Shares/pv Asset Sold Acquired Acqg Sold Period Proceeds Cost Gain/Loss
25 Heartland Express Inc 06/25/2012 P 02/11/2013 Short 347.67 343 .25 4,42
159 Heartland Express Inc 06/25/2012 P 01/25/2013 Short 2,223.39 2,183.07 40.32
30 Heartland Express Inc 08/02/2012 P 02/20/2013 Short 414.32 409.80 4.52
130 Heartland Express Inc 08/02/2012 P 02/19/2013 Short 1,799.26 1,775.80 23.46
130 Heartland Express Inc 08/02/2012 P 02/15/2013 Short 1,808.09 1,775.80 32.29
30 Heartland Express Inc 08/02/2012 P 02/14/2013 Short 417.28 409.80 7.48
75 Heartland Express Inc 08/02/2012 P 02/12/2013 Short 1,037 79 1,024.50 13.29
155 Heartland Express Inc 08/02/2012 P 02/11/2013 Short 2,155 52 2,117.30 38.22
600 Oracle Corp 02/13/2013 P 09/18/2013 Short 19,946.53 21,052.50 -1,105 97
385 Heartland Express Inc 04/08/2005 P 01/23/2013 Long 5,136.01 5,338.50 -202.49
410 Heartland Express Inc 04/08/2005 P 01/18/2013 Long 5,474.90 5,685.16 -210.26
31 Heartland Express Inc 04/08/2005 P 01/25/2013 Long 433.49 429 85 3.64
850 Heartland Express Inc 04/08/2005 P 01/24/2013 Long 11,827.91 11,786.30 41.61
170 Heartland Express Inc 04/08/2005 P 01/22/2013 Long 2,285 94 2,357.26 -71.32
98,000 JPMorgan Chase 08/05/2011 P 05/28/2013 Long 103,394.90 98,529.20 4,865.70
3.150% 07/05/16
1,260 Oracle Corp 03/30/2010 P 09/18/2013 Long 41,887.72 32,122.69 9,765.03
1,260 Oracle Corp 03/30/2010 P 09/19/2013 Long 42,151.56 32,122.69 10,028 87
1,820 Oracle Corp 03/31/2010 P 09/18/2013 Long 60,504 .48 46,777.28 13,727.20
1,530 Oracle Corp 05/24/2010 P 09/19/2013 Long 51,343.91 34,612 12 16,731.79
50 Oracle Corp 05/24/2010 P 09/19/2013 Long 1,672.68 1,131.11 541.57
540 Oracle Corp 06/25/2012 P 09/18/2013 Long 17,951.88 14,900.71 3,051.17
1,210 Oracle Corp 08/02/2012 P 09/18/2013 Long 40,225.51 36,154.80 4,070.71
93,000 Shell International Finance 07/08/2010 P 01/07/2013 Long 98,665.56 94,727.94 3,937.62
3.100% 06/28/15
110,000 US Treasury Note 05/16/2008 P 08/15/2013 Long 110,000.00 115,929.69 -5,929.69
4 250% 08/15/13
100,000 US Treasury Note 06/06/2005 P 11/15/2013 Long 100,000.00 102,312.50 -2,312 50
4 250% 11/15/13
67,000 Westpac Banking 07/28/2010 P 04/09/2013 Long 70,399.58 6€7,009.38 3,390.20
3.000% 08/04/15
Provident Trust Page 12




Tax Worksheet
( U1/U1/2013 To 12/31/2013 )

Tax ID : 39-6713764

Account Name : The Heil Family Foundation Agency Adminisgtrator Thomas N. Tuttle, Jr.
Account Number: 2001 Accountant : Dawn Ripkey
State of Domicile: Wisconsin BMO Wealth Management

Janesville WI 54547

How Acquired: F - Free Receipt, B - Beginning Inventory, C - Call, G - Gift,
P - Purchase, R - Reinvestment, S - Spinoff, U - Undetermined

Gain/Loss Summary

‘Short Term GL

Gains From Sales 164 00 Gains From Sales
Losses From Sales -1,105.97 Losses From Sales
Common Funds - 0 00 Common Funds
Short Term Gains : 164 .00 Long Term Gain
Short Term Losses : -1,105.97 Long Term Losses
Net Short Term G/L: o :§§i19;- Net Long Term G/L
Capital Gain Dist : 0.00 Capital Gain Dist

Provident Trust

"793,505.88

733,019.00

L - Payment Made (Liability),

Long Term GL
70,155.11
-8,726.26

0.00
0.00

70,155 11
-8,726.26

61,428.85
0.00

" 60,486.88

Page 13
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Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Depertment of the Treasury ) » File a separate appl'ication for ea.ch return..

Interna! Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . . ... . ... ... .... >

® |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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston 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 1rs gov/efile and chck on e-file for Chanties & Nonprofits.

BaSBI 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 Partionly . . . . . . . - 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 identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764
File by the Number, street, and room or suite number If a P.O box see instructions. Social secunty number (SSN)
due date f
oo |C/O BMO HARRIS BANK NA PO BOX 2980
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

MILWAUKEE WIT 53201
Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. . ... ...
Application Return Application Return
Is For Code Is 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > PROVIDENT TRUST CO-MAX GREFIG

TeIephoneNo.>_(2_6_2)__5_2;_L__2_32,2_ _____ FaxNo.»
® |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. . . ... .. ... »> D
@ |If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group,
checkthisbox . . . *» D If it 1s for part of the group, check thisbox. . . . » I:Iand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
until Aug 15 _ _ .20 14 .to file the exempt organization return for the organization named above
The extension Is for the orgamization’s return for:

> calendaryear20 13 or
> I_—_l tax year beginning ,20 __ ,andending ,20

2 |Ifthe tax year entered in line 1 1s for less than 12 months, check reason* Dlnitial return DFlnaI return
DChange tn accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . .. L L L L L L e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . ... .. ...... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions.. . . . . . . . . .. .. ... .. ..... 3ci$ 0.

Caution. 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) ANN E. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and checkthisbox . . . . . . . . .« . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

PD&E]JIA— Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification nuniber (EIN) or
Type or
print ANN FE. & JOSEPH F. HEIL, JR. CHARITABLE TRUST 39-6713764

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your C/0 _BMO HARRIS BANK NA PO BOX 2980
l’ﬁ;‘;‘f’: c"so?‘i City, town or post office, state, and ZIP code For a foreign address, see instructions

MILWAUKEE WI 53201
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . ... .. .. .. @
Application Return | Application Return
Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » PROVIDENT TRUST CO-MAX GREFIG

Telephone No. > (262) 521-2332 FaxNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. . .. . ... ... ... >
& |f this'is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . i this1s for the
whole group, check thisbox . . *» D . If it is for part of the group, check this box »> and attach a Iist with the names and EINs of ali

members the extension is for.

4 | request an additional 3-month extension of time unti Nov_ :_L7_ . 20 l‘l

5 Forcalendaryear 2013 .orothertaxyearbegnning .20 ,andendng _ _ __ ___ _ _ .20 _
If the tax year entered in ine 5 is for less than 12 months, check reason: D Initral return |_| Final return
D Change in accounting penod -

7 State in detail why you need the extension . . . A11 of the income_and asset market value_information

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . . L L L L L L L e e e e e e e e e e e e e 8als 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid
previouslywith FOrm 8868 . . . . . . . . . . . . . i i e e e e e e e e e e e e e e 8bis 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seenstructions. . . . . . . . .. .. . . ..o .. 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s bue,
correct, and complete, and that | am authonzed to prepare this form

Signature B Tite P Date &
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




