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Return of Private Foundation OMB No. 1645-0052
fForm 990-PF or Section 4847(a)(1) Trust Treated as Private Foundation
Dapartment f1h Treasy P> Do not enter Soclal Security numbers on this form as it may be made public
lnznsl Jgven Serice v P Information about Form 980-PF and its separate instructions 1s at www Irs gov/form990pf
For calendar year 2018 or fax year beginning and ending

Name of foundation A Employer ldentification number

MICHAEL & LEANNE HADDAD
FAMILY FOUNDATION, INC 46-1620539
N mber and street(or P O box mber fmaill otdeliveredt treet ) Room/sute  |B Te]ephone number
1500 FOX RIVER DRIVE _(920) 497-2652
City or town state or province country and ZIP or foreign postal code C ifexemption application tsp  ding heck here PD
DE PERE, WI 54115
@ Check all that 2pply” l ] Initial return |:] Initial return of a former public charity D 1 Foreign organzations, check here b[:]
{1 Final return {1 Amended return
[__] Address changs [__] Name change 2 ol O oo, G0 et [
H_Check typs of organzation | X | Section 501(c)(3) exempt private foundation E I private foundation status was terminated
[-__J Section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation under section 507(b)(1)(A) check hers PD
| Fair market valus of all assets at end of year |J Accounting method [X| cash [ ] Accrual F ifthe foundation is in a 60-month termination
{from Part Il col (c) line 16) f:] Other (specify) under saction 507(b)(1)(B) check here DD
»$ 8,876 |(Part! column (d) must be on cash basis )

{Part1] A“"V'"’ of Revanae and Expenses (a) Revenue and (b) Net invastment (c) Adjusted net {d) Disbursementa
Oy s e e i o L S0 [y may it expenses per books income income ‘;":,:"m'm,y)
Contributions, gifts, grants, etc received N/A

Cheok }m it the foundation s not required to attach Sch B

| tereat on savi gs and temporary
cash mvestments

Dvidends and interest from securities
Ba Gross rents

B Netrentaii come (loas)
68 Notgal or(ioss)fromsal ofassets tonli 10

b Groas sales prico for all
assets on line 6

7 Copltalgal etincom (fomPatlV in 2) 0
8 Net short term capltal gain
9 Income modifications
108 g slowmces
b Lesa. Cost of good sold
¢ Gross profit or (loss)
11 Other income
12 Total Add lines 1 through 11 0 0
13 Compensation fofMicera directorn, trustees, etc 0 0 0
14 Other amployee salaries and wages
16 Penslon plans employes benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 interest
18 Taxes —
19 Depreciation and depletion OGDEN Pl
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses STMT 1 24 0 0_
24 Total operating and adminlstrative
expenses Add lines 13 through 23 24 0 0
26 Contributions, gifts grants paid 20,240 20,240
26 Total expenses and disbursements
Add lines 24 and 25 20,264 0 20,240
27 Subfract line 26 from line 12
8 Excess ofreven  over exp and disb “20,264

b Netinvestment income (¢ oati o, enter-0) 0

¢ Adjusted net income (f negativo, enter 0-) N/A
OV T yA For Papsrwork Reduction Act Notice see instructions Form 890-PF (2013)
! o
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MICHAEL & LEANNE HADDAD

Form 980-PF (2013) FAMILY FOUNDATION, INC. 46-1620539 Page 2
3 Sheets tzched scheduies tnd amounts in ha dscripton Beginning of year End of year
Balance S ot shouls et ent o sarsmoumsany. (a) Book Valus {b) Book Value (c) Fair Market Value
1 Cash-non-inferest-bearing . .. . . . .. .. . .. ... 30,000. 8,876, 8,876.
2 Savings and temporary cash |nves1ments
8 Accounts receivable P>

Lass: allowancs for doubtful accounts P>
4 Pledges receivable P>
Less: allowance for doubtful accounts P>
5 Grantsrecenable . . .. .. ... . .. .
6 Receivables due from ofﬁcers, dlrectors, trusteas, and other
disqualified parsons _ _ e e e e e
7 Ohernokesendloansreceivable »
Less: allowance for doubtful accounts >
8 Inventories for saleoruse | o
9 Prepaid expenses and deferred charges L
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporatebonds . ... ..
11 investmenls -land, butdings, and equipment basis B>
Less.accumuateddeprecstion D>
12 Investments - mortgageloans . ... ......
13 Investments - other .
14 Land, bulldings, and equipment bas1s b

Assets

Less- sccumuigtsd depreciaton || >
15 Other assets (describe P> )
16 Total assets (to be completed by ail filers - see the
__ | instructions. Also, seepage f,item 1) ... .. 30,000, 8,876. 8,876.

17 Accounts payable and accrusd expenses | ... . .. ... .

18 Grantspeyable . . . . . e e et e,
19 Deferredrevenue ... ... ... . ... ... ...
20 Loana from officers, directors, trustees, and other disquaified pereons ..
21 Mortgages and othernotespayable .. .. .. .. ... .....c......
22 Other liatilibes (describe P> )

Liabilities

23 Total liabilities (add lines 17 through 22) e 0. 0.
Foundations that follow S8FAS 117, checkhere . .. ... P l:l
and complete lines 24 through 26 and lines 80 and 31.

24 Unrestricled e e e e e e e e e e s

25 Temporarilyrestricted | .. L. ...

26 Permanently restricted ... . . e
Foandations that do notfollow SFAS 117 chaek hom > IE
and complete lines 27 through 81.

27 Capital stock, trust principal, or current funds L 0. 0.

28 Paid-in or capital surplus, or land, bldg., and equtpmentfund . 0. 0.

29 Retalned 2amings, accumulatad incoms, sndowment, or other funds 30,000. B,876.

30 Total netassets orfund balances . . . . . . 30,000. 8,876.

Net Assets or Fund Balances

__181 Total liabilities and net assets/fund balances ... ... . 30,000. 8,876.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30
(must agree with end-ot-year figure reported on prior year's return) 1 30,000.
2 EnteramountfromPart|,line27a 2 -20,264.
3 Other increases not included in fine 2 (itemize) P> 3 0.
4 Addlines 1,2,and3 e 4 9,736.
5 Decreases not included in line 2 (itemxze) » 'SEE S'I‘ATEMENT 2 b 860.
Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 ) 8,876,
Form 990-PF (2013)
328511
10-10-13
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10160510 781282 797FND

MICHAEL & LEANNE HADDAD

Form 990-PF (2013) FAMILY FQUNDATION, INC.
[Part IV]" Capital Gains and Losses for Tax on Investment Income

46-162053 Page 8

. (a) List and describe the kind(s) of property sold (e.g., real estate, (b},"_'%fc‘i{‘a’g;ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) 0 - Donation mo., day, yr.) {mo., day, yr.)

1a

b NONE

[

d

[

{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expanse of sals (e} plus (f) minus (g)

3

b

¢

d

e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 ('I.) ((liglr;)s (Col. §h) gétwln minus
Adjusted basis Excass of col. (i col. (k), but not less than -0-) or
(1) F.MV. as of 12/31/69 v e (0 hony Lasses (from col. ()

a

b

c

d

8

If gain, aiso enter in Part |, line 7
2 Capital gain net income or (net capital loss) if (loss), enter -0- inPart |, fine 7 . .. .. ... .. 2
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢).

If {loss), enter -0- in Part |, lina 8 .
[PartV ] Qualification Under Section 4940(9) for Reduced Tax on Net Investmont Income

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

If section 4940(d)(2) appliss, leavs this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . . ... .. ... [ ves Xdno
If "Yes," the foundation does not qualify under section 4940(e). Do not complets this part
1 Enter the appropriate amount in each column for each year; ses the Instructions before making any entries.
Basa pa) . ® () Digtr 5"’ ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) ded by col. (c))
2012 0. 29,550. .000000
2011
2010
2009
2008
2 Totaofline 1,column{d) . . . . . L2 .000000
3 Average distribution ratio for the 5-year base period dlvide the total on lme 2 by 5 or hy the number ot years
the foundation has been in existence if less than Syears_ . 3 .000000
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 23,448.
5 Muttiplylinedbyline3 . . . .. ... .. ... 5 0.
8 Enter 1% of net Investment income (1% of Part |, ine 27b) .. . .. .. 8 0.
T OAGBINESSANGE . . . . e e e e e i v e 7 0.
8 Enter qualifying distributions from Part XII, tine 4 . 8 20,240.
If line 8 Is equal to or greater than line 7, check the box in Part Vi, Ime 1b and complete that part usinga 1% tax rate.
Sae the Part V! Instructions.
Form 990-PF (2013)

328521 10-10-13
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MICHAEL & LEANNE HADDAD

Form 990-PF {2013 FAMILY FOUNDATION, INC. 46-1620539 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940{e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here P> {1 and enter *\/A" on tine 1.
Date of ruling or dstermination letter: (attach copy of letter if necessary-sae instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1

OfPArtLINE 27D . L L s e s e e e e e e e e e
¢ All other domestic fcundat:ons enter 2% of Ime 27b Exempt forelgn organ-huns enter 4% of Part 1, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . ... .. . . .
Addlines 1ENA2 | . L . e e e e o e« ot e C e

Subtitle A {income) tax (domesbc secnon 4947(a)(1) trusts and taable foundations only. Othersenter-0-) . ...
Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . ... ... ... ... ..

o & | IN

Wb N

Credits/Payments:
8 2013 estimated tax payments and 2012 overpayment creditedto 2013 . = . . . .. | _Ba
b Exempt foreign organizations - tax withheld at source . s i1 8
¢ Tax paid with application for extension of time to file (Form 8868), . = . . C.. L8
¢ Backup withholding erroneously withheld . . ... ... ... .. ... ... | 6d
7 Total creditsand payments. Add lines6athrough6d . . . = . .. .. L o ol e

8 Enter any penalty for underpayment of estimated tax. Check here {__—l if Form 2220 |s attached i

@w (o |~

9 Taxdue. If tne total of linas 5 and 8 i1s more than ling 7, enter amountowed = = . T

10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amoum overpald . e e e e >

soade | ek
e | €

11 Enter the amount of line 10 to be: Credited to 2014 satimated tax P> IRefunded |
[Part Vil-A | Statements Regarding Activities

1a During the tex year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervens in
any political campaign? __

b Did it spand more than $100 dunng the year (erther drrectly or mdlrectly) for polmml purpases (see mstrucuons for the deflnlﬂon)? .

If the answaer is "Yes® to 1a or 1b, attach a detasled description of the activities and copies of any materifals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? .
d Enter the amount (if any) of tax on political expenditures (secnon 4955) rmposed dunnu the year
(1) On the foundation. P> $ 0. (2) On foundation managers.p» $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not praviously repaorted to the IRS, in its governing instrumsnt, articles of incorporation, or

bytaws, or other similar instruments? /f *Yes, * attach a conformed copy of the changes . ... ... ... ... e )

4a Did the founcation have unrelated busingss grass income of $1,000 or more during the year? ST

b I "Yes,” has i filed a tax return on Form 990-T for this year? . . e e i o JN/A

5 Was there a liquidation, termination, dissolution, or substantial contractron dunng the year? e e e e e e e,
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 languags in the governing instrumsnt, or
® By state legislation that effactively amends the gaverning instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument? .

7 Did the foundation have at least $5,000 in assets at any tnme durmg the year? If 'Yes complete Part II col (c), and Part XV L

Yeos

No

1a

1b

pe

1¢

4a

L

|

tad by

Ba Enter the sta‘es to which the foundation reports or with which i is registered (ses instructions) P>
WI

b if the answer is "Yes" to line 7, has the toundation furmished a capy of Form 990-PF to the Attorney General (or designats)
of each state as required by Genera! Instruction G? If *No, " attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of secnon 4942(0(3) or 4942(;)(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? f “Yes, " complete Part XIV

8b

X

X

10

X

10_Did any persons become substantial contributors during the 18X year? i ~ves * attach a schedule listing their names ang agoresses .. STMT .3

223831
10-10-13

4
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MICHAEL & LEANNE HADDAD

Form 990-PF (2013 FAMILY FOUNDATION, INC. 46-1620539 Page 5
| Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512{b)(13)? If *Yes,’ attach schedula (ses instructions) L . 11

12 Did the foundation make a distribution to a donor advised fund over whrch the foundatron ora drsquaﬂﬁed person had advrsory pnvrlepes?
if “Yes," attach statement (See instructions) . e v e L. 12 X

18 Did the foundation comply with the public rnspectron requrrements for rts annual returns and exempﬂon applrcatron‘? e I X
Website address P> N/A

14 The books are incare of p MICHAEL HADDAD Telephone no.p>(9320) 497-2652
Locatedat » 1500 FOX RIVER DRIVE, DE PERE, WI ZiPs4 54115

15 Section 4947(a)(1) nonexsmpt charitable trusts filing Form 990-PF in lisu of Form 1041 - Checkhere = . _ . o bl:]
and enter the amount of tax-exempt interest received or accrued during the year . o . bl 15 | N/A

18 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authorrty overa bank. Yes| No
securities, or other financial account In a foreign country? e e e, 16 X

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1 If 'Yes, enter the name of the torergn

| Part VII-B i Statements Regarding Activities for Which Form 4720 May Be Required

Flle Form 4720 if any item is checked in the "Yes® column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indiractly):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . ... . ... ... . l:] Yes m No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified person? . | T i A T Y B4 ) T
(3) Furmish goods, services, or facrlmes to (or accept them from)adrsqualrﬂed person? e e e e e |:] Yes II] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifisd person? . . s arreres ceneneens [ ves
(5) Transfer any income or asssts to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . e B yes X e

(8) Agree to pay money or property to a government official? (Exr:eptron Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) | - e Tl ves X no
b It any answer 1s *Yes® to 1a(1)-(6), did any of the acts fail to qualify under Ihe ext:eptrons descrlbed tn Repulatlons
section 53.4941{d)-3 or in a current notice regarding disaster assistance (see Instructions)? = . . .. L. N{__&_] 1b
Organizations relying on a current notice ragarding disaster assistance check here

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in2013? _ .. ... . .. ic X
2 Taxes on failure to distribute income (section 4942} (does not apply tor years the foundahon was a prwate operating toundatron

defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part XlI1) for tax year(s) beginning
BOOrE 20137 . . .. s s e e e oo e e e e e ] Yes X Mo
it “Yes," list the ysars b .

b Are there any years listed in 2a for which the foundation is not applying the provisions of ssction 4942(3)(2) (relating to incorrect
valuation of assets) to the year's undistributed incoma? (If appiying section 4942(a)(2) to all years listed, answer *No” and attach

statement - ses instructions.) . . e e .. N/A | 2
¢ If the provisions of section 4942(a)(2) are bemg apphed to any of the years Irsted in 23. llst the years here
» 1 ] 1] »
3a Did the founcation hold more than a 2% direct or indiract interest in any business enterprise at any time
during theyear? s |:] Yos E No

b If “Yes,’ did it have excess busrness holdmgs in 2013 as a resutt of ( 1) any purchase by the foundatron or drsquahﬁed persons after
May 26, 1969; (2) the lapse of the 5-ysar period (of longer period approved by the Commissioner under section 4343(c)(7)) to disposs
of hotdings asquired by gift or bequest; or (8) the lapse of the 10~, 15-, or 20-year first phase holding peried? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2013.) . o ... ...N/A_ |=»
4a Did the founcation invest dunng the year any amount in a8 manner that would jeopardize its charrtable purposes? . L 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy befare the first day of the tax year baginningin2013? . .. ... e . 4b X
Form 990-PF (2013)
otos
5
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. . MICHAEL & LEANNE HADDAD

Form 990-PF (2013 FAMILY FOUNDATIO IN _46-1620539 Page 6
Part VII-B | Statements Regarding Activities for Wmch Form 4720 May Be Be Required {continued)

5a During the ysar did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . ... .. . e 1 ves [XI mo
{2) Intluence the outcome of any specific public slection (see section 4955); or to carry on, directly or mdrrecﬂy,
any voter registration drive? .. e e, L Jves X0
{3) Provide a grant to an individual for travel study, or other 5|mllar purposes? ____________ e :] Yes m No
{4) Provide a grant to an organization othsr than a charitable, etc., organization described in sectmn
509(a)(1), (2), or (3), or section 4940(d)(2)? . ... . o ves XIno
(5) Provide for any purpose ather than religious, chamable, screntrﬁc. Irterary or educatrunal purposes, or for
the prevertion of crueMty to children or animals? . ... . .. . [:] ves [X] o
b If any answer is "Yes" to 5a(1)-(5), did any of the transactlons fail to quallfy under the exceptrons dascnbed in Regulaﬂons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . .. . ... ............ ... .. ..N/A. . | &b
Organizations relying on a current notice regarding disaster assistance checkhere = . . .. ... T [:]
¢ [tthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? . i JN/A . Cves L ke
if "Yes, " attach the statement required by Regulatrons secaon 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirsctly, to pay premiums on
apersonal baneM COMIact? . . s o e [ ves (XIno
b Did ths foundation, during the year pay premlums, drrectly or indirectly, on a personal benefit contract? _________ | 6b X
If “Yes" to 6b, file Formm 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .= = . . . . D Yes Eﬂ No

b If “Yes,” did tne foundation receive any proceeds or have any nat income attributable to the transacen? ... N/A |7
_ Information About Officers, Directors, Trustees, Foundation Managers, nghly

Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.

Contrbubons to
(a) Name and address hgll,l)f;r m:f \%%gls\é%’\? d (c)(?for?}o?gmmn "“ﬂgﬁ"m s at‘:g%ﬁn e(;lt%eef
0 position enter -0-} compensaton allowances
MICHAEL J. HADDAD RESIDENT/TREASURER
1500 FOX RIVER DRIVE
DE PERE, WI 54115 0.00 0. 0. 0.
LEANNE K. HADDAD SECRETARY/VICE PRESIDENT
1500 FOX RIVER DRIVE
DE PERE, WI 54115 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on fine 1). i none, enter "NONE."
. {b) Titie, and average () contiutonso | (@) Expense
{a) Name and address of each employee paid more than $50,000 hours ger wask (c) Compensation | *™ .ﬁ‘;@",‘}“aﬁ"“‘ account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $60,000 . .. ... .o e i }J 0
Form 990-PF (2013)
3235681
10-10-13
6
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MICHAEL & LEANNE HADDAD

Form 990-PF (2013) FAMILY FOUNDATION, INC. 46-1620539 Page 7

Part VIII' | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

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

(c) Compensation

NONE

(=]

Total number of others receiving over 000 for professional services. . ..
Part IX-A | Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B [ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Addlines 1 through3 ... ... ... ... ... ... .ie;ec;;cc.. TR TP TrTPTPPPPOUPPI

0.

323561
10-10-13

7

form 990-PF (2013)
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MICHAEL & LEANNE HADDAD

46-1620539  Pagsed

Form 990-PF fzmsl FAMILY FOUNDATION, INC. =
[PartX | Minimum Investment Retumn (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc., purposes:
a Average monthiy fair market value of securities .. . ... . .. . 1a 0.
b Average of monthly cash balances 1 23,805,
¢ Fair market value of all other assets ic
d Total (add lines 1a, b, and ¢} _ . e 1d 23,805,
6 Reduction clzsimad for blockaga or other factors reported on Ilnes 1 a and
1c (attach detailed explanation) _ e | te | 0.
2 Acquisition indebtedness applicable to ine 1assets . . . .. . ... 2 0.
8 Subtractline2 fromfineid . . . . 8 23,805.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for ureater amount, see lnstructlons) . 4 357.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter hereand on PartV, lined . . . . .. . . 5 23,448.
8 Minimum investment return. Enter 5% of line 5 . 8 1,172.
Distributable Amount (see mstmct:ons) (Sectron 4942(1)(3) and ( 1)(5) pnvate operahng foundatmns and certain
forsign organizations check here p» [__| and do not complete this part.)
1 Minimum invastment return from Part X, line6 . . e, 1 1,172.
2a Tax oninvestmentincome for 2013 fromPart Vi, lineS . . .. .. |2
b income tax for 2013. (This does not include the tax from Part Vi. ) i L2b
¢ Addlines2aand2h . e s 2¢ 0.
3 Distributable amount before adjustments Su btract Ime 2c from Ime 1 e 3 1,172,
4 Recoveries of amounts treated as qualifying distributions .~ .. . 4 O_._
5 Addlnes3and4 . .. ... 5 1,172,
s Deduction from distributable amount (see mstructlons) 8 0.
Distributable smount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII hne 1, 7 1,172,
m Qualifying Distributions (ses instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part §, column (d), line26 . ... .. ... . 1a 20,240.
b Program-related investments - total from Part IX-B . e b 0.
2 Amounts paig to acquire assets used (or held for use) directly in carrylng out chamable, etc purposes N 2
8 Amounts set aside for specific charitablg projects that satisfy the:
a Suitability test (prior IRS approval required), ... .. ... . .. s e e e e e 32
b Cash distribution test (attach the required schedule) .. . . . .. ... ... . . e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter hers and on Part V, fine 8, and PartXill,lned . . . 4 20,240.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part), line27b . e et e e e et e e e et e+ e e e B 0.
6 Adjusted qualitying distributions. Subtract line 5 from fine 4 [ 20,240,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundatron qualifies for the section

4940(e) reduction of tax in those years.

323571
10-10-13
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MICHAEL & LEANNE HADDAD
Form 990-PF (2013) FAMILY FOUNDATION, INC.

Undistributed Income (ses instructions)

46-1620539 Page 9

(2)
Corpus

v)
Years prior to 2012

(c)
2012

(d)
2013

1 Distributable amount for 2013 from Part XI,
line7 .

1,172,

2 Undistributed income, if any, as of the end of 2013.
a Enter amount for 2012 only

b Tota! for prior years:

8 Excess distributions carryover, if any, to 2013:
aFrom 2008

b From 2009

¢ From 2010

dFrom 2011

efrom2012 .

f Total of lines 3athroughe _ .

4 Qualifying distributions for 2013 from" T
PartXil, ling 4: > $ 20,240.
a Applied to 2012, but not more than line 2a

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

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

0.

d Applied to 2013 distributable amount |, |

1,172.

e Remalining amount distributed out of corpus

19,060.

5 E disty camyover applied to 2013

0.

0.

@t an t eppesrs in (d), the same amount
must be shown in column {a).)

8 Enter the net total of each column as
indicated below:

8 Corpus. Add lines 31, 4c, and 4e. Subtractline &

19,060.

b Prior years’ undistributed income. Subtract
lingdbfromtne2b . ... . ... ...

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been prawousiy
assessed

0.

d Subtract line 6¢ from line 6b. Taxable
amount - ses instructions . . . . .. ..

0.

e Undistributed income for 2012. Subtract line
43 from line 2a. Taxable amount - see instr.

f Undistributed income for 2013, Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2014 | . ... ... ... .

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

0.

8 Excess distributions carryover from 2008
notappliedonlineSorline7 |

0.

9 Excoss distributions carryover to 2014
Subtractlines7and 8 fromline6a .

19,060.

10 Analysis of line 9:
a Excess from 2009 |

b Excess from 2010 _

¢ Excess from 2011 |

d Excess from 2012

19,060.

@ Excess from 2013 .

323381
10-10-13
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MICHAEL & LEANNE HADDAD

Form 990-PF (2013) FAMILY FOUNDATION, INC.
! Part XIV | Private Operating Foundations (see instructions and Part VI-A, question 9)

N/A

46-1620539  Pagai0

1 a [fthe foundation has received a ruling or determination istter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling .

b Check box to indicate whether the foundation is a private operating foundation descnbed in sectmn

2 a Enter the lesser of the adusted net
income from Part | or the minimym
investment return from Part X for
each year listed

bas%oftne2a . . .. . . ... ..
¢ Qualifying dstributions from Part X,
line 4 for each vearlistad =
d Amounts mcluded in line 2¢ not
| used directly for active conduct of
exempt activities .
e Qualifying distributions made dwecﬂy

w Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value ofali assets __ .

(2) Value of assets qualifying
under saction 4942()}(3XB)}(H) ...

b "Endowment’ alternative test - enter
2/3 of minimum investment return
Ishov‘q,m in Part X, line 6 for sach year

| ¢ “Support’ anamanve test - enter
1 (1) Total support other than gross

investmant income (interest,
dividends, rents, payments on
securities loans (section
512(a){5)}, or royalties) _

{2) Support from general DUbIIC
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ii1) .

(8) Largestamount of support from
an exempt organization

4) Gross investment income

>
L1 asa2(h3) or  [_J 4942(i)(5)

Tax year

Prior 3 years

(a) 2013

(b) 2012

{0)2011

(d)2010

{e) Total

tor active conduct of exempt activities.

| "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 receivad by the foundation before the close of any tax
year (but oniy if they have contributed more than $5,000). (See section 507(d)}(2).)

SEE STATEMENT 4

b List any managers of the foundation who own 10% or more of the stack 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.

NONE

2 Information Regarding Contribution, Grant, Qift, Loan, Scholarship, etc., Programs:
Check here > [—x:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to Individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

923801 10-10-13

10160510 781282 797FND
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MICHAEL & LEANNE HADDAD

Form 990-PF {2013 AMILY FOUNDATION, TINC. 46-1620539 Page it
Part XV1 Supplementary Information (continued)
3 @Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If racipiant is an individual, .
ecip shovaianyd relationship to Fggmah?n Purgg:tten _%f rant or Amount
; any foundation manager s 0 o]
Name and address (home or business) or substantial contributor recipient
8 Paid during the year

BAY AREA HUMANE SOCIETY oxE PUBLIC CHARITY CHARITABLE
1830 RADISSON 8T
GREEN BAY  WI 54302 200,
CHILDRENS MUSEUM OF GREEN BAY NONE PUBLIC CHARITY EDUCATIONAL
301 N WASHIKGTON ST
GREEN BAY & WI 54301 200,
YMCA STRONG KIDS NONE PUBLIC CHARITY CHARITABLE
235 N JEFFERSON ST
GREEN BAY,K WI 54301 750,
ST NORBERT COLLEGE NONE PUBLIC CHARITY EDUCATIONAL
100 GRANT ST
DE PERE, WI 54115 500,
MARKE A WISH WISCONSIN NE PUBLIC CHARITY CHARITABLE
100 W COLLEGE AVE STR 50E ro
APPLETON, WI 54911 800,

Total . .. ... . SEE CONTINUATION SHEET(S). ... . ... ... ... . P 3 20,240,

b Approved for future payment
NONE
Total il e .. P 3

0
Form 990-PF (2013)
323811
10-10-13
11
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MICHAEL & LEANNE HADDAD
Form 990-PF (2013) FAMILY FOUNDATION, INC. 46-1620539 Paget2

Analysis of Income-Producing Activities
Unrelated business income

a) {b)
Bué.lggss Amount

ded by saction 812, §18, or 514 (e)

(d) Related or exempt
Amount function income

Enter gross amounts unless otherwise indicated.

Ho

1 Program service revenus:
a

f
¢ Fees and contracts from government agencies
2 Membership dues and assessments
8 Interest on savings and temporary cash
investments . . . e s
4 Dividends and interest from securities = .
5 Net rental income or (loss) from real estate;
a Debt-financed property .. . ..
b Not debt-financed property .
8 Netrental income or (loss) from personal
property e reveennie e e e e ee eeee eee e e e
7 Cther investmentincome .. . .. . ...
8 Gain or {loss) from sales of assets other
than inventory v e e e
9 Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
1
b

d

]
12 Subtotal. Add columns (b), (d),and (e) ... ....... ... O
13 Total. Add line 12, columns (b), (d),and (e} ........... .. .. e e e e e e et et et e+« nenienen e+ en e e 22§
{See worksheet in line 13 instructions to verify calculations.)

Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purpases (other than by providing funds for such purposes).

o
\d

=]
o

g

it Form 990-PF (2013)
12
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MICHAEL & LEANNE HADDAD

Form 890-PF (2013) FAMILY FOUNDATION, INC. 46-1620539 Pageis
| Part XV1i | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dld the organization dirsctly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes! No
the Cods {other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() CaSN e e e e e e e e e e e et e e e o e |[1800) X
(2) Otherassets, .. ... e e e e e et e e e e e e e e e e e e e e (1202) X
b Other transactions:
(1) Sales of assets to a nancharitable exempt organization . = . . .. . e e e e e e e e e LIB() X
{2) Purchases of assets from a noncharitable exempt organization = . e et e e e e et e eeenraee e .. 1ID(2) X
(3) Rental of facilities, equipment, or 0ther assets . .. . . . ... ... ... s e e e . | 1D(8 X
(4) Reimbursementarrangements . .. .. . . . e e e e e e e . |1B4) X
(5) Loansorloan guarantBes . ... ... . . . ... e e oo o e i . |AB(6) X
(8) Performance of services or membership or fundraising SORCHEONS . .. . . . . e 1b(6) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees . . . . [} X
d | the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the falr market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lineno. (b) Amount invaived (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exampt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in SBCHON 5277 . ... o . o ot et e e e, D Yes [I] No
b If "Yes," complete the following scheduls.
{a) Name of organization (b) Type of organization {c) Description of relationship
N/A
Under penaities of perpry, that | have examined this retum, Including acoompanying sch 1ts, and to the best of my knowledge _?'%_
Sign mdw-«.nls?p@;ymmmm(mmmwbbuu ymmmofwhbhpmnnamyknm :i?m\:llmm‘:w'ﬁb
shown bslow (sse inatr.)?
Here | D / PRESIDENT [X]Yes L_JNo
Signature of officer ef tpistes Title
Prlm@,pfﬁﬁrer's name Preparer's signatura Date Check [__| if [PTIN
. GERALD C. com&q,// W Wf/ self- employed
Paid JR. —] P00229044
Preparer rrm'snams » GERALD C. CONDON, JR AND XSSOCIATES Firm'sEIN » 39-1731751
Use Only
Frm'saddress > 200 SO. WASHINGTON ST., STE 301
GREEN BAY, WI 54301-4200 Phoneno. 920-432-6466
Form 990-PF (2013)
323822
10-10-13
13

10160510 781282 797FND 2013.03030 MICHAEL & LEANNE HADDAD FAM 797FND_1




. - MICHAEL & LEANNE HADDAD

FAMILY F ATION, INC. _46-1620539
I Part XV l Supplementary Information

3 Grants and Contributions Pald During the Year (Continuation)

. Recipient If recipient is an individua,
P show any relationship to Foundation Purposs of grant or
any foundation manager status of contribution Amount

or substantial contributor recipiant

Name and address (home or business)

ENCOMPASS k‘ONE PUBLIC CHARITY CHARITABLE

PO BOX 1627
GREEN BAY,K WI 54305 1,000,

CEREBRAL PALSY L‘ONE [PUBLIC CHARITY CHARITABLE
2801 8 WEBSTER AVE
GREEN BAY K WI 54301 500,

BIG BROTHERS/BIG SISTERS LONB PUBLIC CHARITY CHARITABLE
1345 W MASON ST
GREEN BAY,K WI 54303 50,

RUSSELL BRIAN GUSLOFF FOUNDATION NONE [PUBLIC CHARITY CHARITABLR
523 N MYRTLE AVENUE
ELMHURST, IL 60126 100,

WOUNDED WARRIORS FOUNDATION NONE PUBLIC CHARITY CHARITABLE
6516 DOLPHIN COVEB DR
APOLLO BEACH, FL 33572 50,

ST NORBERT COLLEGE NONE PUBLIC CHARITY EDUCATIONAL
100 GRANT ST
DE PERE,_ WI 54115 1,000,

GREATER GREEN BAY COMMUNITY NE PUBLIC CHARITY [CHARITABLE
FOUNDATION ro

310 W WALNUT ST
GREEN BAY, WI 54303 40,

GOLDEN HOUSE NONE PUBLIC CHARITY CHARITABLE

1120 UNIVERSITY AVE
GREEN BAY,K WI 54302 100,

NORTHEAST WI TECHNICAL COLLEGE LONE PUBLIC CHARITY EDUCATIONAL
PO BOX 19042
GREEN BAY,K WI 54307 500,

GRACE NONE PUBLIC CHARITY CHARITABLE
1087 KELLOGG ST
GREEN BAY  WI 54303 100,

Total from continuationgheets ... .. ... . .. ... . ... .. ; e e s . 17 790,

323031
05-01-13
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- - MICHAEL & LEANNE HADDAD

FAMILY FOUNDATION, INC. 46-1620539
{Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipiant It recipient is an individual, .
P shox;l any ralationship to Fog{udanc;n Purggrs‘t;n %f u%rant or Amount
; any foundation manager s@auws o on
Name and address (home or business) or substantial contributor recipient
MISSION GUIDES NONE PUBLIC CHARITY CHARITABLE
515 S8 IRWIN AVE
GREEN BAY, WI 54301 100,
BELLIN HEALTH FOUNDATION rouz PUBLIC CHARITY CHARITABLE
740 8 VAN BUREN ST
GREEN BAY & WI 54301 1,350,
HOUSE OF HOER NONE PUBLIC CHARITY CHARITABLE
1660 CHRISTIANA ST
GREEN BAY, WI 54303 250,
WOUNDED WARRIORS PROJECT NONE PUBLIC CHARITY CHARITABLE
4899 BELFORT RD STE 300
JACKSONVILLE, FL_ 32256 300,
GREATER GREEN BAY COMMUNITY NONE PUBLIC CHARITY CHARITABLE
POUNDATION
310 W WALNUT ST
GREEN BAY,k WI 54303 100,
GRACE NONE PUBLIC CHARITY CHARITABLE
1087 KELLOGG ST
GREEN BAY WI 54303 500,
AMERICAN REC CROSS NONE PUBLIC CHARITY CHARITABLE
2131 DECKNER AVE
GREEN BAY WL 54302 250,
UWGB PHOENIX FUND NONE PUBLIC CHARITY EDUCATIONAL
2420 NICOLET DR
GREEN BAY WI 54311 500,
WILLOW TREE NONE PUBLIC CHARITY CHARITABLE
PO BOX 22308
GREEN BAY WI 54305 250,
EINSTEIN PROJECT NONE PUBLIC CHARITY EDUCATIONAL
1255 EINSTEIN WAY
GREEN BAY,K WI 54311 500,
Total from contingation sheets ... .. ... R e o

323831
05-01-13
15
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MICHAEL & LEANNE HADDAD

[Part XV| Supplementary information

FAMILY FOUNDATION,

INC.

46-1620539

8 Grants and Contributions Paid During the Year {Continuation)

Reciprent If recipient is an individual,
P show any relationship to Fgg:gatl%n Purpo:gﬁ (l))f %rant or Amount
i any foundation manager S0 contribution
Name and address (home or business) or substantial contributor recipient
HOWE COMMUNITY CENTER NONE PUBLIC CHARITY CHARITABLE
526 S MONROE AVE
GREEN BAY WI 54301 250,
ST NORBERT COLLEGE NONE PUBLIC CHARITY FDUCATIONAL
100 GRANT ST ’
DE PERE, WI 54115 10,000,

Total from continuation gheasts .

3236831
05-01-13

10160510 781282 797FND
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MICHAEL & LEANNE HADDAD FAMILY FOUNDATIO 46-1620539

FORM 990-PF OTHER EXPENSES STATEMENT 1

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK SERVICE CHARGE 24. 0. 0.
TO FORM 990-PF, PG 1, LN 23 24, 0. 0.
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
NON-DEDUCTIBLE CONTRIBUTION TO MAKE A WISH FOUNDATION 200.
NON-DEDUCTIBLE CONTRIBUTION TO GGBCF 260.
NON-DEDUCTIBLE DONATION TO LANNOYE SCHOOL 400.
TOTAL TO FORM 990-PF, PART III, LINE 5 860.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 3

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

MICHAEL J. HADDAD 1500 FOX RIVER DRIVE
DE PERE, WI 54115

LEANNE K. HADDAD 1500 FOX RIVER DRIVE
DE PERE, WI 54115

FORM 990-PF PART XV - LINE 1A STATEMENT 4
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MICHAEL J. HADDAD
LEANNE K. HADDAD

17 STATEMENT(S) 1, 2, 3, 4
10160510 781282 797FND 2013.03030 MICHAEL & LEANNE HADDAD FAM 797FND_1




OMB No 1545-0150
Form 2848 Power Of Attorney For IRS Use Only
(Rev March 2012) and Declaration of Representative Received by
Department of the Treasury ) ) .
Internal Revenue Service » Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /  /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7
Taxpayer name and address Taxpayer identification number(s)
Michael and Leanne Haddad Family Foundation, inc. 46-1620539
1500 Fox River Drive =~ 5 - PI bor F =
De Pere, Wl 54115 Daytime telephone number an number (if applicable)
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No. 4000-29421R
Gerald C. andon, Jr. . PTIN P00229044
200 S. Washington Street, Suite 301 --
Green Bay, Wi 54301 Telephone No. 920-432-6466
Fax No . 920-432-5751
Check If to be sent notices and communications Check if new Address [] Telephone No. [] Fax No []
Name and address CAF No 4000-17986R
Diane M. Lot_to . PTIN P00229043
200 S. Washington Street, Suite 301 N
Green Bay, WI 54301 Telephone No 920-432-6466
Fax No. 920-432-5751
Check If to be sent notices and communications N Check if new Address [_] Telephone No. [] Fax No []
Name and address CAF No
PTIN
Telephone No.
Fax No
Check If new. Address [] Telephone No [] Fax No. [
to represent the taxpayer before the Internal Revenue Service for the following matters:
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistieblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOLA, Civil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see nstructions for line 3)
Excise Tax 990PF 2012, 2013, 2014

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . . .o . .. .o» d

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to recewve and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authonized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[ bisclosure to third parties, [ substitute or add representative(s), d Signing a return;

(] other acts authorized

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner’s (level k) authonty is imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 3-2012)




Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want

to revoke a prior power of attorney, check here . »
YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN IN EFFECT

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) is (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the

taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

______________ 7 /V/ Y
V 4 Signature /" Date ' Title (if applicable)

Michael J Haddad

I I

Prnint Name PIN Number Pnnt name of taxpayer from line 1 if other than individual

Declaration of Representative
Under penalties of perjury, | declare that
| am not currently under suspension or disbarment from practice before the Internal Revenue Service,
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service,

* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

e | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’'s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanies under 29 U.S.C. 1242 (the authonty to practice before
the Internal Revenue Service 1s limited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer— Your authority to practice before the Internal Revenue Service I1s imited You must have been eligible to sign the

return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled

return preparers in the instructions.

- 0 Qa 0 T o

Registered Tax Return Preparer —registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—recerves permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230. See instructions for Part Il for additional information and requirements

r Enrolied Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s imited by section 10 3(e))
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part II.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction" column. See the instructions for Part Il
for more information.

Bar, license, certffication,
Licensing junsdiction

Designation— (state) or other registration, or enroliment
Insert above licensing authority number (if applicable). Signature Date
letter (a-1) 9 See Instructions for Part Il for

(if apphcable) more information.

Eemn N ,37 i
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