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Form 990-PF

Dcp;'uncnonmﬁuawy

Retum of Private Foundation

or Section 4847{a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made pubfic.
Information about Forr 890-PF and its Horm:

Instructions Is at WWwWw.

2014

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
MICHAEL & LEANNE HADDAD
FAMILY FOUNDATION, INC. 46-1620539
Number and strest (or P.O. box humber ¥ mail is not delh d to street Roam/sulte

1500 FOX RIVER DRIVE

B Telephone number
(920) 497-2652

City or town, stats or province, country, and ZIP or foreign postal code

DE PERE, WI 54115

C ¥ eemp s pending, check hers _ P[]

@ Checkaflthatapply: L] Initial retum [T inttiai return of a former public charity
D Fina! returmn D Amended return
D Address change D Name change

D 1. Forelgn organtzations, check here _ _b[:]

2 SnernrE e = ]

H Chack type of organization:

D Section 4947(a)(1) nonexempt charitable

| Fair markat valus of all assets at end of year
(from Part I, col. (c), line 16)
-1,698.

[X] section 501(c)(3) exsmpt private foundation

E |f private foundation status was terminated
trust [ Other taxable private foundation under section 507(b)(1)(A), check here [
4 Accounting method: Cash Accrual F Itthe foundation is in a 60-month termination

[ other (specity)

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

under section 507(b)X 1)(B), check here B>

| 2]
| Part | | Analysis of Revenue and Expenses

{The total of amounts in columns (b), (c), an
equal

b
)

the in column {(a).

(a) Revenue and

4\ may not eXpensas per books

income

(b) Net investment

¢) Adjusted net (d) Disbursaments
( ) incoms huznhbbpupu

(cash baais only)

Chack P>
Intereat on savinges and
cash hvestments

-0 NSRS

-
W\

ks
o

g}
3
o 0N -

b Net rental income or (loss)

Contributlons, glfts, grants, etc., recalved
1 na foundation s notreqoired %o sttach Sch B
Dividanos and interest from securities,
5a GrosSTenS ... . .. ...

70,500,

N/A

82 Net gain cr (loss) from sale of assets not on |
b@mmmhdl

ine 10 . ...

Revenue
§
-4
1
i
§
7
g
_;

8 Net short-term capital gain

%02 6§ NOO

Gross sales leas retumna
108 and aftowances

9 Income modications. .. .......... ... ... ......

0d—rcrcIVED

%

L N S —

1 £

i fh,

N 22 7y

=3
7]

D Lees: Coat of goods sold __

\ o

¢ Gross profit or {loss)
11 Other income

12_ Total. Add lines 1 through 11 .. ..

— !

P el |

NV IEET =

—

70,500,

183 Compenastion af officers, directors, truatess,
14 Other employse salaries and wages
15 Pension plang, employee benefits
18a Legalfees . ...

b Accounting fess

17 Interest | . ... ... ... .
18 Taxes ... .. ..

20 Occupancy

22 Printing and publications . .

24 Total operating and administrative
expenses. Add lines 13 through 23

Operating and Administrative Expenses

26 Total expenses and disbursoments.
Add lines 24 and 25 .

¢ Other professlonalfoes . . . . _

19 Depreciation an'dﬁepleﬂor; o
21 Travel, conferences, and meetings . . ... .

23 Otherexpenses ... .. STMTZ :

25 Contributions, gifts, grantspald = . . . .

(=] =)

4,363.

36.

0.

0.

4,399.

0.

75,992,

75,992,

80,391.

75,992.

27 Subtractline 26 from line 12:

1E of aover and disb

-9,891.

b Met investment income f negative, enter -0-)
¢ Adjusted net incom: onter -0-)

N/A

428501

i1-24-14 LHA ForPaperwork Reduction Act

12260429 781282 797FND

Notice, see Instructions.
1
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Form 990-PF (2014) FAMILY FOUNDATION, INC.

Altachad schedules snd amounts in the deseription
[ Part jI_| Balance Sheets o7 o sictvaramomnisony,

MICHAEL & LEANNE HADDAD

Beginning of year

46-1620539 Page 2

End of year

(a) Book Value

(8) Book Value

(c) Fair Markst Value

Liabilities

Net Assets or Fund Balances

1 Cash - non-Interest-bearing .. ..

8,876.

-1,698.

-1,698.

2 Savings and temporary cash Investments . ..

8 Accounts receivable P

Less: allcwance for doubtful accounts P

4 Pledges receivable B>
Less: allowance for doubtful accounts P>

& Grants receivable

@ Receivabes due from ofﬂoers, dlfeﬂors. U'usmes.and other
disQAASd PEISOMS . ... ... . oo. oo s e e e

7  Oferoots aadioans neetvable .

Less: allowance for doubtful accounts P

8 Inventoriss for sale or use

9 Prapaldmensesanddeferredchames .....

10a Investments - U.S. and state governmant obligatons . . . .

b Investments -corporatestock ... . ..

¢ Investments -corporatebonds ... . .. ..o e

11 (ovestments -tand, buidings, and equipment basis | »
Les sccumidomprockaton ... >

12 Investments -mortgageloans ... ... . ... . .

18 Investments - other

14 Land, buidings, and eqmpmam: basls P
Lessaccumusteddoprecision = . P>

16 Other assets (describe > )

16 Total assets (to be completed by all filers - see the

8,876.

-1,698.

instructions. Also, ges page 1, item 1) i o o i
17 Accounts payable and accrued expenses e e s

19 Deferredravenue . . ... .. ... o

20 Loana from: officars, directors, trustess, and cther disqualified pereons

21 Mortgages and other notespayable . . ... ... ........

22 Other liabliities (describe P )

23 Total Mabliities (add lines 17 through 22) .. ... ... .

Foundations thatfollow SFAS 117, checkhers . » ||
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted | . o e e e

25 Temporarilyrestricted | .. ... ... . ... ...

28 Permanentiyrestricted . . ... ... .. o e

Foundations that do not follow SFAS 117, checkhere > [X1
and complets linas 27 through 31.
27 Capital stock, trust principal, or current funds ... ..

0.

0.

28 Pald-in or capital surplus, or land, bidg., and equipment fund -

29 Retained eamings, accumulated Incoms, endowment, or other funds_ .

8,876.

—11698.

30 Totalnetassetsorfundbalances = .. . ... ...

8,876.

-1,698.

1 T I net (11 T

8.876.

_1‘628-

- [Part Il | Analysis of Changes in Net Assets or Fund Balanoos

{ Total net assets or fund balances at beginning of year - Part i, column (a), fine 30

2
3

(must agres with end-of-yaar figure reportad on prior year's return)
Enter amount from Part |, fine27a
Other increases not included in ling 2 (ltemlze) P

8,876,

-9,891.

0.

4 Addlines 1,2,and 3

Dacreases not includsd in ling 2. (rtamlza) b

-1,015.

_SEE STATEMENT 3 [s

683,

8 Total net asssts or fund batances at end of vear (fine 4 minus line 5) - Part i, column (b), ine 30

423511
11-24-14

12260429 781282 797FND

-1,698.
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MICHAEL & LEANNE HADDAD

Form 990-PF (2014)

FAMILY FOUNDATION,

INC.

46-1620539  Pages

[Part V] Capital Gains and Losses for Tax on Investment Income

(w) List and describe the kind(s) of property sold (e.g., real estats, ("Lﬂ%rﬂc"&“gg"d (¢) Date acquired (d) Date sold
2-story brick warehouss; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)
1a
b NONE
0
d
[
(f) Depreciation allowed (o) Cost or other basls () Gain or (loss)
(e) Gross sales prics (or allowabls) plus expsanse of sale (e) plus (f) minus (g)
a
b
¢
d
[
Complate only for assats showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) galn minus
: s E L(i col (k), but not less than -0-) or
(1) M. 2s of 12/31/89 (1) Rdlustod basts ("02,9,’“;';,’[‘(3" bt Losses (from col. (h))
[
b
[
d
[
If gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital ioss) It (loss), anter -0- in Part |, ine 7 .. ... . ... 2
8 Net short-term capital galn or (loss) as defined In sactions 1222(5) and (8):
If gain, also enter in Part |, line 8, column (c).
£l nter -0- | LINE B s " e 3
PartV | Qualification Under Section 4840{e) for Reduced Tax on Net Investment Income
(For optiona) use by domestic private foundations subjsct to the section 4940(a) tax on net investment income.)
It section 4940(d)(2) applies, leave this part blank.
Was the founcation liable for the section 4942 tax on the distributable amountof any yearinthebasepsnod? ... ... .. ... ... .......... [ Jves XI N0
1f "Yes,” the foundation does not qualify under section 4840{e). Do not comptsta this part.
1 Enter the appropriate amount In each column for each ysar; ses the instructions bafore making any entries.
{ (®) ) —
" o D
Calendar ygarasfo?gsxsge%realgqlnning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b?giieidwnbrfggl {c)
2013 20,240. 23,448. .863187
2012 0. 29,550, .000000
2011
2010
2009
2 Totalof e L, COIMA(G) . . ... .o o et oo s et ssesesssenien + sesrsenirsee oo e oo s 2 .863187
8 Average distribution ratio for the 5-year bass period - divide the total on lins 2 by 5, or by the number of years
the foundation has been in existance if lessthan 5years _ . . ... .. ... |3 .431594
4 Enter the net valus of nonchanttable-use assets for 2014 from Part X, 6N S . . . . .o e, 4 4,901.
6 Multiplylinedbylined . . . . .. ... ... 5 2,115.
6 Enter 1% of net investmentincome (1% of Part L, N8 27b) . .. . . ... .. e e, 8 0.
T ABIINGS SANAG | . . .. i s e s e e eeereesirreenee on een ne e ot sverrnien s e e e o L 2,115,
8 Enter qualifying distributions from PartXIL e 4 .. ... .. ... . ... e e e 8 75,992.
If line 8 is equal to or greater than fina 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.
428521 11-24-14 Form 980-PF (2014)

12260429 781282 797FND
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12260429 781282 797FND

MICHAEL & LEANNE HADDAD

Form 590-PF (2014) FAMILY FOUNDATION, INC. 46-1620539 Page 4
PartVl| Excise Tax Based on Investment Income (Section a), 4840(b), e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here P> Dand enter WA" on fine 1.
Date of ruling or detsrmination letter: (attach copy of letter if nacessary-sae instractions)
b Domestic foundations that mest the section 4940(e) requirements in Part V, check here P (X7 and enter 1% 1

0.

OfPAIt L IMB 270 . i e e ceeeeeeeis et e oot eae e e o eeeearen e e e e o e o
¢ All other domestic foundations enter 2% of line 27b. Exempt forgign organizations enter 4% ot Part |, line 12, col (b).
Tax under sachon 511 {(domestic section 4947(a)( 1) trusts and axable foundations only. Others snter -0-) e 2

0.

Addlines1and2 . e L8

0.

Subtitie A (income) tax (domestlc section 4947(3)(1) trusts and ta)able foundahons only Others entar -0-) ,,,,,,,,,,,,,,,,,,,, 4

0.

Tax based on investment income. Subtract line 4 from line 3. Hzero orless, enter -0- i e 5

0.

D aN

Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment creditedto 2014 . . . ... . | 6a
b Exempt foreign organizations - tax withheld atsource | ... .. ... 8b
¢ Tax paid witn application for extension of time to file (Form8868) . ... ... .. .. .. 6o
d Backup withholding erronsousty withheld | . .. .. ... ... . ... ....... L6&d

7 Total credits and payments. Add lines 8athrough6d . . .

0.

8 Enter any penalty for underpayment of estimated tax. Check hare D h‘ Fo:m 2220 ls attached ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
8 Tax due. if the total of lines 5 and 8 Is more than line 7, entsr amountowed .. ... .. ... ... e N _EN

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald . ......... .. ... ... ...........

1
11__Enter the amount of line 10 to be: Credited to 2015 estimated tax JM 1

Part Vii-A ments Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Isgistation or did it participate or intervens in
any POICAI SAMPAIIITTD |_..............cocerrirrrieeinreercssteseesssaresensssessesae os sares e ctevetaren sevevins sas semeese sberas sevesss srres on e o seeresens
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? .
if the answer is "Yss" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundatron in connsction with the activities.
¢ Did the foundation fils Form 1120-POLTOrthis Year? | . ... ceeieies e e eeranns en e e e .
d Enter the amount (if any) of tax an political expenditures (section 4955) Imposad during the year:
(1) On ths foundation. > $ 0. (2) Onfoundation managers.p> $ 0.
@ 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 activitles that have not previously been reported tothe IRS? ... s e,
if "Yes, ® atitach a detafled description of the activitias.
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bytaws, or ather similar instruments? # "Yes, * attach a conformed copyof thechanges ... ... ... e v
4a Did the foundation have unrelated businsss gross income of $1,000 or more during the year?

b 1t"Yes, has t fied a x ratum on Form 980-T for this year? . ... AN 77 W

5 Was there a liquidation, termination, dissolution, or substantia! comracﬂon during ma yeaﬂ
f “Yes, " attach the statement required by General Instruction T.
@ Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied sither:
© 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 faw
remain in the GOVerING INSIUMEN? .. ... ... .. oot it ceeiee e eeaee oe e eves seen + creeevarssses sanveeaees seres sarsere e orenn

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

7 Did the foundation have at least $5,000 in assets at any time during the year? if *Yes, " compiete Part /i, col. (c), and Part Xv . . = .

Yes

18

1b

xlx Z

[

]

N

b x'u

|

W1

b H the answar is “Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation e
8 Is the foundztion claiming status as a private operating foundation within the meaning of soction 4942(1)(3) or 4942(1)(5) for calendar
year 2014 or the taxabla year beginning in 2014 (ses Instructions for Part XN)? If “Yes,* compiete Part XiV

10 _Did any persans becoms substantal contributors during

10

423531
11-24-14

4

Form 880-PF (2014)
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Form 980-PF (2014 FAMILY F ATI INC. -1620
V1i-A | Statoments Regarding Activities (continued)

Page §

MICHAEL & LEANNE HADDAD
|
|
\
\
|

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 schedule (ses instructions)_

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dsquahﬁed person had advlsory prM‘Ieges?
i *Yes,” attach statemant (S88 INSUCHONS) | .. i s et .

13 Did the foundation comply with the public Inspection raquirements for its annual returns and axemption application?
Website address P> N/A

11

12

X

14 Thebooksareincareof » MICHAEL HADDAD

Tetephone no.p>(920) 497-2652

Locatedat 1500 FOX RIVER DRIVE, DE PERE, WI ZiP+4 p54115
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in liev of Form 1041 - Checkhere ... . .. ... . . .. .. e s >
and enter the amount of tax-sxempt interest received or accrued during the year e, s JETH N/A
16 Atany time during calendar year 2014, did the foundation hava an intsrest in or a smnature or other authority over a bank, Yes| No
sacuritigs, or other financial account in a foreign country? 18 X
Sae the instructions for exceptions and filing requirements for FInCEN Form 114 (formerly TD F 90-22 1). If 'Yes, enter the name of the
foreign cou
Part VIi-B | Statements ﬁegarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the *Yes" column, unless an exception applles. Yes| No
ta During the year did the foundation (elther directly or indirectly):
(1) Engagen the sale or exchangs, of leasing of property with a disqualifisd person? . ... ... ... .. .. ... D Yos li] No
{2) Borrow money from, lend money to, or otherwise extend credrt to (or accept it from)
adisqualified persen? e e s e e 1 Yo X o
{8) Furnish goods, services, orfacalmesto (or accept them trom)adlsqualmed person? e e e o ] Yes XD W0
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ... ... ] ves X ne
(5) Transfer any income or assets to a disqualified person (or maks any of either available
for the benefit or use of a disqualified PErSONY?_____.__.__ ... .........oooooooees s e oo oo L ves XD 4o
(8) Agres to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of govemnment service, if terminating within S0days.) . . . . . . ... [ Yes [X] Mo
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excaptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (ses instructions)? . . . . . .. .. .N/A. . |
Organizations relying on a current notice regarding disaster assistance checkhere . . ... . e > l:l
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, mat were not corrected
before the first day of the tax year beginning In 20147 R I X
2 Taxes on failure to distribute incoms {section 4942) (does not apply for years the foundabon was a pnvate operaung toundaﬂon
defined In section 4942())(3) or 4942(j)(5)):
a At tha end of tax year 2014, did the foundation have any undistributad Income (lines 6d and 6e, Part XI!1) for tax year(s) beginning
BOIOTB 20147 || .. e oo e e e oo oo s eeres e . es [XT mo
If "Yes," list tha years P> ’
b Arg there any years [isted 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 4342(a)(2) to all years listed, answer "No* and attach
statement - see instructions.) ... SRR - V7 S I
¢ If the provisions of section 4942(a)(2) are bemu appllad to any ofthe years Instad |n 23. list the yaars here
> 1] ’
3a Did the foundation hold more man a 2% direct or Indirect interest in any businass entarprise at any time
QUANGINBYBAI? | | ieiccs e et e s oeee eeoeee e eeeeeeeese e seeees ot oo o eeerereeeene e ] ves (XI o
b If "Yes," did it have axcess business holdings in 2014 as a resuft of (1) any purchase by the foundation or disqualified persons after
May 26, 1869; (2) the lapse of the 5-year perlod {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by glft or bequest; or (8) the lapse of the 10-, 15-, or 20-year first phass holding peried? (Use Schedufe C,
Foirn 4720, to determine if the foundatron had excess business holdings in2014.) ... ... ... ... ... N/A . |sb
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . 4 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jsopardize its chamable purpose that
had not been removed from jeopardy before the first day of the tax year baginning in 20147 4 X
Form 990-PF (2014)

423641
11-24-14
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MICHAEL & LEANNE HADDAD

Form 890-PF (2014) FAMILY FOUNDATION, INC. 46-1620539 - Papse
Part V1i-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year did the foundation pay or incur any amount te;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ... .. [ Yes (X ko
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any votar cegISration 0rVE? s e e e e e L ves X3 W0
(8) Provide a grant to an indnvidual for travel, study, or other similar purposes? . .. C ves XI 4o
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (588 INStUCHONS) . . o e e e e (1 ves [X] o
(6) Provide for any purposs other than religlous, charitable, scientific, Izerary, or educational purposes, or for
the prevention of cruefty to children or animals? D Yos [X] No
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fall to quam'y under the exceptlons descrlbad In Ragulanons
section 53.4345 or In a current notice regarding disaster assistance (see InstructionsY? . . . . N/A. [sb
Organizatiors relying on a current notice regarding disaster assistance checkhere .. | e e s Nj
¢ lfthe answer s "Yes® to question 5a(4), does the foundation claim exemption from the tax bmuse rl maintalnad
expenditure responsibllity for the grant? SRR - 17 - S B A I I
if "Yes, " attach the statement required by Regufaﬂons secﬂon 53 4845-5(d)
8s Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? ... . T ves X e
b Did the foundation, during the year, paypmmlums, dIrecﬂy or lndlrecﬂy ona pafsonal banoﬁtcommcl‘? e e e e —— i 6D X
if “Yes" to 6b, file Form 8870.
Ta Atany time during tha tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . . L__I Yes [i] No

* did the foundation recelve any proceeds or have any et incoma atiributable to the transaction? MLA /]
ﬂ Information About Officers, Dlrectors, Trustees, Foundation Managers, Highly

Paid Employees, and Contract
1 List all officers, directors, trustees, foundation managers and thelr compensation.

itle, an '¢) Compensation Gontrbutians to

(s s oSREHETR |Vt | SEER | dut
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 Inciuded on line 1). if none, enter “NONE."

(b) Title, and average Wﬂﬂmw 800 ense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | © a other
devoted to position wmm owanoas
NONE
Total number of other emplovees paid over $50,000 . . . > | 0
Form 890-PF (2014)
423551
11-24-14
6

12260429 781282 797FND 2014.03040 MICHAEL & LEANNE HADDAD FAM 797FND_1




MICHAEL & LEANNE HADDAD

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

Fg:n% (2014) FAMILY FOUNDATION, INC. 46-1620539  Pagev

Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

Total number of sthers receiving gver 000 for professional services _..............

Part IX-A mmary of Direct Chantable Activities

List the foundaticn's four largest direct charitable activities during the tax year. Include relevant statistical Information such as the
number of organizations and other bensficiaries served, confarences convened, research papers produced, etc.

Expenses

1 N/A

[Part iIX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investmentis. Ses instructions.
3

Jotal. Add iings 1 through 3 e N |

0.

423581
11-24-94
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Form 890~PF (2014)
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MICHAEL & LEANNE HADDAD

46-162 Page 8

Form 990-PF rzo*.q FAMILY FOUNDATION, INC, -
(Part X | Minimum Investment Return (Al domestic foundations must compiste this part. Forelgn foundations, ses instructions.)

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

a Average monthly fair market value of securties . . . ... . ... . s e e . |10 0.
b Averageof monthlycashbalances ... . ... e ib 4,976.
¢ Fair market value of all other assets 1e
d Total (add linss 1a,b,and c) __ 1d 4,976.
e Reduction clzimed for blodtage or other factors reponed on llnes 1a and
1c (attach detaed explanation) ... .. ... oo e e L te | 0.
2 Acquisition indebtedness applicable to fine 1 assets 2 0.
3 SubtractlinB 2 MOMEMG 18 .. ... ..o oot coeees oo eoseees sreeen eeveaesssastseen mestnen oee e s+ rraseias 3 4,976.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see Instructions) . .. ... 4 75.
5 Netvalue of noncharitable-use assets. Subtract fine 4 from fine 3. Enter here and on PartV, line4 . 5 4,901.
6__ Minimum investment return, EMBr 5% OF M8 B 0 i i e 8 245.
[Part XI_| Distributable Amount (see instructions) (Section 4942(1)(3) and (i)(5) privats operating foundations and ceriain
foraign organizations chsck here P [:] and do not complets this part.)
1 Minimum investiment return from PartX, line 8 ... ... ... .. .o, 1 245.
2a Tax on investment income for 2014 fromPart VI, IneS .. ... ... .. ... P
b Income tax for 2014. (This does not include the tax from Part Vi) ... . .. ... | 2b
¢ Add lines 2aand 2b _ e e e e e e e e |28 0.
[ Dlstributableamountbeforeadjustrnems Subtract fine 2¢ from fine 1 e i L 245.
4 Recoveriss of amounts treated as qualifying distrbutions . . ... ... . ..t e e o o4 0.
§ Addines3and4 SO I 245.
e Deduction from distrbutzble amount (06 INStructions) . ... ... ... ... 8 0.
Distributable amopnt as adjusted. Subtract line 6 from line 5. Enter here and on Part XilL dline 1 ... . .. ... 14 255 .
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
& Expenses, contributions, gifts, etc. - total from Part L, column (d), ine 26 . ... .. ... ces cooeies e s e |18 75,992.
b Program-related investments - total from Part IX-B . . ... .. ... s e e« e 1b 0.
2 Amounts paid to acquirs assets used {or held for use) directly in carrying out charitabls, etc., purposes. . __............. . [ 2
8 Amounts set aside for specific charitable projects that satisfy the:
& Sultability test (prior RS approvalrequired) . ... ... . ... ... . . i e i et e e e . |88
b Cash distribution test (attach the required SChEAUIBY .. ... ... ot s cvvereenias cverrae o e e | 3b
4  Qualitying distributions. Add fines 1a through 3b. Enter here and on PartV, line 8, and Part Xlll, line 4 . 4 75,992,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b e e i e LB 0.
6 Adjusted qualifying distributions. Subtract line 5 from fine 4 e e e e 6 75,992.
Note. The amount on ling 8 will be used in Part V, column (b}, in subsequent years when mlculatmg whether the foundation qualifies for the section
4940(e) reduction of tax n those years.
Form 990-PF (2014)

423571
11-24-14
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MICHAEL & LEANNE HADDAD

Form 930-PF (2014) FAMILY FOUNDATION, INC. 46-162053 Page 8
Part Xl | Undistributed Income (see instructions)

1 Distributabis amount for 2014 from Part X1,

line 7

2 Undstributed incoms, I any, a3 of the end of 2014:

8 Enter amount for 2013 only
p Total for prior years:

g Excess distributions carryover, if any, to 2014

aFrom 2009

{a) {b) (o) (d)
Corpus Years prior to 2013 2013 2014

bFrom 2010

¢ From 2011

dFrom 2012

eFrom 2013 19,060,

f Total of lines 3a throuﬁh 2
4 CQualitying distributions for 2014 from

19,060.

PartXll, fine &: D> § 75,992.]

a Applied to 2013, but not more than line2a

b Applied to undistributed income of prior

years (Election raquired - see instructions)

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

d Appiled to 2014 distributable amount .
e Remaining amount distributed out of corpus

6 Excesa distributions carryover epplied to 2014

0f an amount appsars in cofumn (d), the same amolnt

must be shown in column (a})

8 Eaterthe net total of each column as
Indicated below:

8 Corpus. Add lines 37, 40, and 4e. Subtract ine 8
b Prior years' undistributed income. Subtract

ling4bfromina2b ... .......
¢ Enter the amount of prior years'

94,807.

undistributed incoms for which a notice of

deficlency has been issued, or on which

the section 4942(a) tax has been previously

assessed e e e e
d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions ___

0.

0.

¢ Undistributed income for 2013, Subtract fine
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2014. Subtract

lines 4d and 5 from line 1. This amount must

be distributed in2015 . ... ... ...
7 Amounts treated as distributions out of

corpus to satisfy requiremants imposed by
saction 170(b)( 1)(F) or 4942(g)(3) (Election

may be required - see [nstructions)
8 Excess distributions carryover from 2009
notappliedonline 5orline7 .

0.

9 Excess distribations canryover to 2016. )

Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
abxcess from2010

94,807.

b Excess from 2011 .

o Excess fram 2012 _

d Excess from 2013 __ 19,060.

o Excess from 2014 75,7417.
ri =

11-24-14

12260429 781282 797FND
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MICHAEL & LEANNE HADDAD

Form 990-PF (2014)

FAMILY FOUNDATION,

INC.

[Part XIV [ Private Operating Foundations (see instructions and Part VIF-A, question 9)

46-1620539

Page 10

N/A

1 & Itthe foundztion has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted nst
income from Part | or the minimum
investment return from Part X for
each year listed _

b85%ofling2a, ...
¢ Qualifying distributions from Part Xli,
fine 4 foreachysarlisted . . ..
d Amounts included In line 2¢ not
used directly for active conduct of
exsmpt activites .
e Qualifying dlslribuﬂons made dlrecﬂy
for active conduct of exampt activities.

Subtract lins 2d from line 2¢
8 Complete 3, b, or ¢ for the
alternative test relied upon:
a "Assets’ alternative test - enter:
(1) Valueotallassets . . ..

(2) Value of agsats qualifying

under saction 4842(({3XB)(i) ...
b "Endowment’ alternative test - enter

2/3 of minimum Investment return

shown In Part X, line 6 for sach year

beted .. . e

¢ "Support’ attarnative test - enter;

(1) Total support other than gross
investmant income (interest,
dividenas, rents, payments on
securtties loans (sdction
512(a)(5)), or royalties) , .

(2) Support from gsneral publu:
and 5 Of more exsmpt

;rovld
saction 4942(])( )(B)(iil) .

(3) Largestamount of support from
an exempt organization

.............................. >
L1 4sa20)3) or L1 4942(j)(5)

Tax year Prior 3 years

{2) 2014 {) 2013 () 2012 (@) 2017 () Total

4) Gross investment income .
* 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 managsrs of the foundation who have contributed more than 2% of the total contributions receivad by the foundation befora the close of any tax
year (but on'y If they have contributed more than $5,000). (See section 507(d)}2).)

SEE STATEMENT 5

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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> II] if the foundation only makes contributions to preselected charitable organizations and doss not accept unsolictted requests for funds. If
the foundaticn makss gifts, grants, etc. (see instructions) to individuals or organtzations under other conditions, complete ftems 2a, b, ¢, and d.

a The nams, 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 restrictions or limitations on awards, such as by geographical areas, charitabls fields, kinds of institutions, or other factors:

423801 11-24-14

12260429 781282 797FND
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MICHAEL & LEANNE HADDAD

Form 990-PF (2014) FAMILY FOUNDATION, INC.

Part XV | Supplementary Information (continued)

46-1620539 Page i

3 __Grants and Contributions Pald During the Year or Approved for Futwre

Recipient

If recipient is an individual,
show any refationship to

Name and address (home or business)

any foundation manager
or substantial contributor

!’!!M

Foundation
status of
recipient

Purposa of grant or
contribution

Amount

a Paid during the year

BOYS & GIRLS CLUB OF GREEN BAY
311 S ONEIDA STRERT
GREEN BAY, K WL 54303

B

PUBLIC CHARITY

CHARITABLE

1,725,

AMERICAN CANCER SOCIETY
790 MARVELLE LANE
GREEN BAY, WI 54304

PUBLIC CHARITY

CHARITABLE

50,

BROWN COUNTY ORAL HEALTH PARTNERSHIP
331 ¥ EROADWAY
GREEN BAY, WI 54303

PUBLIC CHARITY

CHARITABLE

500,

BELLIN HEALTH FOUNDATION
740 8 VAN BUREN 8T
GREEN BAY, WI 54301

PUBLIC CHARITY

CHARITABLE

1,350,

BICHOR & LITTLE BUDDIES RESCUE
828 PERKINS DRIVE

MUKWONAGO | WI 53149

Fom:

PUBLIC CHARITY

CHARITABLE

500

Totl o SEE_C

b Approved for future payment

NONE

TAS ) e i,

15,992

Total T "

L]

0.

423811
11-24-14

12260429 781282 797FND
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MICHAEL & LEANNE HADDAD

Form 980-PF (2014) FAMTILY FOUNDATION, INC. 46- 053 Page 12
| Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. | Unrelated business income E:nugd by section 512, 613, or 614 ()
sl ) \EQ , @ Related or exampt
1 Program service revente: cods Amount firid Amount function income
a
b
¢
d
]
1

g Fees and contracts from government agencies .
2 Membership duesandassessments ...
3 Interest on savings and temporary cash

investmants , e e ee ee e e .
4 Dividends and lmeres1 from securlﬁes ,,,,,,,,,,,,,,,,,
B Net rental income or (loss) from real estats:

a Debt-financad property ... . wee mverree e

b Not debt-financed property . ...
8 Net rental income or (loss) from personal

property | e e e e e e e e
7 Other mvestmem Income e ..
8 Galn or (loss) from sales of assets othar

than inventory .
# Net mcomeor(loss)from SPBGUGVOMS ererru. e e
10 Gross profit or (loss) from sales of Inventory ... .
11 Other revenus:

a
b
°
d
]
12 Subtotal Add columns (b), {d), and (e) . o 0. . 0.
18 Totwl. Add nne12.column8(b).(d).and(e) .. OOV RPURU & .
{Ses worksheet in line 13 instructions to verify mlculations.)
Part XV1-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accompiishment of
\ 4 the foundation’s exempt purposes (other than by providing funds for such purposes).
T rAN Form 990-PF (2014)
12
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) MICHAEL & LEANNE HADDAD
Form 990-PFf (2014) FAMILY FOUNDATION, INC. 46-1620539 Pagets

|Part 1] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Coda (other than section 501(c)(3) crganizations) or in section 527, relating to politica! organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) B8N et ettt abe eesteesarsee e e esee e e sereseeasnenerases e neeens e teantane  oeeratsstenn atesseaerenan o o aerens 1a(1) X

b Other transactions:
(1) Sales of assets to a noncharitable exBMPLOFQANIZABON || ... ..ot ccoiits -« e o+ e oo e e vt e e o 1b(1) X
{2) Purchasss of assets from a noncharitable exemptorganization . . ... 1@ X
{8) Rental of facliities, equipment, orotherassets . . . . . . . ... . ... ol e e .. |1D(8) X
(4) Roimbursementaman@ements . . . | . L . e e e e e e e e e e .. | 10(4) X
{6) Loansorloan QUAaranBBS || . . ... .. ... ... . s e e e e e e o ee oo e eeee oee e eeesern seeee « -+ | 1D(B) X
(6) Performance of services cr membership or fundraising solicitations . . ... ... s e e ... | 1D{8) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald 6mpPIOYBES ... ........... ... oot oecee e e e e e e e 1c X

d if the answer to any of the abows Is Yes,” complete the following schedule. Column (b) should aiways show the fair market value of the gooas, other assets,
or services given by the reporting foundation. if ths foundation recetved lass than falr market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services received.

(g8)Lineno. (b) Amount involved {¢) Name of noncharitable exempt organization (d) Description of transters, transeotions, and sharing amangaments
N/A

2a I[s the foundation directly or indirectly affillated with, or refated to, one or more tax-axempt organizations described
in section 501(c) of the Code (cther than section 501(c)(3)) orin 8ection 5277 | ... . ....cccccccoiv oiiios oo ot e s e CEves Xno

b_If Yes," complete the following schedule.

(a) Nama of organization {b) Type of organization {¢) Description of retationship
N/A

4 h: , din; d to the b i ————————
Undur penaltiss of parjury, | dectare that | have examined this retumn, inchuding acoompanying schedules and statements, an eat of my knowledge Y —

s| and bellef, Itis tru and comp D of prep (cther than taxpaysr) is based pn all Information of which preparer has any knowledge. retum with the praparer
Hgn B / shown balow (s Instr.)?
ere | C'/p /s~ P PRESIDENT [XIves L_INo
U 7 Date 4

Signature of r steo Title

Print/Type preparer's name eparer’s signature Date Check [ | if [PTIN
GERALD C. CONDOM, ;%/% %; /] %A— self- employed
Paid JR. P00229044

Preparer |rim'sname » GERALD C. CONDON, JR AND XSSOCTATES [FmseN »39-1731751

Use Only
Fim's address - 200 SO, WASHINGTON ST., STE 301
E BAY, W - Phene no. ~432-6466
Form 990-PF (2014)
423822
11-24-14
13

12260429 781282 797FND 2014.03040 MICHAEL & LEANNE HADDAD FAM 797FND_1




Schedule B Schedule of Contributors OV Mo 1845.0047
gmmﬂ B Attach to Form 6880, Form 800-EZ, or Form 880-PF.
Deputraan of the Tresairy P Information about Schedule B (Form 980, 890-EZ, or 890-PF) and 2014
Internal Revenus Servos its instructions is at www.rs.gov/form890 .
Name of the organization Employer identification number
MICHAEL & LEANNE HADDAD
FAMILY FOUNDATION, INC. 46-1620539
Organlzation type(check one):
Filerg of: Section:
Form 880 or 980-EZ D 501(c)( ) {enter number) organization

D 4847(a)(1) nonaxempt charitabls trust not treated as a private foundation
[] so7 political organization

Form 890-PF [X] 501(c)3) exempt private foundstion
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spaclal Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 890, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. Ses Instructions for determining a contributor's total contributions.

Special Rules

:l For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regutations under
soctions 509(a)(1) and 170{b)}{1)(A}vi), that checked Scheduts A (Form 990 or 990-E2), Part |i, ine 13, 168a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 23 of the amount on () Form 890, Part Vi, line 1h,
or {ii) Form 890-EZ, line 1. Complete Parts | and Ii.

[:] For an organization described in gection 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or sducational purposes, or for
the prevention of cruelty to children or animala. Complete Parts i, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10} fing Form 930 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposss, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposs. Do not complete any of the parts unless the General Rute applies to this organization bacause it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or moreduringtheyear |, . . . ... ... ... .. > s

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 980, 990-E2, or 990-PF),
but it must answer "No* on Part 1V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 9980, 890-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 890-PF. Schadule B (Form 880, 990-£2, or 890-PF) (2014)

423481
11-05-14




Schedule B (Form 890, 890-EZ, or 990-PF) (2014)

Page2

Narpe of organization

MICHAEL & LEANNE HADDAD
FAMILY FOUNDATION, INC.

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

Employer identification number

46-1620539

{a)
No.

®)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1 | MICHAEL & LEANNE HADDAD

Person [X]

1500 FOX RIVER DRIVE

Peyrol [ ]

$ 70,500. Noncash [ ]

DE PERE, WI 54115

{Complete Part Il for
noncash contributions.)

)
Nams, address, and ZIP + 4

(c) (@
Total contributions Type of contribution

Person D

Payrol [ ]
$ Noncash [ |

{Complste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(© (o)
Total contributions Type of contribution

Person [ _J

Payroll [_]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c} ()
Total contributions Type of contribution

Person D

Payol [ ]

$ Noncash [ ]

{Complete Part Il for
* | noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c) (d
Total contributions Type of contribution

Person [ |

Payoll [_]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Namoe, address, and ZIP + 4

(c) )
Total contributions Type of contribution

Person L__|

Payrol [}
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

423452 11-05-14

12260429 781282 797FND

Schedule B (Form 990, 980-EZ, or 890-PF) (2014)
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Schedulé B (Form 990, 990-EZ, or 990-PF) (2014) Paﬂ

Name of organizstion Employer [dentification numbers
MICHAEL & LEANNE HADDAD
FAMILY FOUNDATION, INC. 46-1620539
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is nesded.
(a)
()
No. ®) FMV (o estimate) (@
;r;rtn' Description of noncash property given (s Instructions) Date recelved
o ®) (e @
FMV (or estimats)
l';:tnl Description of noncash property given (sse instructions) Date receaived
{a)
{c)
No. ®) FMV (or estimate) @
:;nl Description of noncash property given (see Instructions) Date received
{a)
{c)
No. ) FMV (or estimate) (d
;r:nml Description of noncash property given (see instructions) Date received
(a)
i::n Description of - FMV ‘"(:)‘ﬁ'““’ D -
i ption of noncash property given {sve instructions) ate recelved
(a)
ron ®) FMV (or(:stlm) imate) ]
:.‘onml Description of noncash property given (see Instructions) Date recelved
423483 11-08-14 Schedule B (Form 990, 880-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Pago 4

Name of organization
MICHAEL & LEANNE HADDAD

Employer Identification number

- FAMILY FOUNDA'I‘I%N, IN%. %6-;?29%?%
rt Exclusively rellglaus, charitable, etz., contibations to organizations deseribed In secton 501(c)(7), (5Y, or (10) that total more than $7, I

the ysar from any one contributor. Complete columns (a) through (e) and the foflowing line entry. rFor argantzations

cormpleting Part ill, enter the tota! of axciusively refigious, charitable, etc., centributions of $1,000 or leas for the year (Entes this info once) >$
Uss duplicate of Part ili if additional is needed.

(2) No.
Pﬁa.ortml (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'tml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
(a) No.
.!’:,,"'. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
| from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
_Partl
|
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
428454 11-05-14 Schedule B (Form 980, 890-EZ, or 890-PF) (2014)
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MICHAEL & LEANNE HADDAD

FAMILY FOUNDATION,

[Part XV] Supplementary Information

INC.

46-1620539

8 QGrants and Contributions Paid During the Year (Continuation)

Recpuent

tf reciplent is an individual,
show any refatianship to

Name and address (home or business)

any foundatior manager
or substantial contributor

Foundation
status of
reciplent

Purpose of grant or
ution

Amount

CEREBRAL PALSY
3801 8 WEBSTER AVE
GREEN BAY, WI 54301

[NONE

PUBLIC CHARITY

CHARITABLE

500,

CASA OF BROWN COUNTY
414 B WALNUT, STE 281
GREEN BAY WI 54301

ONE

PUBLIC CHARITY

TDUCATIONAL

5,000,

EINSTEIN PROJECT
1255 EINSTEIN WAY
GREEN BAY WI 54311

FPUBLIC CHARITY

[EDUCATIONAL

500,

pia -l T TP

DAIRY CARES OF WISCONBIN
N3569 VANDEN BOSCH ROAD
KAUKAUNA, WL 54130

PUBLIC CHARITY

CHARITABLE

390,

A A,

GOLDEN HOUBE
1120 UNIVERSITY AVE
GREEN BAY, WI 54302

TJONE

PUBLIC CHARITY

CHARITABLE

200,

GRACB
1087 KELLOGG 8T
GREEN BAY,K WI 54303

PUBLIC CHARITY

CHARITABLE

100,

FAMILY SERVICES OF NORTHRAST
WISCONSIN

300 CROOXS STREET

GREEN BAY WI 54301

[PUBLIC CHARITY

CEARITABLE

250,

GREATER GREEN BAY COMMUNITY
FOUNDATION

310 W WALNUT ST

GREEN BAY WI 54303

roNB

[PUBLIC CHARITY

CHARITABLE

1,000,

GREATER GREEN BAY COMMUNITY
FOUNDATION

310 W WALNUT ST

GREEN BAY, K WI 54303

PUBLIC CHARITY

CHARITABLE

106,

HABITAT FOR HUMANITY
PO BOX 10263

GREEN BAY WI 54307

NORE

PUBLIC CHARITY

CHARITABLE

500,

Yotal from continuation sheets . ... .

71,867,

423831
056~01-14

12260429 781282 797FND
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MICHAEL & LEANNE HADDAD

_ FAMILY FOUNDATION, INC. 46-1620539
[Part XV]| Supplementary Information -

8 Qrants and Contributions Paid During the Year {Continuation)
Recipient if racipisnt is an individual,
’ show fozn%;elaﬂonshlp to Foundgtzﬁn Pmmo% i%’ u%rgrr'n or Amount
any foundation manager status
Name and address (home or busingss) or substantial contributor recipient
MEYER THEATRE KONE bUBLIC CHARITY FHARITABLE
PO BOX 1742
GREEN BAY  WI 54305 5,000,
MAKE A WIESH WISCONBIN Lim PUBLIC CHARITY [CHARITABLE
100 W COLLEGE AVE STE 50E .
APPLETON, W1 54911 1,800,
| MISSION GUIDES NE PUBLIC CHARITY CHARITABLE
1 515 § IRWIN AVE
; GREEN BAY, WI 54301 76,
|
|
| NORTHEAST WI TECHNICAL COLLEGE NONE PUBLIC CHARITY EDUCATIONAL
PO BOX 19042
GREEN BAY WI 54307 500,
RUSSELL BRIAN GUSLOFF FOUNDATION Lm btmuc CHARITY CHARITABLE
523 N MYRTLE AVENUE
ELMHURST, IL 60126 100,
ST NORBERT COLLEGE LION'B PUBLIC CHARITY EDUCATIONAL
100 GRANT ST
DE PERE, WI 54115 51,000,
N.E.W, ZOOLOGICAL SOCIETY huoua PUBLIC CHARITY CHARITABLE
| PO BOX 12647
| GREREN BAY WI 54307 500,
THE FIRST TEE NONE PUBLIC CHARITY CHARITABLE
PO BOX 28555
GREEN BAY WI 54324 235,
UWGB PHOENIX FUND [FONR PUBLIC CHARITY EDUCATIONAL
| 2420 NICOLET DR
GRREN BAY WI 54311 500,
UNIVERSITY OF WISCONSIN - GREEN BAY Fons PUBLIC CHARITY CHARITABLE
2420 NICOLET DR
GREER BAY WI 54311 2. 000,
Total from continaation sheets ..

i FrrtAN
| 15
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MICHAEL & LEANNE HADDAD

FAMILY EQQEQATIQE, INC. 46-1620539
[Part XVT Supplementary Information

3 Grants and Contributions Pald During the Year (Continuation)

Recipient It reciplent Is an individual,
' show any relationship to Fg{lar;udaﬂot}n Purpo;sleirg rant or Amount
any foundation manager s contribution
Name and address (home or business) or substantial contributor recipient
SALVATION ARMY PUBLIC CHARITY CHARITABLE
626 UNION COURT
GREEN BAY, WI 54303 200,
UNITY HOSPICE poNE PUBLIC CHARITY CHARITABLE
2366 OAX RIDGE CIRCLE
DE_PRRE, WI 54115 250,
YMCA STRONG KIDS Lum: PUBLIC CHARITY CHARITABLE
235 N JEFFERSON 8T
GREEN BAY K WI 54301 750,
SAMANTHA CUENE MEMORIAL FUND PUBLIC CHARITY EDUCATIONAL
SCHOLARSHIP
1135 PLEASANT VALLEY DRIVE
ONEIDA, WI 54155 500,

Total from continuation sheets . TP O s e i e e il

423831
05-01-14
16
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MICHAEL & LEANNE HADDAD FAMILY FOUNDATIO 46-1620539

;Bhﬁ 990-PF ACCOUNTING FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GERALD C CONDON, JR &
ASSOCIATES 4,363. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 4,363. 0. 0.
o ——————— ;& ;. |
FORM 990-PF OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
. DESCRIPTION PER BOOKS MENT INCOME NET INKCOME PURPOSES
BANK SERVICE CHARGE 36. 0. 0.

TO FORM 990_PF1 PG 1, LN 23 36. 0. 0-

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
NON-DEDUCTIBLE CONTRIBUTION TO MAKE A WISH FOUNDATION 200.
NON-DEDUCTIBLE CONTRIBUTION TO GGBCF 194.
NON-DEDUCTIBLE CONTRIBUTION TO MISSION GUIDE 24.
NON-DEDUCTIBLE CONTRIBUTION TO THE FIRST TEE 65.
NON-DEDUCTIBLE CONTRIBUTION TO FAMILY SERVICES 200.
TOTAL TO FORM 990-PF, PART III, LINE 5 683.
21 STATEMENT(S) 1, 2, 3
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MICHAEL & LEANNE HADDAD FAMILY FOUNDATIO 46-1620539

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 4
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 5
LIST OF FOUNDATION MANAGERS
NAME OF MANAGER . o
MICHAEL J. HADDAD
LEANNE K. HADDAD
22 STATEMENT(S) 4, 5
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Form 2848 Power of Attorney | __omB No. 1545-0150
" [Rev June 2008 and Declaration of Representative . For IRS Use Only
ived by
Department of the Treasury > Type or print. > See the separate instructions. N:::; oy
Power of Attorney Tetephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
i 1 number
Michael J. Haddad & Leanne K. Haddad Foundatlon, Inc. N "
1500 Fox River Drive , , )
De Pere, W) 54115 ; : 46 1620539
Daytime telephone number Plan number (if applicable)
( 920 ) 403-1038
hereby appoint(s) the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |II. )
Name and address CAFNO. .c.ocnnn... 4000-29421R =
Gerald C. Condon, Jr. Telephone No. ........ 920-432-6466
200 S. Washington St., Suite 301 Fax No. .. ......... 920-432-5751 .
Green Bay, Wi 54301 Check if new: Address [ ] Telephone No ] Fax No. []
Name and address CAFNO ............ 4000-17986R
Diane M. Lotto Telephone No. __...... 920-432-6466
200 S. Washington St., Suite 301 Fax No. ....\...oo.. 920-432-5751 ...
Green Bay, W1 54301 Check if new: Address [] Telephone No. (] Fax No. [J
Name and address CAF NO. e aeaans
Telephone NO. ... ..
Fax NO. ..ot s
Check if new: Address ] Telephone No. [ Fax No. []

to represent the taxpayer(s) before the interna! Revenue Service for the following tax matters:

3 Tax matters

Year(s) or Period(s)
(see the instructions for line 3)

Tax Form Number

Type of Tax (Income, Employment, Excise, etc.)
(1040, 941, 720, etc.)

or Civil Penalty (see the instructions for line 3)

Application for Tax Exempt Status 1023

Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specrf ic use not recorded on CAF
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . i

Acts authorized. The representatives are authonzed to receive and inspect cortfidential tax information and to perform any and all acts that
| (we) 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 authority does notinclude the power to receive refund checks (see line 6 below), the power to substitute another representative
or add addrtional representatives, the power to sign certain retumns, or the power to execute a request for disclosure of tax retums or retum
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
Ses Unenrolled Retum Preparer on page 1 of the instructions. 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 administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restnctions on tax matters partners. In most cases,
the student practitioner’s (levels k and I) authority is limited (for example, they may only practice under the supervision of another practitioner).

Recelipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat No 11980J Form 2848 (Rev. 6-2008)



Form 2848 (Rev. 6-2008) Page 2

7 Notices end communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2. B

a [f you aiso want the second represantative listed to receive a capy of notices and communications, check this box . » [

b It you do not want any notices or communications sent to your representative(s), checkthisbox ., . ., ., . | . . | » []

8 Retention/revocation of prior power(s) of attomsy. The filing of this power of attorney automatically revokes afl earfler powerls) of
amomeyonﬁlthﬁmhtemalRevenueSeMcefaMeeametnmnﬂemandyearsorpeﬂodscoveredbyﬂ'usdowmantlfyoudonot 0

. A &

want to revoke a prior power of attomey, checkhere, . . . . . . . . .
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer(s). If a tax matter concems a joint retum, both husband and wife must sign If joint representation is requested,
ctherwise, see the Instructlons. if signed by a corporate officer, partner, guardian, tax matters partner, executor, recelver, administrator, or
taxpayer,

trustee on behalf of the taxpayer, | cartify that | have the authority to execute this form on behalf of the
AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Z Z ________ Treasurer
gnature Date Title (if applicable)

Michael! J. Haddad

OoOo0oano
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)
Oo0o0oaao
Print Name PIN Number

XYl Declaration of Representative
Cautior: Students with a special order fo represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program flevels

k and )), ses the instructions for Part il.
Under penaitiss of perjury, | declare that:
@ | am not cumently under suspension or disbarment from practice befare the internal Revenue Service;

am eware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, ooncerning the practice of attomeys, certified public

accountants, enrofled agents, enrolled actuaries, and others;

o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
o | am one of the foflowing:

3 Q-0 0000

Attomey—a member In good standing of the bar of the highest court of the jurigdiction shown below.
Certified Public Aocountant—duly qualified to practice as a certified public accountant in the Jurlsdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 280.
Officer—a bona fide officer of the taxpayer's organization.

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

Famlly Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or gister).

Enrolfled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to
practice befare the Intemal Reveniue Service Is limited by section 10.3(d) of Clrcular 230).

Unenrolled Retum Preparer—the authority to practice before the intemal Revenue Service is limited by Circutar 230, saction
10.7(cK1)(vill). You must have prepared the retum in qusstion and the retum must be under examination by the IRS. Sea Unenrolled

Return Preparer on page 1 of the Instructions.
Student Attomey—student who recelves permission to practice before the IRS by virtue of thelr status as a law student under saction

10.7(d) of Circular 230.
Student CPA—student who recelves permission to practice before the IRS by virtue of thelr status as a CPA student under section

10.7(d) of Circular 230.
Enrofied Retirement Plan Agent—enroiled as a retirement plan agent under the requirements of Circular 230 (the authority to practice

before the Internal Revenue Service Is imited by section 10.3{e)).
> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Designation—insert | Jurisdiction (state) or Signature 7 Date

above letter (a-r) identification -
: w /M Z- E// /%?%/ 1

» wswr 1 [])) iy 3] Aett?  Voifn

Form 2848 (Rev. 6-2008)



OMB No. 1545-1168
Form 8821 Tax Information Authorization For RS Use Ony
Racatvad by:
{Rev. August 2008) » Do not sign this form unless afl applicable lines have been complsted. . o
m””m'"m'm'm"“w' » Do not use this form to request a copy or transcript of your tax retum. o 1 )
Instead, use Form 4506 or Form 4508-T. :::lb: v i

1__ Taxpayer information. Taxpayer(s) must sign and date this form on line 7.
Taxpayer namefs) and address (type or print) SOclllcTwﬂiynmnheﬂd Employer identification number
Michael J. Haddad and Leanne K. Haddad Foundation, Inc. : i
1500 Fox River Drive ,
De Pere, W1 54115 : : 46 ! 1620539
Daytime telephone number Plan number (if appilcable)
( 920 ) 403-1038

2 Appolntee. If you wish to name more than one appointee, attach a list to this form.

Name and address CAF No. ............ 4000-28421R =

Gerald C. Condon, Jr. Telephone No. ....... 320432-6466

200 8. Washington St., Suite 301 Fax No. ........... 9204325751 ... ..

Green Bay, Wi 54301 Check If new: Address [] Telephone No. [] Fax No. []

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information In any office of the IRS for
the tax matters listed an this line. Do not use Form 8821 to request copies of tax retums.

@ ®) ©
Type of Tax Tax Form Number v Period(s (d ,
(ncome, Employmert, Exciss, etc) (1040, 41, 720, ot0) (500 Bre crettions oo 3) | SPecifio Tax Matters (see inatr)
Application/Tax Exempt Status 1023 2013
Exclse Tax 890-PF 2012 - 2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization Is for a specific
use not recorded on CAF, check this box. See the instructions on page 4. }f you check this box, skip lines 5and 6 .» [

5 Disclosure of tax Information (you must check a box on line §a or 5b uniess the box on fine 4 is_c-hedced):
a if you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing
basis,checkthisbox . . . . . . . . . . . . . . . . . . .. 00000

LS|

b if you do not want any boples of notices or communications sent to your appointee, checkthisbox . . ., . » [J

6 Retentlon/revocation of tax information authorizations. This tax Information authorization automatically revokes all
prior authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do
not want to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain
ineffectandcheckthisbox . . . . . . . . . . . « . « « s s v s e ... O
To revoke this tax information autharization, see the Instructions on page 4.

7 Signature of taxpayer(s). if a tax matter appiies to a joint retum, etther husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, recelver, administrator, trustee, or party other than the taxpayer, | certify
that I have the authority to execute this form with respect to the tax matters/periods on line 3 above.

P IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
p- DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Toize | N
vl

Date Signature Date

Michael J. Haddad President
Print Name Titte (it applicable) Print Name Titte (it applicabis)

D D D D D PIN number for electronic aignature I:] D D D D PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 11588P Form 8821 (Rev. 8-2008)




