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é s
+990-PF Return of Private Foundation | OMB No 1545-0052
Fo or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 4
Department of the Treasury > Do not enter social secunity numbers on this form as it may be made public. . i
Intemal Revenue Service P> Information about Form 990-PF and Its separate instructions i1s at www irs.gov/form990pf  K8/EURCEGNLITRLES LA TL])
For calendar year 2014 or tax year beginning 09/23, 2014, and ending 12/31,2014
Name of foundation A Employer identification number
ROEHL FAMILY FOUNDATION 47-6490311
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(952) 448-5111
1085 COUNTY ROAD 83

Cuty or town, state or province, country, and ZIP or foreign postal code

C If b
pending, check hore -+« « o - [ ]
MAPLE PLAIN, MN 55359
G Check all that apply i[ Initial return || Imihal return of a former public chanty |5 , Foreign organizations, check here. . P [:]
| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change o hereandstach ]
H Check type of organization I X | Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Far market value of all assets at |J Accounting method ] X| Cash Accrual E i the foundation 1s 1n & 60-month termination
end of year (from Part Il, col (c), ine D Other (speefy) __ under section 507(b)(1)(B). check here , P»
16) » $ 3,270,052 (Part |, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The (d) Disbursements

(a) Revenue and

total of amounts in columns (b), (c), and (d) expenses per (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 2 ’ 066 ’ 112
if the foundation 1s not required to
2 Check b attachSch B ., . . . ... ..
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securnties . . . . 11,097 11,097 ATCH 1
5a Grossrents .« .+ . . v vk h e e s e e s e s
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 2173
c b Gross sales price for all 273
Q assets on line 6a
q>.) Capital gain net income (from Part IV, line 2) , 273
x Net short-term capitalgan. . . . . .. ...
9 Income modifications . . . . .. .00 .
10a Gross sales less returns
and allowances « » - - .
b Less Cost of goods sold
Gross profit or (loss) (attach schedule) , , |, .
11 Other income (attach schedule) ATCH, 2. . 1,276 1,276
12 Total Addlines 1through11 . . . . . . .. 2,078,758 12,646

13 Compensation of officers, directors, trustees, etc _ 0 R E CE ‘VE D

14  Other employee salaries andwages . . . . .

15 Pension plans, employee benefits . . . . . .
16a Legal fees (attach schedule)

6o

RB5-09C

b Accounting fees (attach schedule)

¢ Other professional fees (attach schedule).[.3] 5,855 5,855 %N_g:; I
. 3

Ti0Z 8 ¢ AYW O3NNVIS

7]
]
7]
<
[
Q.
x
w
Q
=
=
g 17 dnterest. . . . . . . .. o0 e e
g 18 Taxes (attach schedule) (see instructions){ 4 ]. 102 102
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANCY .« « v v v s v 0 v s o s e s w w s
-|21 Travel, conferences, andmeetings . . . . . .
% 22 Printingand publicatons . ., .. .. .. .:
g’ 23  Other expenses (attach schedule) . . . . . .
% 24 Total operating and administrative expenses
g Add hines 13 through 23. . . . . . . .. .. 5,957 5, 957
OJ|25 Contributions, gifts, grantspad . . . . . . .
26  Total expenses and disbursements Add lines 24 and 25 5,957 5,957 0
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 2 ’ 072 ’ 801
b Net investment income (iIf negative, enter -0-) 6,689

¢ Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)
4E1410 1000
03461IY 700G




Form 990-PF (2014)

[N

ROEHL FAMILY FOUNDATION

47-6490311 Page 2

Attached schedules and amounts in the

Beginning of year

End of year

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

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing , , , . . ... ... .......
2  Savings and temporary cash investments . . . . . . .. ... 126,597 126,597
3  Accounts recevable »__ |
Less allowance for doubtful accounts » _
4 Pledges recewable »_ ]
Less allowance for doubtful accounts »
5 Grantsrecevable . ., . ... ... L0 0oL
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts ®» _ _
% 8 Inventonesforsaleoruse _ . . . . . . . . . .. .. ....
3 9 Prepaid expenses and deferredcharges , . . ., .. .. .. ..
< 10a Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 5 .. 1,196,724 1,844,555
c Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, buildings, »
and equipment basis P ]
Less accumulated depreciation P
(attach schedule) = oo e e
12 Investments - mortgageloans . . . . . . . ... ... ...
13  Investments - other (attach schedule) . . . . . . ... ...
14 Land, buildings, and »
equpment bas,s % ____ ]
Less accumulated depreciation »
(attach schedule) O o
15  Other assets (describe »__ _ _ __ _ ___ ATCH 6_____ ) 749,480 1,298,900
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) . . . ... ....... 2,072,801 3,270,052
17  Accounts payable and accrued expenses | _ _ . . . . .. ..
18 Grantspayable |, ., ..., ............
B[19  Deferredrevenue , .. . ... ........... ...,
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , ., , . .
—22  Other habilities (descnbe » _ _ _ )
23  Total liabilties (add hines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here . » |_,
» and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestricted . . . . . . o 0 bt h h e e e e e e e e e
¢T: 25 Temporanlyrestncted |, , ., ... ... .. ...,
g 26 Permaner.nly restricted « « + ¢ w0 s e a0 o
2 Foundations that do not follow SFAS 117, . . . P
v check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or currentfunds | | _ . . . . . .
E 28 Paid-in or capital surplus, or land, bldg , and equipmentfund _ | _ , |
2 29 Retatned earnings, accumulated income, endowment, or other funds , . 2,072,801
g 30 Total net assets or fund balances (see instructions), . . . . . 2,072,801
31 Total hLabilites and net assets/fund balances (see
INSEFUCHONS) & 4 v v v v v v v 4 m v e e e e n e m e o s e s 2,072,801
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) . L 1
2 Enter amount from Part " Ilne 27a -------------------------------------- 2 2 ! 072 4 801
3 Other increases not included in line 2 (temize)»___ _______________ _______ 3
4 Add I|nes1 2,and 3 e e e e 4 2'072'801
5 Decreases notincluded in lne 2 (temize)»_ 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b),ne 30 . . . . | 6 2,072,801

JSA
4E1420 1 000

03461IY 700G

Form 990-PF (2014)

0



Forme 990-PF (2014)

ROEHL FAMILY FOUNDATION 47-6490311
Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 9,;2,3:’;; é‘é)qgﬁg% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g%’;’;ﬁzﬁ (mo, day, yr) mo , day, yr )

SEE PART IV SCHEDULE

1a
b
c
d
e
(o ros sl rce () Deprecaton aloved () om or e baee e sl
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF Y 2ot 21 O it es el ey
a
b
c
d
e
2 Capital gain net income or (net capital loss) If.ga, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 273
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see Instructions) If (loss), enter -0- In }
Part |, ine 8 . . . . . . . i i i e e e i e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base perod?

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

NOT AVAILABLE FOR INITIAL YEAR RETURNS

D Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assels

(d)
Distnibution ratio
(col (b) divided by col (c))

2013

2012

2011

2010

2009

2 Total of ine 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years

4 Enter the net value of nonchantable-use assets for 2014 from Part X, ine 5

5 Multiply ine 4 by lne 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlnes 5and 6

8 Enter qualifying distnibutions from Part XII, hne 4

8

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that

Part VI instructions

part using a 1% tax rate See the

JSA
4E1430 1 000
03461IY 700G

Form 990-PF (2014)



Form 990-PF (2014) ROEHL FAMILY FOUNDATION 47-6490311
Part VI

1a

b

D h bW N

a o T o

7
8
9

10
1"

.

Page 4

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

Exempt operating foundations descnbed In section 4940(d)(2), check here P> and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ __ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements In Part V, check 1

134

here P D and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines 1 and 2, . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e

134

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

n|d|w]|N

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

134

Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014. ., . . 6a

Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c

Backup withholding erroneously withheld 6d

Total credits and payments Add lines6athrough®6d . . . .« . . . & v v v v v v v 0 v v v o o s v v o 0 v o s 7

Enter any penalty for underpayment of estimated tax Check here ‘:] if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9

134

Overpayment. If ine 7 Is more than the total of lines 5 and 8, enter the amount overpaid »| 10

Enter the amount of line 10 to be Credited to 2015 estimated tax P> Refunded p-| 11

AN  Statements Regarding Activities

1a

4a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or Intervene in any political campaign?, . . . . . L . L st e e e e e e e e e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions forthe definilion)?. . . . . . . L L L . L L L e e e e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities

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

(1) On the foundation >3 {2) On foundation managers | K3

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , ., . . . . .. .. ..
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ...
If "Yes," has 1t filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . . . . v v v v+ &
If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing Instrument so that no mandatory drrections that
conflict with the state law remain In the governinginstrument? . . . . . . . . . . . i i v i i v b e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
MN

If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,"” attach explanation , . . . . . v v v v v o v o v o
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see Instructions for Part XIV)? If "Yes,"

complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresses . AT CH, 7 L L e e e e e

1a

1b

1c¢

B e

8b

10

X

JSA

Form 990-PF (2014)

4E1440 1 000
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Form 990-PF (2014) ROEHL FAMILY FOUNDATION 47-6490311 Page 5
Statements Regarding Activities (continued)
11 At any time durnng the vyear, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see INSITUCHIONS), . . . . . . . . . & v 4 i et e e e e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . . . . . it e b e e e e e s e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? { 13 X
Website address P ___ _ N/ A
14 The books are in careof » KATE ROEHL  ~ ~  ~~~ ~~~______ Telephoneno B _ 952-448-5111
Locatedat »1085 COUNTY ROAD 83 MAPLE PLAIN, MN __________________ ZP+4 »_55359_ ________
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in leu of Form 1041 - Check here . . . . . . . .. ... PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear, , , . . ... ... ... .... | I 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account in aforeign country? . | . . . . . . . ittt e e e e e ek e e e e 16 X
See the instructions for exceptions and fiing requirements for FnNCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (etther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ | _ _ . . . . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? | | . . L L L L L L L L L e e e e e e e e e e e e e e e e e s
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person?, | _ . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ , , . ., ., . ..
(5) Transfer any income or assets to a disqualfied person (or make any of either avalable for
the benefit or use of a disqualified person)? ., . . . . . . . . . . . i i e e e e e e e e e e e
(6) Agree 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 government service, If terminatingwithin90days ), . . . ... ... ... .. .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . < . . . .o 0o a 0 e . 1b
Organizations relying on a current notice regarding disaster assistance checkhere , | . , . . . .. ... ... > D
c 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 in 20147 _ . L . . . . . i e e e e e e e e e 1c X
2 Taxes on falure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4342()}(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part Xill) for tax year(s) beginning before 20147 . | . . . . . . . . e e e e e e e e e e e e D Yes No
If "Yes," isttheyears » _ _ o __ o __ e
b Are there any years lsted in 2a for which the foundation I1s not applying the provisions of section 4842(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see InStructions } | . . . . . . . . L . L . . e e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» e __ o o ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany imeduringtheyear? | _ . . . . .. L L L L L L e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2014 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determme 1f the
foundation had excess business holdings 1n 2014 ) . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would |eopardize its charntable purposes? | 4a X
b Did the foundatton make any minvestment in a prior year (but after December 31, 1969) that could jeopardize Its
chantable purpose that had not been removed from |eopardy before the first day of the tax year beqgnning in 20142 | 4b X

Form 990-PF (2014)

JSA
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N

Form 990-PF (2014) ROEHL FAMILY FOUNDATION

47-6490311 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?. . . . . . l:l Yes No
(2) influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive?, . . . . . . . . L. L h 0 h e e e e .. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Prowide a grant to an organization other than a charitable, etc, organization described In
section 4945(d)(4)(A)? (SEEINSIUCHIONS). « & v v v o v o v v v v e et e e et e e e I:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . .. .. ..« . .. Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... .. .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . ... ... ... > D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . o o000 oL Yes I:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbeneftt contract? , . . . . . . .. ...l i i e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b __if "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

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

and Contractors

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

(b) Titte, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

(e) Expense account,
other allowances

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

"NONE."

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

{b) Title, and average
hours per week
devoted to position

(c} Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

JSA

4E1460 1 000
03461IY 700G

Form 990-PF (2014)



ROEHL FAMILY FOUNDATION 47-6490311

Form 990-PF (2014)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional ServICesS . . . . . . . v v v v v e v v o v o s s >

m Summary of Direct Charitable Activities

List the foundation’s four largest direct charntable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1N A
2
3 |
|
________________________________________________________________ |
4___ .
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on nes 1 and 2

1 NONE

JSA

4E1465 1 000

03461IY 700G

Form 990-PF (2014)



ROEHL FAMILY FOUNDATION

47-6490311

Form 990.PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see nstructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of SBCUMHES , |, . . . . . o v v v e e e e e e e 1a 852, 608
b Average of monthly cashbalances. . . . . . ... ... ... ... . .. .. . .. ..., 1b 34,337
c Fair market value of all other assets (see Instructtons), . . . . . . . . . v v v i i i e e e e e ic
d Total(addlines 1a,b,andc) . . . . . . . . . .. .. . i e e e e e 1d 886,945
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanaton) . . ... ... ........ I 1e I
2 Acquisition indebtedness applicable to hne 1assets = .. ... 2
3 SUbtraCt hne 2 from “ne 1d ........................................ 3 886 ! 945
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHIONS) e e e e e e e e 4 13,304
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 873,641
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . . .. .. L. 00 e e 6 43,682
m Distributable Amount (see instructions) (Section 4942(;)(3) and (})(5) private operating foundations
and certain foreign orgamizations check here p D and do not complete this part )
1 Minmum mvestmentreturnfrom Part X, ine 6. . . . . . o . v o v vt it i e e e e e e e 1 43,682
2a Taxon investment income for 2014 from Part VI, ine5 . . . . . .. 2a 134
b Income tax for 2014. (This does not include the tax from Part VI ) | | 2b
€ AAINES 28 and 2D | . . . .. .. e e e 2c 134
3 Distributable amount before adjustments Subtractline 2cfromlne1 . . . ... .. ... ...... 3 43,548
4 Recoveries of amounts treated as qualifyingdistnbutions _ ., . . . .. ... ... ... .. ... .. 4
5 Addlines 3and 4, | . L e e e e e e e e e e e e e 5 43,548
6 Deduction from distnbutable amount (see instructions), . . . . . . . . .. . . . . .. 0 i e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIll,
1T 0T 7 43,548
m Qualifying Distributions (see instructions)
1 Amounts patd (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d),ine26 , , . . ... .. ....... 1a
b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUI DO S L e e e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitabibty test (prior IRS approval required) . . . . L L L L, 3a
b Cash distribution test (attach the required schedule) _ . . . ... 3b
4 Qualifying distributions. Add lnes 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, line 4 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (seenstructions) | . . . . . . . . . . 5 0
6 Adjusted qualifying distributions. Subtract ne 5 from e 4 ... .. ... 6 0
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)
JSA
4E1470 1 000

03461IY 700G
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ROEHL FAMILY FOUNDATION 47-6490311
Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b} (c} (d)
Distributable amount for 2014 from Part Xl, Corpus Years prior 1o 2013 2013 2014
line 7 43,548
Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013only , . ., ., . .. ...
Total for proryears 20_12 20 11 20 10
Excess distributions carryover, If any, to 2014
From 2009 . ..
From 2010 , ., . .
From 2011 , ., .
From 2012 ., . ..
From 2013 , ., ., ...
Total of hnes 3athroughe _ . . . .. ... ..
Qualifying distributions for 2014 from Part XII,
line4 P $
Applied to 2013, but not more than line 2a , , .,
Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .
Treated as distributions out of corpus (Election
required - seenstructions) , , ., . .. .. ...
d Applied to 2014 distnbutable amount | | | | |
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014 |
(Iff an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b fromhne2b . . . ... ...
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
Subtract Ine 6c from hne 6b Taxable
amount - seenstructions |, ., . . . ... ..
Undistributed income for 2013 Subtract hine
4a from line 2a Taxable amount - see
instructions . . . . .. .. L.l e e e e ..
Undistnibuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedn 2015 | , ., ... .. ..... 43,548
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see instructions) , | ., . . . .. ..
Excess distnbutions carryover from 2009 not
applied on line 5 or hine 7 (see instructions) | |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a | | , | ., . .
Analysis of ine 9
Excess from 2010 . . .
Excess from 2011
Excess from 2012 , . .
Excess from 2013 , , .
Excess from 2014 . . .

® a o T .

JSA
4E1480 1

000
0346IY 700G

Form 990-PF (2014)



.

Form 990-PF (2014) ROEHL FAMILY FOUNDATION 47-6490311 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling Is effective for 2014, enterthe dateof therulng . . . . .. >
b Check box to indicate whether the foundation i1s a private operating foundation described in section I_, 4942(1)(3) or |_| 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2014 {(b) 2013 {c) 2012 (d) 2011

| or the mimimum investment
retumn from Part X for each
year listed

Qualifying distributions from Part
XIlI, hne 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualifyng  distributions made
directly for active conduct of
exempt actimties Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assels" alternative test - enter

(1) Value of all assets .

{2) Value of assets qualfying
under section
4942()3)BX. « o . .

“Endowment™ alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed, , .,

"Support® alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a}(5)),
orroyalties), « + & o .

{2) Support from general
public and S or more
exempt organizations as
provided In section 4942
oEYBYm) . .. . ..

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross investment income

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuais 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 matenals they should include
¢ Any submission deadlines
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
4E14£A1 000 Form 990-PF (2014)

0346IY 700G



ROEHL FAMILY FOUNDATION 47-6490311
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indivdual,
Recipient show any relationship to Fg:;r:ggtg:fn Purpose of grant or Amount
f
Name and address (home or business) 2ny foundation manage’ | recipient contribution
a Paid duning the year
11T | T T T S T T T > 3a
b Approved for future payment
Total . . o v o h e e e e e e e e e e e v e e e e s e e w aw e e e w e w a s e e s e a s > 3b
JSA Form 990-PF (2014)
4E1491 1 000

0346IY 700G



ROEHL FAMILY FOUNDATION

Form 990-PF (2014)

iR AYN:Y Analysis of Income-Producing Activities

47-6490311

Page 12

Enter gross amounts unless otherwise indicated

1

o bW N

- O w oo ~N o

-

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e}

Related or exempt
function income
(See nstructions )

® o 0 o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

Net rental iIncome or (loss) from personal property
Other investmentincome , , ., . . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory. .
Other revenue a

14

11,097

14

1,276

14

273

b

c

d

e

Subtotal Add columns (b), (d), and(e) . . . .
Total. Add line 12, columns (b), (d), and (e)

12,646

(See worksheet in line 13 instructions to verify calculations )

L PAYE-] Relationship of Activities to the Accomplishment of Exempt Purposes

12,646

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)

4E1492 1 000

0346IY 700G




Form 990-PF;(2014) ROEHL FAMILY FOUNDATION 47-6490311 Page

13

GELRAUN 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 the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of faciities, equipment, mailing lists, other assets, or paild employees

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

D Yes No

{a) Name of orgamzation {b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } :é Zg -2 Z / / W /_; ﬂ/\y } May the IRS dscuss this return
- tzf 2 ) with the preparer__shown _below
Here | 5 7 _M
ignature of officer or trustee Dat Title (see nstructions)? { X | Yes Nof
- PTIN
Paid Prin/Type preparer's name Preparf ?ﬁu_/’ ~Digitally signed )Pﬂ'o%ens. Amy Check if
AMY ROBERTS s el Date 201505 12 135930-0500° | self-employed | P00490716

Preparer [ o » GRANT THORNTON LLP

Fim'sEIN P 36-6055558

Use Only | rFirm's address » 1400 US BANK PLAZA N, 200 S 6TH ST

MINNEAPOLIS, MN 55402-14593 |Phoneno 612-332-0001

Jsa

4E1493 1 000

0346IY 700G

Form 990-PF (2014)



Schedule B Schedule of Contributors OMB No_1545-0047
{(Form 990, 990-EZ,

8; 9::;1:';1) of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Inlsmal Revenue Service i P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs gov/form990
Name of the organization Employer identification number

ROEHL FAMILY FOUNDATION
47-6490311

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pohtical organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0DDD

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

l:\ For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and II

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientffic,
iterary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization descrnbed tn section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this orgamization because It received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

03461Y 700G



Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 2
Name of organization ROEHL FAMILY FOUNDATION Employer identffication number
47-6490311
m Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__Y_| GERALD & KATE ROEHL Person
Payroll
1085 COUNTY ROAD 83 _ _ __ _________________ $_________30,000_| Noncash
(Complete Part Hl for
MaPLE PLAIN, MN 55359 =~ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GERALD & KATE ROEHL Person
Payroll
1085 COUNTY ROAD 83 $______1.,030,341_ Noncash
(Complete Part Il for
MAPLE_PLAIN, MN_ 553%%9 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_ | SARMM ROBHL _______ . Person -
Payroll -
8110 PATSY LANE___ $_________52.838_| Noncash
(Complete Part Il for
GOLDEN_VALLEY, MN_ 55427 __________ ______ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R GERALD_& KATE ROEHL Person
Payroll
1085 COUNTY ROAD 83 $________825,820_ Noncash
(Complete Part Il for
MAPLE_PLAIN, MN_ 55359 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ ANN_ & JEFFREY FADDEN Person
Payroll
1330 SLAKEVIEWDOR $_________38,816_| Noncash
(Complete Part Il for
W§§?-PE§_MQEN§§L_£Q__QQ%QQ ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| ANN_ s JEFFREY FADDEN Person
Payroll
1330 S_LAKEVIEW DR ____ $ _________37.205_ | Noncash
(Complete Part Il for
WEST DES_MOINES, IA_ 50266 noncash contributions )
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2014)
4E1253 1 000

03461IY 700G



Schegdule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ROEHL FAMILY FOUNDATION

Employer identification number

47-6490311

m Contributors (see instructions) Use duplicate copies of Part | If additional space 1s needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MATTHIAS & LINDSEY ROEHL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part H for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

. ()

Total contributions

(d)
Type of contribution
Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA

4E1253 1 000

0346IY 700G

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



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

Page 3

Name of organization ROEHL FAMILY FOUNDATION

Employer identification number

47-6490311

[T Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from D ipti f " h rty gi FMV (or estimate) Date r(sc):eived
Part | escription of noncash property given (see instructions)
EQUITY SECURITIES _ __ __ __ __ __ ________________
-— _2_ _ | m e e e e e e e e e e e e e e e —— o —— e ———— e e
N I S 1,536,967 | _12/22/2014 __
(a) No. (c)
from Description of " h rty gi FMV (or estimate) Date ::c):eived
Part | escription of noncash property given (see instructions)
EQUITY SECURITIES _ ______ __ _  ___________
- ._3_ —_— | e e e e e e o — — — m — — — —— e —— — o — — — — — — — — ——
I ¢ S 88,908_ | _12/30/2014 _
(a) No. (c)
from D ipti f " h rty gi FMV (or estimate) Date ::¢):eived
Part | escription of noncash property given (see instructions)
EQUITY SECURITIES _ _ __ __ _ . ___
4

IO . U 1,494,418 | _11/19/2014 _
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
EQUITY SECURITIES _ _ __ _ __ o _______
- _6_ —_ | e e e e e e e  — — m m — — — ——— e o — ——— —— — —— — — — — —— —
N ¢ S 52,273 | _12/17/2014 __
(a) No. {c)
§ (b) . (d)
rom D ti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000

03461Y 700G




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

Page 4

Na[ne of organization ROEHL, FAMILY FOUNDATION

Employer identification number
47-6490311

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift I1s held
Part |
(e) 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
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) 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 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
4E1255 1 000

03461IY

700G



T INIWHOVLLY

200L RIOFED

L60'TT

Lb8'€E
LrZ 'L
1
14

AWOONI
LINAWLSHANI
LAIN

T INIWHOVLLY

TIE06V9-LY

L60°TT TYLOL
Ly8 '€ 9TLZ AM WOYJd ANHAIAIA
LbZ L T2L0 S9N WOYd ANJAIAId
T TZ2L0 SdN WOYd ISHYHLINI
c ¢erL dAM WOdd LSHYHLNI
S300d di3d NOIL4dIYOS3d
SASNAdXH
dNV¥
ANNHTATT

SHILIY¥NDIS WOYd ISIYIINI ANV SANIAIAIA - I I¥Vd "3d066 WAOJ

NOILVYANNOd ATIWYA THIOH




¢ INIWHOVYLLY

9LZ T

"9LCT STYLOL

9LT T
“HWOONT
LNINISIANT
L3N

¢ LNAWHOVYLIVY

TIE0609-LY

‘9LC'1

$X0049 ddd
SHSNAdXd
aNv¥
INNEAHY

S500L AIOFEOD

AWOONT INHWLSHANI ddHLO

NOILdIYOSHAd

AWOONI ¥HHLO

I 1dYd 'dd066 WJ0Jd

NOILYANNOd ATIWVA THAOA



€ INHWHOVLLY

O00L AI9PEOQ

€ INJWHOVLLY

TTE06VS-LY

G686 "GG8 'S STYLOL
"GG8 ‘S "GGg8 'S 5444 T¥OdT
HWOONI S¥M004d ddd NOILdIYdDS4d
INIWLSHANT SUSNEdXH
LAN aNv
ANNTATYT

S3HA TYNOISSHAOYd YIHIO - I I¥¥d 'dd066 W¥OJ

NOILYANNOd ATIWVA THIOW



by LNIWHOVYLLY

%

LNIWHOVYLLY

T1€06V9-LY

"¢01 0T
"Z0T1 AN
HWOONI SX00d ddd
INIWLSHANI SASNHdXH
LHEN aNv
AONHAHTYT

200L AI9VEO

STYLOL
SHUXVYI NODIHJ0J4
NOILdI¥DSHEd
SAXYIL - T I¥Yd ‘Ad066 WJOJ

NOILVANNOd ATIWYA THIOH



O00L AIORED
S INIWHOVYLLY

GGe P8I "PCLT96T T STYLOL

AABEAATE! "TPE0€0°T 9TLZ 4AM SITILIMNDIAS ALINOI ¥UVA

T10°22¢ "€8E'99T TZL0 S9N SIILIYNDIS ALINDI YVA
AW dNTYA M00d NOILJI¥OSHd
ONIANJ ONIANd

MIOLS HALVYd0d¥0D - I1 I¥v¥d 'dAd066 WJOJ

S ILNUWHDVLILY

T1€0609-LY NOILYANNOd ATIWYA THIOH



9 LNIWHDOVYLLY

006 '86C 1 08% "6¥L

006 ‘861 08b ‘6¥L
ANA ANTYA XM00d
DONIANH DONIANd

9 LNHWHOVLLY

11€0679-LY

900L AI9PEO

STYLOL

T1¢L0 S9dN-SANN4 ddsOTId

NOILdIYDS3Id

SIJSSY ¥JIHLO - II I¥¥d 'Ad066 WJ0J

NOILVYANNOA ATIWYA THIOH



900L AISFPEOD
L LNIWHOYLLY

Z¥7GS NW 'HINOWZATd
N NT NMOLMJOA 00&¥F
THHOY AHSANIT 3 SYIHLLIVKW

99706 VI ‘SIANIOW SEA IS3IM
dd MAIAENAYT S 0¢€CT
NIQA¥d AHdJ430 3 NNV

LZVSS NW ‘AUTIVA NIATOD
HANYT ASLYd 07718
THHOY HVYYVS

6GEGS  NW ‘NIVTd JTAYNW
€8 Adv0d ALNNOD G80T
THAIOd dLIV¥X % dI¥ddED

SSHYAdY dNY HdWEN

L INAWHOVYLLY SYOLNIYINOD TVILNVLSEHAS MAN - 0T ANIT 'V-IIA I¥¥d 'Jdd066 W04

TTE06V9-LD NOILVANNOA ATIWYA THHOA




8 INIWHOVYLLY

8 INJWHOVLLY

TIE0699-LP

NOIL¥SNIJIWOD

STYLOL dNYYdD

00 T
JALSMEL

00 1
d3LSNAL

NOILISOd Ol ddLOA3d XdIM
ddd SUNOH ADVHEIAVY ANV HATLIL

900L AISPKEO

6GE£GS NW ‘NIYTd ITdYW
€8 av0d ALNNOD S80T
THIOY QTYdED

6GEGG NW ‘NIVYId ITdYKW
£8 d¥0d ALNNOD G801
THIOY ANIYIHITH

SSHIYAdY ANV HWYN

SAALSNIL ONY 'S¥OIJEYId "S¥YddIdd0 40 1ISIT

— IIIA LdYd '3d066 WJ0J :

NOILYANNOd ATIWVA THIOH



ROEHL FAMILY FOUNDATION 47-6490311
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON |NVEST|\’/:|ENT INCOME

Kind of Property Description for Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis {loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 273
TOTAL GAIN (LPSS) . 273
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