See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_04_PF:39-1633247_990PF_201612.pdf
https://public.resource.org/privacy?2017_04_PF:39-1633247_990PF_201612.pdf

OMB No 1545-0052
Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 6

Departmefit of the Treasur * Do not enter social security numbers on this form as it may be made public.
Iniernal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection

For calendar year 2016 or tax year beginning , 2016, and ending ,
Name of foundation A Employer identification number

THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247

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

104 WULGAERT WAY (920) 766-0296

City or town, state or province, country, and ZIP or foreign postal code
Combined Locks _ WI 54113 D
G Check all that apply || Imtial return Initial return of a former public charity D D
Final return Amended return
" |Address change ™ IName change 2 Foreign organizalions meeling the 85% test, check [:I
[]
[

(9]

If exemption application is pending, check here. »

1 Foreign organizations, check here . . . . . . g

here and altach computation . . . . . . . .
H Check type of organization Section 501(c)(3) exempt private foundation P
ﬂSectlon 4947(a)(1) nonexempt charntable trust |—[Other taxable private foundation E If private foundation status was terminated

I Fair market value of all assels al end of year J Accounting method L}ﬂCash UAccrual under section 507(b)(1)(A). check here . . . . >
(Irom Part . column (¢), Ine 16) DOlth (spectty) ] F if the foundalion Is tn a 60-month termination

> s 2,312,254. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . >

Part| |Analysis of Revenue and

= Expeynses (The total of amounts i (a) Revenue and (b) Net investment {c) Adjusted net (d)fglscangtzrgwlznts
columns (b}, (c), and (d) may not neces- expenses per books income Income purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )

1 Coninbutions qifts, grants efc receved (attach schedule) .+ « 27,350. R I Y

-

o f,k;»éi‘ﬁ‘#'l dir

B aTE

-

e
P

2 Check » it the foundaion is not required fo attach Sch B

3 Interest on savings and temporary cash mvesiments

4  Dwudends and interesl from secunlies ~ + .« . . . . 39 , 148. 37 , 66 9 B 39 , 14 8 i
5 a Gross rents . .. P

b Net rental income
or (loss)

6 a Net gain or (Ioss) from sale of asselsnotonlne 10 . . . . 161 , 177. L-64 ‘“."Stmt AN e - . FE
1) Gross sates price for al — — — .
assetsonlne6a . 452/ 626. ' " v
7  Capttal gain net income (from Part IV, line 2) ) . )
8 Netshorttermcapttalgan . « . . . . . . . - - [
9 Income modifications e e e e e e

1 Gross sales less
returns and
allowances .

b Less Cost of R R R PR &
goods sold

¢ Gross profit or (loss) (allach schedule}

SCANNED APR 0 6 201

mczm<mza

et

e e
R R

"E"

IS B IR 0 SRR
' hr'ni:kj

11 Otherincome (attach schedule) - « . . . . . o b b ¥

TAX REBATE 71. -
12 Total Add!lines 1 through 11. . 227,746. 37,660. 39,148.[~ - -
13  Compensation of officers directors trustees, etc .
14 Olher employee salaries and wages
15 Pension plans, employee benefits. . . . . .

T

16 a Legalfees (attach schedute). . . . . . « . . .

b Accounting fees (atlach sch)
¢ Otlher professional fees {attach sch) . . . . . . . 16,207. 16,207.
47 Interest . e e e e e e e e e
18  Taxes (attach schedule)(see mnstrs) €€ Line 18 Stmt 1,842. 263.

19 Depreciation (attach 5
schedule) and depletion :

20 Occupancy
21 Travel, conferences and meetings . . . .

22 Panung and publications

UZPr QZ——=P2OMUVO

23 Other expenses (atlach schedule)

ANNUAL FILING FEE 10.
24 Total operating and administrative
expenses Addlnes 13through23 . . . . . . . 18 , 059. 16 , 470.
25 Coninbutions, gifts, granispad .+« « . . . . . 108 , 900. |~ Y e L L E 108 , 3900.
26 Total expenses and disbursements
Add lines 24 and 25 . e e e e e e e 126,959

27 Subtract hine 26 from Ine 12
a Excess of revenue over expenses
and disbursements . . . 100 , 787.

b Netinvestment income (if negative, enter -0-) . .| . A% FIEE 21,199. e w T T R A

OMUWZMUXMm MC<—-—"AP»PDA4N—Z~-20>

C Adjusted net income (if negative enter -0-) . . S 39,148. o
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247 Page 2
* Altached schedules and amounts i the description Beginning of year End of year

! of- I

—PaL“! Balance Sheets (Cgtleuenmsstruocl::lgnbse)for enerorysaramounts only (a) Book Value (b) Book Value (c) Fair Market Value

nwn-amunny

“

Cash — non-interest-beaning . . . . . . . . . ... ..., 6,670.

6,181.

6,181,

2 Savings and temporary cash investments

»>

3 Accountsrecewvable . . . .. ...

Less allowance for doubtful accounts *

»>

4 Pledgesrecewvable . ... ... ..

Less allowance for doubtful accounts *

5 Grants recevable

Recewables due [rom officers, direclors, lrustees, and other
disqualified persons (allach schedule) (see instructions)

7 Other notes and loans recewable (altach sch) . >
Less allowance for doubtful accounts

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule)

b Invesiments — corporate stock (attach schedule) . . . . . .

¢ Investmenls — corporate bonds (allach schedule). . . . .

e R

11 Investments - land, bundlngs and
equipment basis . ..

Less accumulated depreciation
(allach schedule)

12 Investments — mortgage 'oans

13 Investments — other (attach schedule) . L=13 Stmt . . ..

2,306,073.

»

14 Land, bulldings, and equipment basis

Less accumulated depreciation
(allach schedule) . .

1 927 534

1%
4'"‘"

= e

B T e "*'-:hﬂ (it
e A S 2

15 Other assets (describe > )

16 Total assets (to be completed by all filers —

see the instructions Also, see page 1,item ). . . . 1,788,142,

1,933,715,

2,312,254,

om——A—r—mp»—r

17 Accounts payable and accrued expenses

18 Grants payable.

19 Deferredrevenue . . . . . v o v e e e e e

20 Loans from officers, directors, trustees, & other disqualified persons

21 Morigages and other notes payable (attach schedule)

22 Other habilities (describe > )

23 Total habilities (add lines 17 through 22)

20 O-MuOR» _mz
OMOZP»r>m gZch

Foundations that follow SFAS 117, check here . . ’I_J
and complete lines 24 through 26 and lines 30 and 31

24 Unrestnicted . . . . . . . ... L.

25 Temporanly restricted

26 Permanentlyrestncted . . . . . .. .00 oL

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

27 Capital stock, trust principal, or current funds. . . . . 1,788,142,

1,933,715.

28 Paid-in or capttal surplus, or land, bldg , and equipment fund

29 Relained earnings, accumutated income, endowment, or other funds . . . .

30 Total net assets or fund balances (see nstructions) . 1,788,142,

1,933, 715.

31 Total habilities and net assets/fund balances

(see nstructions). . . . . . . . 1,788,142.

1,933,715.

[Part lli[Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a) line 30 (must agree with
end-of-year figure reported on prior year's return) . Ce e 1,788,142,
2 Enteramount from Part!, in@27a . . . . ... e e e e e 100,787.
3 Otherincreases not ncluded in line 2 (lemize) . . . .» PRIOR PERIOD ADJUS_TMEN_T _________ 44,786.
4 Addlines 1,2, and 3 LTS T T I T 1,933, 715.
5 Decreases notincluded in e 2 gtemize) . . . ..»
6 Total net assets or fund balances at end of year (Hng ;Elrmglﬁe—sy:P;EII column (b), ine30 . .. ... .. 1,933,715,
BAA TEEAQ302 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247 Page 3
{Part IV [Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired | {C) Date acqured | (d) Date sold
P — Purchase (mo , day yr) {mo day yr}

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

D — Donation

1a
b
c
d
e
e (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h)
FMV as of 12/31/69 () Adjusted basis (k) Excess of col (1) gain muinus col (K), but not less
“ as of 12/31/69 over col (), if any than -0-) or Losses (from col (h)
a
b
c
d
e
t [ terinPartt tne7 |
2 Capital gain net income or (net capital loss) . —[_ I 82;”5')?;%;”_& xIrT Part I I:ne ; <; )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c ) (see mstructlons) If (Ioss) enter -0- l._
in Partl, line 8 . . 3

|Part V_ [Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

[Jves []nvo

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

(a)
Base perod years
Calendar year (or tax year
beginning In)

(0)
Adjusted qualifying distnbutions

(c)
Net value of
nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c}))

2015

2014

2013

2012

2011

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 nonchartable-use assets for 2016 from Part X, ine 5. . . . .

5 Multiply line 4 by ine 3

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

7 Addlnes5and6

8 Enter qualifying distnbutions from Part Xll, hne 4

8

If ine 8 1s equal to or greater than line 7, check the box In Part V1, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ0303

12/16/16

Form 990-PF (2016)




Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247 Page 4
[Part VI {Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see lnstructlons)

1 a Exemp! operating foundalions described i section 4940(d)(2). check here . . . * l_l and enler "N/A’ on hine 1 = e ;
Ddte of ruling or determination letler (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the_sgcﬁo_r; 4_920?e) requirements in Part V,
check here . > Dand enter 1% of Part |, ine 27b . . e e e e e e
| ¢ All other domeslic foundations enler 2% of Itne 27b Exempt foreign organizations enler 4% of Part I, line 12, col (b) |
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . .. oL oo e e e e e 2 0.
3 Addlnestand2 ... .. e e e e e e e e e e e ..l 3 424 .
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 14 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- . . . . . ... .M s 424 .
6 Credits/Payments
a 2016 estimaled tax pmis and 2015 overpayment credited to 2016 . . . e e 6a 1,032.
b Exempt foreign organizations — tax withheld at source . o 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . e 6d
7 Total credits and payments Add lines6athrough6d . . . ... ... ... ... ... ......
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthe (otal of ines 5 and 8 1s more than line 7, enteramountowed . + . . . .« v o v v .. e e LR 9
10 Overpayment Il ine 7 1s more than the tolal of lines 5 and 8, enler the amountoverpald .« . . . . . . . . .. . .... =110 608.
11 Enter the amount of ine 10 lo be Credited to 2017 estmatedtax . . . . ~ 424 . Refunded R ARE 184.
{Part VII-A [Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . ... ... L. ... Lo e e 1a X

b Did 1t spend more than $100 durning the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . L L Lo e e e e e e e e e

If the answer is Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published

or distnbuted by the foundation in connection with the activiies
c Did the foundation file Form 1120-POL forthisyear?. . . . . . . . o o L 0 0 it e e e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundation .. " $ (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . LS

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . . e
If 'Yes,” attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes, attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. ... ...
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . v ..
5 Was there a iquidation, tlerminalion, dissolulion, or substantial contractionduring lhe year? . . . . . . . . . . ... ..o L.
If 'Yes, attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhct
with the state law remain in the governing instrument? . . . e e e e e .

7 Did the foundalion have al least $5,000 in assels al any ime during the year7 I *Yes, complele Partll, col (c), and Part XV . . .
8 a Enter the states to which the foundation reports or with which it Is registered (see instructions) . . . . . . .

b If the answer 1s *Yes' lo line 7, has the foundation furmished a copy of Form 990-PF lo the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,” atlach explanalion . . . . . . . . . . « . . .. e e e

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3 or 4942())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,” complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule Ilslmg their names
and addreSSES « .« . . v 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 s e

BAA Form 990-PF (2016)

TEEAQ304 12/16/16



Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247 Page 5

[Part VII-A® (continued)
Y N
11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity es °
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . . 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . .. ... ... L. L] 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcat|on’7 e 13 X
Website address e e > N/_A ____________________________
14 The books are in care of gs_s_og IATED TRUST, NA Telephoneno ™ (920) 327-5610 _
Locatedat * PO BOX 12800 GREEN BAY  WI_  ZIP+4* 54307 _ _ __
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . .. . .. > D—
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . ... .. .. >| 15J
16 At any time during calendar year 2016, did the foundation have an interest in or a S|gnature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? . . . . e e e e . .. 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If ‘Yes,' : ﬂ )
enter the name of the foreign country  * LEE-tl R B

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked 1n the 'Yes’ column, unless an exception applies.
1a Durning the year did the foundation (either 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’7 .................................

(3) Furnish goods, services, or facilites to (or accept them from) a disqualified person? . . . . . ...
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . .. .. ... .. ...,

(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 penod after termination
of government service, If terminating within 90days). . . ... ... .. ... ...

b If any answer 1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . ... ... ..

¢ 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 20162 . . .. ... ..

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined 1n section 4942(j)(3) or 4942(})(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XII}) for tax year(s) beginning before 20167 .
If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions ) . . e e e e e e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here

» 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or iIndirect interest In any business
enterprise at any time during the year? . . ... o0 Lo,

b If 'Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or dlsqualmed 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 period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdingsin2016) . .. . ... ... . e . 3b

4 a Did the foundation invest duning the year any amount in a manner that would jeopardize its
charitable purposes? . . . L L L L e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
feopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20167, . . . . . . . L L L e e e e e e e e e e e e

BAA Form 990-PF (2016)

TEEA0305 12/16/16



Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247
|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? e e e e e e e

(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . ... ..

(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 4945(d)(4)(A)? (see instructions) . . . . .. .. Lo

(5} Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? .

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations secnon 53 4945 or in a current notice regardmg disaster assistance
(see INStructions)? . . . . . L. e e o e e e e e e e e e e e e e e e e e e e e e

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . ..

¢ if the answer 1s Yes'to question 5a{4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for thegrant? . . . . . . . . ... ... ..

If 'Yes,” altach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds dlrectly or |nd|rectly, to pay premiums
on a personal benefit contract? . . . . . ... Lo e
b Did the foundation, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract?
If 'Yes’ to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . .
Part VII_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contnbutions to
(@) Name and address domfe ek | Wfnotpaid, | - employes benet | €] GRS ances
compensation
JAMES COPS _ _ _ _ _ _ __________
N801 VAN COPS DRIVE PRESIDENT
Kaukauna WI 54130 1.00 0. 0. 0.
THOMAS COPS. _ _ _ _ _ _ _ ________
W2592 OAK MEADOW COURT VICE PRESIDENT
Appleton WI 54915 1.00 0. 0. 0.
HENRY COPS _ _ _ _ ____ ________
104 WULGAERT WAY SECRETARY AND TREASURER
Coroiped Locks WI 54113 1.00 0. 0. 0.

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

b) Tl (d)Contributions to

®) l'l\to%r:r:)%\?\\l/vzr:i?e (c) Compensation employee benefit (e) Expense account,

devoted to position plans and deferred other allowances
compensation

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

Total number of other employees paid over $50,000 . PN .. . s None
BAA TEEA0306 12/16/16 Form 990-PF (2016)




Form 890-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247

Page 7

{Part VIIl TInformation 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 services . . « - . . . . . .. ..o ..

None

Part IX-A |Summary of Direct Charitable Activities

List the foundation's four largesl direct charitable activities during the tax year Include relevanl statisiical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

Total Add lines 1 through 3 . P

BAA

TEEAQ307 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-

1633247

Page 8

{Part X__[Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

1 Fe;|r market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes -x L
a Average monthly fair market value of secunties . . . . . . . . L L L o e e e e e 1a 2,259,171.
b Average of monthly cashbalances . . . . . . . . . . L e 1b 6,426.
€ Fair market value of all other assets (see instructions) . . . .. ... . 0oL 1c
d Total (add lines 1a, b, andc¢c). . . . . . . .. e e e e e e e e e 1d 2,265,597.
€ Reduction claimed for blockage or other factors reported on lines 1a and Riohd
ic (attach detailed explanation). . . . e e e .. .. . I 1 e|
2 Acguistion indebtedness applicable to ine 1 assets R e e e e e
Subtract ine 2 fromline1d . . . . ... e e e e e e e 3 2,265,597.
4 Cashdeemed held for charitable activites Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . . . . 4 33,984.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon PartV,hned4. . . . . . .. 5 2,231,613,
6 Minimum investment return Enter 5% oflne 5 . . . e e e 6 111,581,
[Part XI_|Distributable Amount (see instructions) (Section 4942())(3 ) and ()(5) private operatmg foundations
and certain foreign organizations check here  *» [_]and do not complete this part )
1 Minimum investment return from Part X, lne6 . . . . . e e e e e e 1 111,581.
2 a Tax on investment income for 2016 from Part VI, line 5. . . . . . . . . ... .. 2a 424 || wen
b Income tax for 2016 (This does not include the tax from Part Vi), . . . . . . . .. 2b =
C Add lines 2a and 2b O 2c 424
3 Distributable amount before adjustments Subtract ine 2¢ fromhne 1. . . . .. . . .. 3 111,157,
4 Recoveries of amounts treated as qualifying distributions R e e e 4
5 Addlnes3and4. ... ...... e e e e e e e e e e e e e e e e e e 5 111,157.
6 Deduction from distnibutable amount (see instructions) . . . . . . . e e e e e e e e e 6
7 Distnibutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil, ine 1. . . . . .. .. 7 111,157.
Part Xil |Qua|ifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes -
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine26 . . .. . ... ... .. 1a 108, 900.
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 chantable, etc, purposes . . . 2
3 Amounts set aside for specific charitable projects that satisfy the -
a Suitabihity test (prior IRS approval required). . . . . . . .. 3a
b Cash disiribution test (attach the required schedule) . . . . . . o o . e e e 3b
4 Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4 . . 4 108, 900.
§ Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment iIncome
Enter 1% of Part I, ine 27b (see nstructions) . . . . . .. ... ... .. .. . 5 0.
6 Adjusted qualifying distributions Subtract ine 5 fromiine4 . .. ... ... 6 108, 900.

Note- The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)



Form 090 PF (2016) THE COPS FOUNDATION OF KIMBEFLY,

pggle:

Page 9

Part XilT| Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part X,

e 7

2 Undsinbuted mcome 1l any as of the end of 2016
a Enter amount for 2015 only

b Tolal for prior years

3 Eccess dislubulions carryover il any 10 2016

aFiom 2011
b From 2012
¢ From 2013
d From 2014
e From 2015

I Total of ines 3a lhrough e

20

20 20

1,170

(a)
Corpus

{b)
Years prior 1o 2015

(c)
2015

398, 9587

29,151

21,575

63, 939

4 Qualfying distnbultons for 2016 from Part

XIl lne4 ™ S

108, 200

a Applied to 2015, bul not more than Iine 2a

b Appled to undisinbuted income of prior years

{Election required — see nslructions)

¢ Treated as distnbutions out of corpus
(Election required — see Instructions}

d Apphed to 2016 disinbutable amount
e Remaining amount distrbuted out of corpus

§  [vress disinbulions carryover applied o 2016
(If an amoun! appears i column (d) the
same amount musi be shown in columa (a) )

6 Enter the net total of each column as

indicated below

a Corpus Addlines 3 4c and 4e Sublractine 5

b Pror years undistnbuted income Subtract

e 4h from line 2b

¢ Enler the amount of pror years' undisliibuted
income for which a nolice of deficiency has
been Issued or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see tnstructions

& Undislnbuted i ome for 2015 Sublract ine 4a lrom
ine 2a Taxdble amounl — s2e inslruclions

-_

Undisinbuted mcome for 2016 Subiract ines

4d and 5 from ine 1 This amount must be

distribuled 1in 2017

7 Amounis treated as distnbulions oul of
corpus to sabsfy requirements smposed by
sechign 170(b){1)(F) or 4942(g)(3} (Election
may he required — see instructions)

8 Excess distnbutions car
apphed on ine 5 or line

7

over from 2011 not
{see instructions)

9 Excess distributions carryover to 2017
Subtracl ings 7 and 8 from Ine Ga

10 Analysis of Ine 9
a Excess from 2012
b Excess from 2013
€ Excess from 2014
d Excess from 2015
e Excess from 2016

397,900

108,900

[\
o
w
-~

2,257

512, 365

L

o

[l
—
M
[W5)
(o)}
o

29,151

21,375

63,239

0

4
LTI

R T

—a W8

BAA

TEEAQ30Y

12116116

Form 990-PF (2018)




Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247

Page 10

|Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundatlon and the ruImg

iseffective for 2016, enter the date of the ruling e e e e . d
‘ b Check box to indicate whether the foundation is a private operating foundation descnbed in section |—| 4942()) (3 [ 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

income from Part | or the minimum

investment return from Part X for (a) 2016 (b) 2015 (c) 2014 (d) 2013

each year listed e e e e

b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed .

d Amounts included in line 2c not used directly
for acve conduct of exempt aclwities . .

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromline2¢ . . . . ..

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

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(N(3)B)Y(1y . . . . . . ..

b 'Endowment’ alternalive test — enter 2/3 of
minimum inveslment return shown in Part X,
Ine 6 foreachyearlsted . . . . .. ...

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securties loans (section
512(a)}(5)), or royalties) . . . . .

(2} Support from general public and 5 or
more exemp! or anlzallons as prowded
in section 4942()(3)(8)(n) .

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

(4) Gross investment income

[Part XV | Supplementary Informatlon {(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) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large poriion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

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

complete items 2a, b, ¢, and d

Check here ™ if the foundation only makes contributions to preselected charntable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ASSOCIATED TRUST CO C/0O COPS FOUNDATION
PO BOX 12800
Green Bay WI 54307-2800 (920) 327-5610

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

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAO310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016)

THE COPS FOUNDATION OF KIMBERLY,

INC

39-1633247

Page 11

[Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or

contribution

Amount

a Paid during the year
HUMAN LIFE INTERNATIONAL
4 FAMILY LIFE LN
Front Royal
SALESIAN MISSIONS
2 LEFEVRE LN
New Rochelle NY
SALVATORIAN MISSION WRHS
1303 MILWAUKEE DR
New Holstein
AID TO CHURCH IN NEED
PO BOX 2203834
Brooklyn
FRANCISCAN FATHERS
APARTADO POSTAL BOX 30041
TONCONTIN
DIOCESE OF COMAYAGUA
OBISPADO APARTADO 41 CP 12101
COMAYAGUA
DTIOCESE OF BOAC
BOAC
MARINDUQUE
BISHOP SABINO OCAN ODCOKI
1318 NAGEL RD
Cincainnati
HERMANAS FRANCISCANAS
SOR SONTA CAMPOS ALTAS DE LA IGLESIA MERCED APDO#34
COMAYAGUA
See Line 3a statement

VA 72630-9365
10801-5710
WI

53061

NY 11222-0334

OH 45255

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

PC

PC

pPC

PC

pPC

pPC

pC

pC

PC

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

5,000.

12,000.

10,000.

6,000.

21,000.

10, 000.

5,000.

5,000.

6,000.

28, 900.

Total

108, 900.

b Approved for future payment

Total

BAA

TEEAQS01

12116116

Form 990-PF (2016)




Form 990-PF (2016)

THE COPS FOUNDATION OF KIMBERLY,

INC

39-1633247

Page 12

[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

-~ 0 0 0 T W

g Fees and contracts from government agencies . .
Membership dues and assessments
Interest on savings and temporary cash mvestments

Dwvidends and interest from securities
Net rental income or (loss) from real estate

a W N

a Debt-financed property .

b Not debt-financed property

- 0O W oo~NO,

-

Other revenue

Other investment income
Garn or (loss) from sales of assels olher than inventory . . .
Net income or (loss) from special events

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

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

39,148,

T 14 &

18

151,455,

- bt

==y

O QO 0 O n

12 Subtotal Add columns (b), (d), and (e)
Add line 12, columns (b), (d), and (e)
(See worksheet In ine 13 instructions to verify calculations )

13 Total

0

190,603,
C 13

190, 603.

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

Line No.
\

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions)

BAA

TEEA0502

12/16/16

Form 990-PF (2016)



Form 990-PF (2016) THE COPS FOUNDATION OF KIMBERLY, INC

39-1633247

Page 13

[Part XVIl_[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 noncharitable exempt organization
(2) Purchases of assets from a noncharntable exempt organization
(3) Rental of facilities, equipment, or other assets
(4)
(5) A . .
(6) Performance of services or membership or fundraising solicitations. .
¢ Sharing of facilities, equipment, mailing hsts, other assets, or pard employees. . .

Reimbursement arrangements . . . . . . . Lo L0 L e e e e e e e e

Loans or loan guarantees

KX

S Pl Bl el el o

<

d If the answer to any of the above is 'Yes,' complete the following schedule Column(b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in

any transaction or sharing arrangement, show in cotumn (d) the value of the goods, other assets, or services received

(a) Lne no (b) Amount involved (c) Name of noncharitable exempl organization

(d) Description of transfers, lransaclions, and sharing arrangements

2 a Is the foundation directly or indirectly affihated 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

(a) Name of organization {b) Type of organization

(c) Description of relationship

Under penalties of pgyiury | 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 cgmpli Declaration of preparer {ojfer than taxpayer) s based on all information of which preparer has any knowledge
Sign e
Here ; n | 3-30-] 7 < TREASURER AND SECRETARY {’;'22?“;:' Shown bslow
] ocher or trustey 7 Date Title T;TYes |_I No
an/j/ype preparer’éname Preparer's signature Date Check l—, of PTIN
Paid Craig L. Mever Craig L. Mever 03/27/17 seli-employed P00714242
Preparer Firm's name ¥ WATERTAX, INC. Frm's EIN * 20-5529440
Use Only |[Frmsaddess > 2559 F CALUMET ST
APPLETON WI 54915-4748 [Phoneno (920) 733-4359
BAA Form 990-PF (2016)

TEEA0503 12/16/16




OMB No 1545-0047

Schedule B

U Schedule of Contributors

2016

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmer;t of the Treasury

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247

Organization type (check one)

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
D 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 Genera!l Rule and a Special Rule See instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions 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

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)v1), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 VIII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and 1l

For an organization described 1n section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
durning the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, {l, and Ill

DFor an organization descnbed in 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 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc, purpose Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, chantable, etc , contributions totaling $5,000 or more during the year . . . . . »

Caution An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA 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) (2016)

TEEAO7O01  08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 ofPartl
Name of organmizition Employeridentification number
THE COPS FQOUNDATION OF KIMBERLY, INC 39-1633247
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. [HENRY COPS Person
Payroll D
104 WULGAERT WAY _ . $_____25.000.| Noncash [ ]
(Complete Part Il for
Combined Locks _ _ _ ____________WI 54113 ____ noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroli D
$

___________ Noncash D

(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroll [ ]
______________________________________ S_ _ __ _ | Noncash D

(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroll I:]
______________________________________ $

___________ Noncash D

(Complete Part Il for
noncash contributions )
{a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroll D
____________________________________ $

___________ Noncash D

(Complete Part |l for
noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroll D
_________________________________ $

___________ Noncash D

(Complete Part Il for
noncash contrnibutions )

BAA

TEEAQ702 08/09/16 Schedule B (Form 990, 990-EZ or 990-PF) (2016)




Form 990-PF
Partl, Line 6a

Net Gain or Loss From Sale of Assets

2016

Sales Expense . .

Valuation Method . . . .

Name . Employer Identification Number
THE COPS FOUNDATION OF KIMBERLY, INC 39-1633247

Asset Information:

Description of Property . . . . . . 5917 ASSOCIATED SHORT TERM BOND FUND

Date Acquired 06/13/08 How Acquired Purchased

Date Sold . .. 11/30/16 Name of Buyer . . .

Sales Price 49,997. Costorother basis (do not reduce by depreciation) . . 50, 570.

Sales Expense Valuation Method

Total Gain (Loss) -573. Accumulation Depreciation . . .

Description of Property 1800 SPDT TR INIT SER 1

Date Acquired 05/16/12 How Acquired Purchased

Date Sold . 09/02/16 Name of Buyer

Sales Price . . 392,895, Costor other basis (do not reduce by depreciation) . . . 240, 867.

Total Gain (Loss)

152,028. Accumulation Depreciation . . .

Description of Property . . . .
Date Acquired . Various
Date Sold . Various
Sales Price

- - COMMON TRUST FUND LOSS

How Acquired Purchased

Name of Buyer

Cost or other basts (do not reduce by depreciation) . . .

Sales Expense .

Valuation Method . .

Total Gain (Loss)

-9. Accumulation Depreciation

Description of Property .
Date Acquired Various

Date Sold various
8, 973. Costorother basis (do not reduce by depreciation) . . .

Sales Price

CAPITAL GAIN DISTRIBUTIONS

How Acquired . Purchased

Name of Buyer

Sales Expense . .

Valuation Method . .

Total Gain (Loss)

8,970. Accumulation Depreciation . . .

Description of Property

Date Acquired . Various
Date Sold . . . Various
Sales Price

LONG TERM TRUST FUND GAIN

How Acquired Purchased

Name of Buyer . . .

761 . Costorother basis (do not reduce by depreciation) .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

761 . Accumulation Depreciation

Description of Property . .
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property
Date Acquired

Date Sold

Sales Price

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense

Valuation Method

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . .
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense .

Valuation Method

Total Gain (Loss)

Accumulation Depreciation . . .

TEEW4004 06/24/16




THE COPS FOUNDATION OF KIMBERLY, INC

39-1633247

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
FEDERAL EST PAID 1,032.
FOREIGN TAXES 263. 263.
FEDERAL TAX DUE 547.
Total 1,842, 263.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year ;
SAFP ___  __ ____|NONE Person or
BOX 610157 | e Business | X
Port Huron MI 48061 PC PROGRAM SUPPORT 3,000.
MILES JESU | NONE | Person or
BOX 2679989 o Business | X
Chicago IL  50826-1%9 pPC PROGRAM SUPPORT 5,000.
PRO LIFE WIS ETF _ |1 NONE | Person or
BOX 22, Business E
Brookfield WI - 30%-02n PC PROGRAM SUPPORT 5,000.
OL ROSARY MAKERS | NONE Person or
BOX 37080 0 Business | X |
Louisville KY 40233 PC PROGRAM SUPPORT 2,150.
MOTHER & UNBORN BABY CARE|NONE  f —  { Person or
526 W_WISCONSIN AVE _ _ _ | ________|_____|___________. Business | X
Appleton WI 54911 PC PROGRAM SUPPORT 1,000.
40 DAYS 4 LIFE | 2© NONE oV Person or
BOX %6876 N Business | X
Washington DC 204504 PC PROGRAM SUPPORT 1,000.
MARIANHILL MISSIONS __ _ _[NONE _ _ | ____|___________. Person or
BOX 4715 o e e Business [ X
New York NY  10]2¢-354% PC PROGRAM SUPPORT 1,000.
LEADERSHIP INST __ ____ _|NONE _ _ _ | ____|___________. Person or
1101 N HIGHLAND ST (. Business | X
ARLINGTON VA 201-4%3 PC PROGRAM SUPPORT 1,000.
PRI POP RSH INST _____ fwowe _____|_____|___________. Person or
BOX 155¢ Business [ X
Front Royal VA -5 PC PROGRAM SUPPORT 1,000.
EwWfN __  INONE Person or
5817 OLD LEEDS RD |\ o\ _______. Business | X
Birmingham AL -4 PC PROGRAM SUPPORT 1,000.
CAPUCHIN FATHERS _ _ _ __ _|NONE _ _ _ _ _ | ____|___________. Person or
1820 MT._ELLIOT ST __  _ _|__ ot e Business [ X
Detroit MI  &390-3% PC PROGRAM SUPPORT 3,500.




THE COPS FOUNDATION OF KIMBERLY, INC

39-1633247

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient i1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
MULTIPLE SCLEROSIS _ _ _ _ _|NONE _ _ _ _ _|_____|___________. Person or
1120 JAMES RD_ _ _ | e Business | X
Hartland WI 53029 PC PROGRAM SUPPORT 250.
ST PAULS MISSIONS_ _ _ _ _ _[NONE _ _ _ _ _|_____|___________. Person or
410 WALLACEE ST _ _ |\ __ __ e ___. Business | X
Combined Locks WI 54113 PC PROGRAM SUPPORT 3,000.
ST MEINRAD ARCHABBEY _ _ _{NONE _ _ _ _ _|_____|___________. Person or
200 HILL DRIVE i\ __ e e Business | X
Saint Meinrad IN 47577 PC PROGRAM SUPPORT 1,000.
Total
28,900.
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
ENERGY 27,967. 26,362.
FINANCIALS 151, 949. 201, 903.
EQUITY MUTUAL FUNDS 271,023. 428,566.
EXCHANGE FUNDS 386,915. 576,749,
FIXED INCOME 1,062,316. 1,045,129.
CASH EQUIVALENT 27,364. 27,364.
Total 1,927,534. 2,306,073.




