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SCANNED JUL 2 7 2010

Forgn 9 g O'PF

Derarirnent of the Treasury
Internal Revenub Service

-

-

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation .
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

*For calendér year 2009, or tax year beginning

, 2009, and ending

2009

« G’ Check all that apply: Initial return | | Initial return of a former public charity [ Final return
- Amended return Address change Name change
Name of foundation A Employeridentification number
Use the IRS
label. JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413
Otherwise, | Number and street {or PO box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
print
Ca or type.
S gee stzzciﬁc U.S. BANK, N.A., P O BOX 2043 {920) 459-6942
: Instructions. City or town, state, and ZIP code c ::::;Tg:;?.:;fﬂim? s »
@ D 1 Foreign organizations, check here >
S MILWAUKEE 4 WI 5 3 2 0 1- 9 6 6 8 2 Foreign organizations meeting the
& H Check type of organization |X | Section 501(c}(3) exempt private foundation S::;s:;,nz:eck.h?re.an.d ::na'ch' S I:]
-@ Section 4947({a}{1) nonexempt chantable trust Other taxable private foundation

Fair market value of all assets at end
of year (from Part i, col. (c), line

J Accounting method:
Other (specify)

Cash

Accrual

E If private foundation status was terminated

>

F If the foundation 1s In 3 60-manth termination

under section 507({bl{1}{A}, check here .

16) > $ 4,273. (Part |, column (d} must be on cash basis.) under section 507(bI(11(B),check here . B[ |
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), {c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts m eXpﬁgiiz per Income iIncome purposes
column (a) (see page 11 of the instructions) ) {cash basis only)

1 Contnbutions, gifts, grants, etc , received {attach schedule) . 506 s 154,

2 check B || Juachecn B e reauredte

3 Interest on savings and temporary cash investments 245 174. STMT 1

4 Dividends and interest from securities |, | . . 10 10. STMT 2

Sa Grossrents . . . . . . ... a e e ...

b Net rental income or {loss)
o | 6@ Netganor(loss) from sale of assets noton line 10
3 Gross sales price for all
g assets on line 6a J—
2| 7 Caprtal gain net income (from Part IV, Iine 2) . — 1) !
e 8 Netshorttermcapitalgan . . . . .. ... F’"@ =N EV E&"ﬁ——ﬂo
9 Income modifications + + ¢+ ¢ - e 4@ - s \ F,,“____LM"‘ \, \
108 e ess TS | P O T A
b Less Costof goodssold . \QZ‘\ J Lo . \JUJJ\
¢ Gross profit or (loss) (attach schedule} | _ | \ \, o o A Jﬁ-rh{ \

11 Other income (attach schedule) | ., . . . . \ 0 { AD - _\ ,L".J,Bf““J

12 Total, Add lines 1 through 11 - - « . . . . . 5064409 = 184.

13 Compensation of officers, directors, trustees, etc |

14 Other employee salaries and wages . . . . . NONE NONE

§ 15 Pension plans, employee benefits , . . . . . NONE NONE
E,_ 16a Legal fees (attach schedule) . , , ., . . ...
=3 b Accounting fees (attach schedule)STMT 3 750. NONE NONH 750.
o| ¢ Other professional fees (attach sch3dU¥El. 4 . 368 332.
'g 17 Interest. . . . . . . v v v v i v m e e
‘E 18 Taxes (attach schedule) (see page 14 of (Sm’mno&) 7 6 4
£ 19 Depreciation (attach schedule) and depletion . ‘
'g 20 Occupancy . . . v v v v v v o v oo
: 21 Travel, conferences, and meetings , . . . . . NONE NONE
@[22 Printing and publications . . . . . . . . .. NONE NONHE
(23 Other expenses (attach schedule) STMT. 6 . 788 . 788.
g 24 Total operating and administrative expenses.
a Add lines 13through 23 . . ... .. ... 1,982 332, NONH 1,538.
© 25 Contributions, gifts, grantspaid . . . . . . . 582,918, 582,918.
_126 Total expenses and disbursements Add lines 24 and 25 584,900, 332. NONH 584,456.
27 Subtract hne 26 from line 12 .
aE of over exp and disbur .. -78 P 491.
b Net investment income (if negative, enter -0-) -0-
¢_Adjusted net income (if negative, enter -0-}. .
9514:::: gggvacv Act and Paperwork Reduction Act Notice, see page 30 of the instructions Y Form 990-PF (2009) 1% 1t
APC367 2VD2 05/14/2010 17:18:36 040015242300 3 -
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Form 990-PF (2009) 20-0497413 Page 2
halance Sheets Qgsaccr?:lcl’oicsglzlrjl!ﬁ\ssar?:ulat;nb%ufn(:rsé::l'-‘:f-year Beginning of year End of year
0 amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
" 1  Cash-non-interestbearing . . . . . . . .. ... . .....
2  SavYings and temporary cash investments . . . . . ... ... 136,164. 4,273 4,273.
N 3  Accounts recewable » ___
Less' allowance for doubtful accounts » _
4 Pledges receivable »___ oo . o
Less: allowance for doubtful accounts » __
5 Grantsrecevable . . ... ... ... 0L,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » I e e e
Less: allowance for doubtful accounts » _ NONE
»| 8 Inventoriesforsaleoruse | . .. .. ........
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
2 10 a Investments-U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) . , . . . . ..
¢ Investments - corporate bonds (attach schedule), , , . ., . . .
11 Investments - land, buildings, >
Eggseggéﬂnn:?]?att:;sézprecmllon » T T o T ) T T
(attach schedule} = = -
12 Investments -mortgage loans . . . . . . . . . .. .o ...
13  Investments - other (attach schedule) , | , ., . . : STMT 7 .
14 Land, buildings,and >
equipment basss Y _ _ _ _ . .= —— - e e e L . . .
Less. accumulated depreciation »
(attach schedule) @ = o~
15  Other assets (descnbe »_ }
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item ) . . . . . . .. ... .. 136,164. 4,273. 4,273.
17  Accounts payable and accrued expenses _ . ., . . . .. ...
18 Grantspayable . . . .. ... ............... 53,400.
9[19 Deferredrevenue . . .. .. ... ...... . ......
% 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule} | . . . .
=122 Other habiltties (describe ®» __ ) .
23 Total liabilities (add lines 17 through 22} . . . . . . . . . .. 53,400.
Foundations that follow SFAS 117, check here ;u
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . ¢ ¢ 4t h i i i e e e e e e e e e e
%25 Temporarilyrestnicted , | . .. ... ... ... ... ...
3 26 Permanentlyrestricted , ., ., . . .. ... ..........
2 Foundations that do not follow SFAS 117, X
Z check here and complete lines 27 through 31. » .
S|27 Capital stock, trust principal, orcurrent funds , . . . . . . . . 82,764. 4,273
g 28  Paid-nor capital surplus, or land, bldg , and equipmentfund |, | _ .
@129  Retained earnings, accumulated income, endowment, or other funds . .
5 30 Total net assets or fund balances (see page 17 of the
2 instructions) | . . . . L. ... ... e 82,764. 4,273 :
31 Total liabilities and net assets/fund balances (see page 17 .
oftheinstructions) . . . . . v v v v i i e e 136,164. 4,273 :
XTI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {(must agree with
end-of-year figure reported on prioryear'sreturn) _ . . 1 82,764.
2 EnteramountfromPartl,line27a . ... e 2 -78,491.
3 Other increases not included in line 2 (itemize}p 3
4 Addlnes1,2,and3 | ... ... ITUIIUT I a 4,273.
5 Decreases notincluded in line 2 (itemizepp__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), ine 30 . . . . . 6 4,273.
Form 990-PF (2009)
JSA

9E1420 1000

APC367 2VD2 05/14/2010 17:18:36

040015242300



20-0497413

Form 990-PF (20089) 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, gz::?:; E(lg()]l?l?éed ((d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co ) E’_B‘::_:;:; (mo, day, yr.} | 'MO. day, yr)
“la .
b
c
d
e
(e) Gross sales price U] Degf::f;::gb?él)owed (QI)JI(;:S;:;’;?‘;T'O?::;: (e()h;:IS:}rf‘)?r: l(r:?JSss()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gains (Co! (h) gain minus
(()FMV asof12/31/69 (i)st(:":;tf:‘] t/)ggs ('c())vﬁ:(ﬁzfs(ﬁ,f i‘;oalns) e “:.)(’)::etsn((f)rto'riszotre;:);o-) o
a
b
c
d
e
. . If gain, also enter in Part [, line 7
2 Capital gain net income or (net capital loss) . . . . . If (loss), enter -0- in Part I, ine 7 } 2
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 pages 13 and 17 of the instructions). }
If (loss),enter -0-inPart!, line8. . .. ... .. ... .. ... .. .uiueeiiiinennen. 3

Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(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 distributable amount of any year in the base period? == |:] Yes @ No
If "Yes," the foundation does not qualify under section 43940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b} {c)
Calendar efasrfioprt:;?ee?:fzg:mmng n) Adjusted qualifyingdistributions Net value of nonc:amable-useassets {col ?t;)sz:sr;;%nbr;::g' (ch
2008 490,298. 538,516. 0.91046134191
2007 264,113, 382,218. 0.69100094710
2006 82,179. 188,642. 0.43563469429
2005 96,050. 98,831. 0.97186105574
2004 54,359, 87,847. 0.61879176295
2 Totalofline 1,column(d) | . . . . . .. .. ... 2 3.62774980199
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 lessthan S5vyears . . . . . .. .. .. 3 0.725545896040
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 _ = = 4 36,722,
5 Multiplylinedbyline3 .. 5 26,644.
6 Enter 1% of net investment income (1% of Part |, line 27b} . . . . . . . . ... ..... 6
7 AGNNES 5and 6. ... 7 26,644.
8 Enter qualifying distributions from Part XIl, hme 4 _ . .. ... .. 8 584,456.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

;2,:430 000 Form 990-PF (2009)

APC367 2VD2 05/14/2010 17:18:36 040015242300 5 -



N

~

Form 980-PF (2009) 20-0497413

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1) Exempt operating foundations described 1n section 4940(d}2), check here » [;_I and enter "N/A" on hine 1
) Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ___ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 NONE
chere B [X ] and enter 1%of Part 1, ne 27b . . . . .. ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part I, ine 12, col (b)
2 Tax under section 511 (domestic section 4947{a){1} trusts and taxable foundations only Others enter -0-} 2
3 ADDlNES 18N 2 . . . . .. e e e e e 3 NONE
4 Subtitle A (iIncome) tax (domestic section 4947{a)(1} trusts and taxable foundations only Others enter -0-} , _ . 4 NONE
5 Tax based on investment income. Subtract Iine 4 from line 3 If zero orless,enter-0- ., , . . ., . ... .... 5 NONE
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited t0 2008, , . | 6a 76.
b Exempt foreign organizations-tax withheld atsource , . . . . .. ... ... 6b NONE| '
¢ Tax paid with apphcation for extension of time to file (Form 8868}, . ., , . . . 6¢c NONE
d Backup withholding erroneouslywithheld _ _ _ . . . . . . ... ...... 6d L o e
7 Total credits and payments Add hnes 6athrough 6d . . . . . . . « - ¢ o o v v v o 0 it b i i e e e 7 76.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . ., . . . . ... ...... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , _ . . . . .. .. »| 10 76.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p- Refunded Pp| 11 76.
Statements Regarding Activities
1a 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 L L L L L i o s e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definttion)? | | | . . L L L L e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities N I
¢ Did the foundation file Form 1120-POL forthis Year? . _ . . . . . . . . . 0 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year :
(1) On the foundation P $ (2} On foundation managers P> $ ;
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed |
on foundation managers P $ - !
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? | _ _ . . . . .. .. 2 X
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 j
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear? . , . . . . . .. .. ... .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? | | . . . . . . . . 0 i i e ot e e e e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? _ . _ . . . . . .. ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T i
6 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 directions that _ !
conflict with the state law remain in the governing instrument? . . . _ . . . . . . . . 0 0ttt s e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the t
instructions) P ____________________________________________________SLTM_T__B ____________ ‘
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 9S80-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j{3) or SN DU S
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2712 If"Yes,"complete PArt XIV . . . . . v i i i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durning the tax year? If "Yes," attach a schedule lhsting their
Names and adAreSSES . . . . . . . i i i i i i e e e e s e e e e e e e e e e e e e e e e e e ... 10 X

JSA
9E1440 1 000

APC367 2VD2 05/14/2010 17:18:36 040015242300

Form 990-PF (2009)




' Form 990-PF {2008} 20-0497413 Page 5
K AVl[3: W Statements Regarding Activities (continued)

™ At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the Instructions} . . . . . . . .. ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
) CAUGUSE 17, 20082, & & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P _1)/ @
14 The books areincareof »__US_BANK N.A. _____________________ Telephone no P> _(920)459-6942_________
Located at »_ 605 N_8TH ST, SHEBOYGAN, WI __ _____________________ zp+a» 53081
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Check here - - - - -« « « « « ¢ ¢ ¢ o o ¢ v o > EI
and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . . . . .« v o v o o .. > | 15|
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 (either directly or indirectly)’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)} a '
disqualifled Person? . . . . ¢ . L L it e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualifled person)?. . . . . . . . .« ottt 0t e e e e e e e D Yes No
(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 ). . . « - . . « . . . .. .. ':l Yes No :
b If any answer 1s "Yes" to 1a{1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations .. 5
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? + - « « s =+ + « - 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. . ... .. > D i
¢ Did the foundation engage In a prior year in any of the acts described in 13, other than excepted acts, that JR (N
were not corrected before the first day of the tax year beginning n2009? . . . . . . . . . . . . c i it b et e e 1c X
2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{j}{3) or 4942(j}{5)): :
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and
6e, Part XIll} for tax year(s) beginning before 2009?. . . . . . . . . . . ool o oo EI Yes No
If "Yes," hstthe years B ___ __ __ ____ o . . !
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) f
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) IO IR [
to all years listed, answer “No" and attach statement - see page 20 of theinstructions) . . . . . . . . . . ... ... .. 2b X i
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. '
» P P, P .
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngthe YEar? . . . . . . . . . . i i v e e e e . [ Jves No :
b If "Yes,” did it have excess business holdings in 2009 as a result of (1} any purchase by the foundation or i
1 disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ;
j 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 determine if the I .l
: foundation had excess business holdingsin 2009 ) . . . . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e 3b
: 4a Dud the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
| b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its - - f
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . . . 4b X

; Form 990-PF (2009}
\

JSA
9E1450 1000

APC367 2VD2 05/14/2010 17:18:36 040015242300 7 -



* Form 980-PF (2009)

-

(1)
(2)

(3)
(4

—

(5}

6a

7a

20-0497413 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5% During the year did the foundation pay or incur any amount to*
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . [:, Yes No
Influence the outcome of any specific public election (see section 4955); or to carry on,
. directly or indirectly, any voter registration drwve? . . B Yes No
Provide a grant to an individual for travel, study, or other similar purposes?, ., . . .. ... ... Yes No
Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3}, or section 4940(d)(2)? (see page 22 of the instructions} , , . . . . . D Yes No
Provide for any purpose other than religious, chanitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | . . . . . .. ... .... D Yes No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in . -
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions}? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , |, . . . . ... ... ... >
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty forthe grant?> _ . _ . . . . .. ... ... .. .. ‘:I Yes I:' No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums '
onapersonal benefitcontract? . . . . . . . . . . L 0 L e e e e e e e e e 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 '
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | @ Yes D No !
............. 7b

b If %es, did the foundation receive any proceeds or have any net income attributable to the transaction?

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(¢) Compensation
(If not paid, enter

(b} Title, and average
hours per week
devoted to position

{a} Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

-0-

-0-

-0-

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

page 23 of the instructions).

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

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . 0 i i i i i i it i e e e e e e e e e e e e e e e e e e » l NONE
Form 990-PF (2009)
JSA
9E1460 1000
APC367 2VD2 05/14/2010 17:18:36 040015242300 8 -




' ' 20-0497413
Form 880-PF (2009)

Page 7

BIsRY [l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highestpaid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."

- {a) Name and address of each person paid more than $50,000 (b) Type of service (c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErVIices . . . v v v v v v v v v v i vt i » l NONE

()G W Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number
Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE__ _
2
3
4
NS Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
INONE _ ol
2

3NONE__ _
Total. Add lines Tthrough 3 . . . . . . . . L . L i i i i i et e i e e e e e e e e e e e e |
Form 990-PF (2009)
JSA
9E1465 1 000
APC367 2VD2 05/14/2010 17:18:36 040015242300 9 -




APC367 2VD2 05/14/2010 17:18:36 040015242300

Form 990-PF (2009) 20-0497413 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
- purposes ol
a Average monthly fair market value of secunities _ . ..., 1a NONE
b Average of monthly cash balances | . ... ... ... ... .. .. L 1b 37,281.
¢ Fair market value of all other assets (see page 24 of the instructions) _ . . . . . . . ... ... .... 1c NONE
d Total (addines 1a,b,andc) . . . . . .. ... ... 1d 37,281,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ... . ... ... 1e
2 Acquisition indebtedness applicable to ne 1 assets 2 NONE
3 Swbtractne 2 fromlne 1d T 3 37,281.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) L 4 559.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,tne4 | 5 36,722.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . . . e e e e e 6 1,836.
Distributable Amount (see page 25 of the instructions) {Section 4942()){3) and {j}(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . ... e e e 1 1,836.
2a Tax on investment income for 2009 from Part VI, line 5 ., . . . 2a NONE
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b
e Addines2aand2b ... ... ... ... .. ... .. ... . 26 NONE
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ . . . . . . . . . ... .. ... 3 1,836.
4 Recoveries of amounts treated as qualifying distributions | _ . . . . . . . . . . ... . ... ... ... 4 NONE
5 Addlines3andd L 5 1,836.
6 Deduction from distributable amount (see page 25 of the instructions} _ . . . . . . . . ... .. ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
[ I I N T T T T T T T T T T T T o SR 7 1,836.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 _ _ _ . . . . ... ...... 1a 584,456.
b Program-related investments - total fromPart X8~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc.,
BUMDOSES | . . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) _ _ . . 3a NONE
b Cash distribution test (attach the required schedule} _ _ . . . . . . . .. .. . ... ... ... ... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xil, hne 4 _ _ . . | 4 584,456.
5 Foundations that qualify under section 4940{e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . _ . . . . ... .. . ... .. ... 5
6 Adjusted qualifying distributions. Subtract line 5 fromhne 4 ... ... 6 584 ,456.
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.
Form 990-PF (2009}
Jsa
SE1470 1000

10 -



N

Form 990-PF {2009)

|

o

- 0o o o O

10

o o 0 O

20-0497413

Page 9

Undistributed Income (see page 26 of the instructions)

.

. Distributable amount for 2009 from Part X,

me7 | L
Undistributed income, 1f any, as of the end of 2009
Enter amountfor2008 only , . . . . ... ..

Total for prioryears 20_07 ,20 20

(a)

Corpus

{b)

Years pnor to 2008

(d)
2009

1,836.

NONH

Excess distributions carryover, if any, to 2009
From 2004 51,075.

""" 91,133.

From 2005
73,303.

245,396.

From 2006
463,522.

From 2007

From 2008
Total of lines 3a through e

Quabhfying distnbutions for 2009 from Part Xll,
lined4 > $ 584 ,456.

Apphed to 2008, but not more than line 2a , ,

Applied 1o undistributed iIncome of pror years (Election
required - see page 26 of the instructions) , ., . , . .

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . .

Applied to 2009 distributable amount
Remaining amount distributed out of corpus

Excess distnbutions carryover apphed to 2009 |
{If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income Subtract
line 4b fromline2b . . . ... ... ..
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 43942(a) tax has

been previouslyassessed . . . . . . . ... ..

Subtract line 6¢ from hne 6b.
amount - see page 27 of the instructions .
Undistributed income for 2008 Subtract line
4a from line 2a. Taxable amount - see page
27 of the instructions

Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2010

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
iNStructions) - « v v v v &t vt h e e e e e e e s
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions} . . . . . . ... oo oot
Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a _ , _ . . . .

Analysis of line 9:

91,133.

Excess from 2005 | | .

924,429

NONE

NONE

NONH

582,620

NONH

1,507,049.

NONH

NONE

NONH

NONE

NONE

NONE

51,075

1,455,974,

Excess from 2006 . . 73,303.

Excess from 2007 . . 245,396.

Excess from 2008 | . . 463,522.

Excess from 2009 582,620.

JSA
9E1480 1

000

APC367 2VD2 05/14/2010 17:18:36

040015242300

Form 990-PF (2009)
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" Form 990-PF (2009) 20-0497413 Page 10
LEIs®.UA Private Operating Foundations (see page 27 of the 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 1s effective for 2009, enter the date ofthe rubng . . . . . . . . . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942(j)(3) or l | 4842())(5)
~Za €Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2009 (b) 2008 {c) 2007 {d) 2006

| or the minimum investment
return from Part X for each
year hsted

€ Qualfying distnbutions from Part
Xil, ine 4 for each year hsted

d  Amounts included i line 2¢ not
used directly for active conduct
of exempt activities -« < « . .

€ Qualifying distnbutions made

directty for active conduct of

exempt activittes Subtract line

2dfromlne2c ., , . . . .

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

@  “Assets® alternative test - enter

(1) Value of all assets
{2} value of assets quahfying
under section
4342()(3)BYIL . . . .
b "Endowment® atternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,

line 6 for each year listed

€ "Support” alternative test - enter

(1) Total support other than
gross tnvestment Income
{interest, dividends, rents,
payments on securties
loans (section 512(a)(5)},
orroyaltes), ., . | .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
[FHE37(: 3111 R

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

{4) Gross investment income .
Z11®A'M Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check hereb[] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 10

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA '
9E1490 1000 Form 990-PF (2009)

APC367 2VD2 05/14/2010 17:18:36 040015242300 12 -




20-0497413

Form 990-PF (2009} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s;‘e:‘p'“; Pl ;"d',“"g“‘g" Foundation Pur ¢
w any relationsh, 1at f pose of grant or A t
. Name and address (home or business) any foundation manager | prent contribution moun
a Paid during the year
SEE STATEMENT 18
Total. . o v i i e e i e e e e e e e e e e e e e e e e > 3a 582,918.
b Approved for future payment
L0 2 T I S R T S N A N I » 3b
Form 990-PF (2008)
JSA
SE1491 1000
APC367 2VD2 05/14/2010 17:18:36 040015242300 13 -




20-0497413
Form 980-PF (2008) Page 12
Analysis of Income-Producing Activities

t i (e)
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related or exempt
(a) (b} (c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue’ the instructions )

a
b
c
d
e
f

]

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments 1 4 2 4 S .

Dividends and interest from securities , | | . 14 10.

un & W N

Net rental income or (loss) from real estate

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

Net rental income or {loss) from personal property

Other investment income

Gain or {loss) from sales of assets other than inventory]

L O N»

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

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

11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and () . . . . 255.
13 Total. Add line 12, columns (b), (d),and (&) . . . . . . . . . .ttt e 13 255.
(See worksheet in line 13 instructions on page 28 to venfy calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See
v page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)

JSA
9E1492 1000

APC367 2VD2 05/14/2010 17:18:36 040015242300 14 -




[y

. Form 990-PF (2009) 20-0497413 Page 13

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 Yes | No
N In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political !
a To'ur'ggg é?st.l r%sﬁ?'n the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L L e e e e e 1a(1) X
(2) Otherassets . . . . . . . . ... it it ettt e e e e e e e e e e e e 1a(2) X
b Other transactions '
(1) Sales of assets to a noncharnitable exempt organization . | . . . . . . . .t e e e e e e e e e e e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . 4 v vt e v v e e e e e e 1b(2) X
(3) Rental of facilities, eQuUIPMmENt, OrOther @ssels . . . . . . . . v v v v o s o o o o m s e m e e e e e e e 1b(3) X
(4} Reimbursement amangements . . . . . . . . . ot it i it e e e e e e e e e e e e e e et e e 1b(4) X
{5) Loans orloan QUArantees . . . . . . . . . v e b e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ., . . . . . . . . . . . L . 0 e e e e e e 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . o v v v v i i 1c X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should ahvays show the fair market
value of the goods, other assets, or services gwen by the reporting foundation. Iif the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d)} the value of the goods, other assets, or services receved
(a) Line no. (b) Amount involved {c) Name of noncharnitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
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)) orinsection 5272 | . . . . v v i i i v e e e e e ee e e e e s Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
ya
Under penalties of penjury, | declare that | have exdmphed tht luding accompanying schedules agd statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete. Declaratio taxpayer or fiduciary) 1s basgd orf all information of which preparer has any knowledge.
} | | /; j & _VICE PRESIDENT
o Signature of officer or trustee ROFERT MELZER Date £ / Title
@ T -
T Date Check if Lo (Sos Sranatuss on
S, 2 2| Preparer’s } ? — self-employed ’D page 30 of the instructions)
G:ggé signature 4..5_-4/4""__~ 7/'/0
o g‘g Firm’s name (or yours if }Ug BANK NA EIN »
e selfemployed), address, PO BOX 2043
and ZIP code MILWAUKEE, WI 53201-9668 | Phone no. 414-765-5224
Form 990-PF (2009}
JSA
9E1493 1.000

APC367 2VD2 05/14/2010 17:18:36 040015242300 15 -




v

Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413

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 political organization

Form 990-PF

501(cl{3) exempt private foundation

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

00O OO0

501(c)}{3) taxable private foundation

Check if your organization is 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, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

I:I For a section 501(c)(3) organization 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)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIil, line 1h or (ii) Form 980-EZ, line 1. Complete Parts | and
Il.

l:] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, chartable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Ii, and i

D For a section 501(c}(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chartable, etc., contributions of $5,000 or more
during the year > $

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 IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 980, 990-EZ, or 990-PF

JSA
9E1251 1000

APC367 2VD2 05/14/2010 17:18:36 040015242300 16 -




Schedule B IForm 990, 890-EZ, or $30-PF) (2008)

Page of of Part |

Name of organization

Employeridentification number

JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413
. m Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 WM COLLINS KOHLER Person
Payroll
1211 NORTH 6TH STREET $ 506,154. Noncash
{Complete Part Il if there is
SHEBOYGAN, WI 53081 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there is
a noncash contribution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1000
APC367 2VD2 05/14/2010 17:18:36 040015242300 17 -
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"JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BALANCE DUE PRIOR YR 990-PF 76.
TOTALS 76.

STATEMENT 5

XD576 2000

APC367 2VD2 05/14/2010 17:18:36 040015242300 22
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"JOHN M. KOHLER FOUNDATION INC 040015242300

XD576 2000

APC367 2VD2 05/14/2010 17:18:36

040015242300

20-0497413

STATEMENT

25

8




"JOHN M. KOHLER FOUNDATION INC 040015242300

20-0497413

FORM 9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JULILLY W KOHLER
ADDRESS :
1674 NORTH MARSHALL STREET
MILWAUKEE, WI 53202-2052
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ROBERT T MELZER
ADDRESS:

607 NORTH 8TH STREET

SHEBOYGAN, WI 53081
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

CINDY MILLER
ADDRESS:

605 NORTH 8TH STREET

SHEBOYGAN, WI 53081
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2 000

APC367 2VD2 05/14/2010 17:18:36

040015242300

STATEMENT

26

9




"JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413
FORM 990PF, PART XV - LINES 2a - 2d

e 2 T

RECIPIENT NAME:
US BANK NA
ADDRESS :
605 NORTH 8TH STREET
SHEBOYGAN, WI 53081
RECIPIENT’'S PHONE NUMBER: 920-459-6942
FORM, INFORMATION AND MATERIALS:
NO REQUIRED FORMAT
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 10

XD576 2000

APC367 2VD2 05/14/2010 17:18:36 040015242300 27 -




'JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME:
JOHN MICHAEL KOHLER ART CENTER
ADDRESS:
608 NEW YORK AVE
SHEBOYGAN, WI 53081
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt e e aeeeaeaen 25,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF SHEBOYGAN CO
ADDRESS
733 BROADWAY AVE.
SHEBOYGAN, WI 53081
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . oottt e et e e e e e e e e e e e e e i 2,000.

RECIPIENT NAME:

STRING ACADEMY OF WISCONSIN
ADDRESS:

PO BOX 11541

MILWAUKEE, WI 53211
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ...ttt et e e et e e e e e et e e e e e e aee e 2,000.

STATEMENT 11
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RECIPIENT NAME:
ARTISTS WORKING IN EDUCATION INC
ADDRESS:
2819 WEST HIGHLAND AVE
MILWAUKEE, WI 53208
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ...ttt ittt ittt e e ettt e e et o et ee e eteeeeean 3,500.

RECIPIENT NAME:
HMONG ASSOCIATION
FBO HMONG COMMUNITY CENTER
ADDRESS::
2304 SUPERICR AVE.
| SHEBOYGAN, WI 53081
RELATIONSHIP:
| N/A
PURPOSE OF GRANT:
SUPPORT OPERATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
| AMOUNT OF GRANT PATD . . it ittt i e ettt ettt e e et e et et et te e teeaen 5,000.

| RECIPIENT NAME:
! DOCTORS WITHOUT BORDERS
ADDRESS:
PO BOX 1856
MERRIFIELD, VA 22116-8056
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt it et e et s et s e ettt aaeaaen 4,000.

STATEMENT 12
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'JOHN M. KOHLER FOUNDATION INC 040015242300 20-0497413
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RECIPIENT NAME:
FINCA
ADDRESS:
1101 14TH ST, NW 14TH FLOOR
WASHINGTON, DC 20005
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..t it it i et e et e e e et e e e e e e e e e e e e e e e e et e e 4,000.

RECIPIENT NAME:
PLAN INTERNATIONAL
ADDRESS:
155 PLAN WAY
WARWICK, RI 02886
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt i it it ittt e e e e e e e et e e e e ieeeeann 4,000.

RECIPIENT NAME :
NIA IMANI FAMILY, INC
ADDRESS :
1353 NORTH 25TH STREET
MILWAUKEE, WI 53205
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ot v ittt e et e e e e e e e e e e e e e e e e e 45,000.

STATEMENT 13
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FORM 9S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME:
ACADEMY OF LEARNING AND LEADERSHIP
ADDRESS:
S76 W13054 CAMBRIDGE CT W
MUSKEGO, WI 53150-4008
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt et et e e e e e e e eanns 131,264.

RECIPIENT NAME:
ALLIANCE FOR PEACE BUILDING
ADDRESS::
11 DUPONT CIRCLE #220
WASHINGTON, DC 20036
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt et e et e e et e e e e e e e e e e et e e 125,000.

RECIPIENT NAME:

GLACIAL LAKES CONSERVANCY
ADDRESS:

PO BOX 258

KOHLER, WI 53044
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ........ e e e e e e e e e e 10,000.

STATEMENT 14
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FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME:
HARVARD / SARDIS
ADDRESS :
124 MOUNT AUBURN STREET
CAMBRIDGE, MA 02138
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... . ciiiiinenannnn

RECIPIENT NAME:
RENAISSANCE THEATERWORKS
ADDRESS :
158 N. BROADWAY
MILWAUKEE, WI 53202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ ..t cieenenean..

RECIPIENT NAME:
NONVIOLENT PEACEFORCE
ADDRESS :
801 FRONT AVE
ST PAUL, MN 55103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........ciiiiiinnnenn

XD576 2000

APC367 2VD2 05/14/2010 17:18:36
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‘JOHN M. KOHLER FOUNDATION INC 040015242300
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME :

LATINAS UNIDAS

ST LUKES METHODIS CHURCH
ADDRESS :

3716 N. 45TH STREET

SHEBOYGAN, WI 53083
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

20-0497413

AMOUNT OF GRANT PAID ... ... ittt ettt et ettt ittt eeaeean 5,000.

RECIPIENT NAME:
PYSICIANS FOR HUMAN RIGHTS
ADDRESS:
TWO ARROWS STE 301
CAMBRIDGE, MA 02138
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PATID . ...t ittt it ittt ittt ettt et e aeee e eaeieaenn 4,000.

RECIPIENT NAME :
GATHERING WATERS
ADDRESS :
211 S PATTERSON ST STE 270
MADISON, WI 53703
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .. ittt ittt it ettt e e e et ettt ae e eeeeeans 4,000.

XD576 2000

APC367 2VD2 05/14/2010 17:18:36
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RECIPIENT NAME:
MERCY CORP
DEPT W
ADDRESS :
PO 2669
PORTLAND, OR 97208-2669
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt it ittt ittt ettt e et aaeaean 4,000.

RECIPIENT NAME:

PALMETTO COUNCIL BOY SCOUTS
ADDRESS:

420 S CHURCH ST

SPARTANBURG, SC 29306-5232
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt i ettt et taa et 25,000.

RECIPIENT NAME:
MANITOWOC HABITAT FOR HUMNANITY
ADDRESS:
502 NORTH 8TH STREET
MANITOWOC, WI 54220
‘ RELATIONSHIP:
| N/A
| PURPOSE OF GRANT:
SUPPORT OPERATIONS
| FOUNDATION STATUS OF RECIPIENT:
| PUBLIC
AMOUNT OF GRANT PAID .. i ittt ittt ittt ettt ettt ettt et teaeeaeaaaana 5,000.

STATEMENT 17
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RECIPIENT NAME:
BOOKWORM GARDENS INC
ADDRESS :
PO BOX 883
SHEBOYGAN, WI 53082-0883
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID .. .itittmeeee e e e e e e e e e e e 125,000.

RECIPIENT NAME:
SHARON S RICHARDSON HOSPICE
HOME INC
ADDRESS :
1621 N TAYLOR DR
SHEBOYGAN, WI 53081
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC"
AMOUNT OF GRANT PAID . ... ittt ittt it et et e e e et e e e e e e e e e i 16,154.
TOTAL GRANTS PAID: 582,918.

STATEMENT 18
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