| 990-PF Return of Private Foundation | OMB No. 15450052
Form or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 6
P Do not enter social security numbers on this form as it may be made pubtic.

Department of the Treasury

Internal Revenue Service P 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 endin , 20
Name of foundation A Employeridentification number
JOHN M. KOHLER FOUNDATION INC 20-0497413
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)
‘ PO BOX 0634 920-459-6942

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

C If exemption application is D
pending.checkhere. . . « « « . & >

| MILWAUKEE, WI 53201-0634

G Check allthat apply: | | Initial return || Initial return of a former public charnity | p 4 roreign organizations, check here. . B I_—_]
Final return ] Amended return 2 Forewgn organizetions meeting the
[ | Address change Name change o onack here and st ]
H Check type of organization: |_X_| Section 501(c)}{3) exempt private foundation
E If pnivate foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507{b}(1}A) check here » P
‘ I Fair market value of all assets at [J Accounting method:lﬂ Cash |_| Accrual F ¥ the foundation 1s in a 60-month tarmination
end of year (from Part Ii, col. (¢}, line D Other (specify) under section 507(b}(1}(B), check here . P D
~ 16} » $ 207,176 {Part I, column (d) must be on cash basis )
-— . d) Disbursements
8 ﬁ)'r‘gaallzfzasmztlrl;‘tg‘lls rc‘gl?m?l:‘sd{s,x {I():il;%S(dsThe (a;XF;Zvnesr;l;epZ?d {b) Net investment {c) Adjusted net ( )for charntable
' w may not necessarily equal the amounts in books income income purposes
' column (a) (see instructions} ) {cash basis only}
) — ——— = -
1 Contributions, gifts, grants, etc , received {attach schedule) . - 475 ; 0 OQ . \‘ 13 .. . - A - ¢
= 2 ones [ ] fihnieumdensnotrequresto TR T oy T
- 3 Interest on savings and temporary cash investments. ' - s * &
‘i 8 4 Dwmdends and interest from securites . . . . 6,345, 5,798. v - STI'MT 1
I 2z 5a Grossrents « « « « . - & C e e e e _ F s i
Lo i B 5 3 ~ 5 3, T P n -
< b Net rental iIncome or {loss) % 5% o3 ko il s H ‘ . L = ¢
g Gg gfgsgsasu;]:; (loss)ffrom"sale of assets not on line 10 - _Z 6, }24 J ;& 2‘\* P¥G{%?r A 4 % i 3 {?:1 C =1 VE )
3 assets an Iime 68 343,366] % an s LI , o Loty A ™ = . “QV . i
2| 7 Capital gain net income (fram Part IV, Iine 2) . LN B PRI IR ol Y. *ass %
0 8 Netshortterm capital gain. . . . . . . “ .. LA : é?n i sl T L "JN D7 ’!_? .] N Siuw /
9 Income MOdificBlIONS = « + s + & s 4 4 w4 . giﬁ\ fen o e Wj iz{ ‘}*v Bl & L
‘ 102 Grosseleslseretums T T T T [ BpEN -
b Less Cost of goodssold . ““% §§i e %E ’% % >i i uw ’ oz
¢ Gross profit or {loss) (attach schedule) . . . . R S :LRV[(JtT’ " R
11 Other income (attach schedule) , _ . . . . . 2,465, [ A STMT 2
12 Total. Add lines 1 through 11 « - « - . . . . 477,686, 5,798. Ton T
13 Compensation of officers, directors, trustees, etc. . ,
‘ § 14 Other employee salanes and wages . - - . . NON NON
5 15 Pension plans, employee benefits . . . . . . NON NONH
2{16a Legal fees (attach schedule} , . . . .. ...
":: b Accounting fees (attach schedule)S_T_MT. 3 . 750. NONE NONH 750.
‘ E ¢ Other professional fees (attach schBdu¥EY. 4 . 2,938. 2,938. 2,938.
g 17 Interest = « ¢ = o & & a4 = & & = 5 2 = « » = »
& 18 Taxes (attach schedule) {see lnstrLSlTMg)‘. 5. 29 . 29, _
E 19 Depreciation (attach schedule) and depietion . ; - ox
320 OCCUPANCY + = & = « v = o + o v s = s = = .
w|21 Travel, conferences, and meetings - - . . . . NONE NON
5|22 Printing and publications . , . .. .. ... NONH NONH
§23 Other expenses (attach schedule} , . . . ..
15|24 Total operating and administrative expenses
g Add hnes 13 through 23. . . . . . .« . . . 3,717. 2,967. NONH 3,688.
©|25 Contnbutions, gifts, grants patd < « . . - . . 604,113 | 604,113.
26 Totelexp and disbur Add lines 24 and 25 607,830. 2,967. NONH 607,801.
27 Subtract line 26 from line 12. . L
a Excess ofr © over exp and disbur S = . “1301144 )
b Net investment income (if negative, enter -0-) 2,831.
¢ Adjusted net income (if negative, enter -0-). . B
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
. 0% EMI912 P27C 04/03/2017 17:31:12 13
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Form 990-PF (2016) 20-0497413 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets 2?,?23;?&%"53‘?‘522 lsr:‘s(:::gt?:n': ; endrobyear (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . « = v v « & o ¢ ¢ 2 2 « « o = = & 29. 58
2 Savings and temporary cash investments . « « « ¢ . ¢« . . - .

3 Accounts receivable P
Less allowance for doubtful accounts P>
4  Pledges recevable P
Less. allowance for doubtful accounts »

5 Grantsrecevable. - - . - L . L4 L0 L h d e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructions) . . . .

7  Other notes and loans receivable {attach schedule} P
Less. allowance for doubtful accounts »

% 8 Inventoriesforsaleoruse. « « o v 2 v o = 2 v s e Voee e
@Al 9 Prepaid expenses and deferred charges « « « « + ¢« o v 4 - ..
<] 10a Investments- U.S. and state government obligations (attach schedule}. .
Investments - corporate stock (attach schedule) . . . . .. ..
Investments - corporate bonds {attach schedule). . . . . . -

1 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation P
{attach schedule)

12  Investments -morgage {0ans. « « = « « o = ¢ = » 4 = ¢ = 0 s

13  Investments - other {attach schedule} . . . . . . STMT .6. . 327,462, 199,058, 198,467.
14 Land, buildings, and » 3 3 G 3
equipment basis
Less accumulated depreciation »
(artach schedule)

15  Other assets (describe » ACCRUED INCOME } 948 . 250. 250.
16 Total assets (to be completed by all filers - see the
nstructions. Also,seepage 1,item !} , . . . ... .. P 338,168, 207,767, 207.176.
17  Accounts payable and accrued expenses . . . . . . . . . - . : 3
| 18 Grantspayable. . . . - . . .« & & i 4 e e e e e e e :
‘ Bl19 Deferredrevenue. « o v v v v i e C e > N
= 20 Loans from officers, directors, trustees, and other disqualified persons. . >
'g 21 Mortgages and other notes payable (attach schedule) ., . . . .,
=122 Other liabilities (describe B ) » .
] 23  Total liabilities {add lines 17 through 22) . . . . . . . . . .. NON ! i
Foundations that follow SFAS 117, check here . >| | 3 %
F and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted « « = v & v & 0 v o a v v s n s o s e e e e e ; %
g 25 Temporanlyrestricted . ... ... e e n e e e e e '% $
! 5|26 Permanently restricted - « - < . - . .. 00000 a L ;
S Foundations that do not follow SFAS 117, > .
u; check here and complete lines 27 through 31.
: 27 Capual stock, trust principal, orcurrent funds + .« < « . . . . . 338,168. 207,767, \‘
‘6 28 Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . . 2
! § 29 Retained earnings, accumulated income, endowment, or other funds | | 8
‘ = 30 Total net assets or fund balances (see instruchions). . . . . . 338,168. 207,767 Jine
2|31 Total Iliabilities and net assets/fund balances (see
INSIPUCLIONS) + « & + o = = s = & « = o » = s & = = s s = « & & 338,168. 207,767.
MAna_lysis 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 prioryear'sreturn), . . . .. .. ... ... [ R | 338,168.
‘ 2 Enteramount from Part |, line 278 . + v v v v vt d e vt e e e e e e e a el 2 -130,144.
3 Other increases not included in line 2 (itemize) P 3
4 Addlines 1, 2,8nd 3 . . . . . . 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 4 208,024.
5 Decreases not included in line 2 (itermze) PCOST BASIS ADJUSTMENT 5 257.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part lf, column (b), lne30 . . .. | 6 207,767.

Form 990-PF (2016)
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20-0497413

Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
e __ f{a) List and describe the kind(s) of property sold {e.g., real estate, N QE?JI’, {c) Date acquired| . {d) Date sold ___ ______
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g'_';'g:;al:: {mo , day, yr ) {mo, day, yr}
1a PUBLICLY TRADED SECURITIES
b
¢
d
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}
343,366. 349,490. -6,124.

o o |0 [or |

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains {Col. (R} gain minus

G FMV as of 12/31/69 ot 12/31/65° Covereor (it any. %t Wsses tromeol tn "
a -6,124.
b
c
d
e
2 Capital gain net income or {net capital ioss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, hne 7 2 -6,124.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) {see instructions) If {loss), enter -0- in }
Part ], HN@ 8 v & v v o 4 v i v 4 s e 4 s e e e e s e s m s s m e w s e e ae ae e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

“If section 4940(d}{2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:I Yes @ No
If "Yes," the foundation does not qualify under section 4940({e}. Do not complete this part.

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

fa) (b) (e) ()
Calendar S::ﬁ::i:;oizlf:;:mmng n) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col ?;fg:gﬁé%nbr:g& {ch
2015 851,330. 453,533. 1.877107
2014 569, 059. 140,428. 4,052319
2013 611,451. 146,165. 4.183293
2012 356,178, 381,135. 0.934519
2011 557,499, 114,996. 4.847986
2  Total ofline 1, column (d) . . . . L. e e e e e e e e e e 2 15.895224
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 iflessthanSvyears. . . ... ..... 3 3.179045
4  Enter the net value of noncharitable-use assets for 2016 fromPart X,line5 . ... ... .. 4 263,236.
5 MUtiply ine 4 BY HNE 3. o v v v v o e v e vt v e et ee e e e e 5 836,833.
6 Enter 1% of net investment income (1% of Part], ine 27b) « = « v v v v o v o e m v v o w v u - 6 28.
7 ADDINES 5aNd 6. v v v v v v e e e e e e e e e e e e 7 836,867.
8 Enter qualifying distributions fromPart Xll, lined4 . . . . . . .. .. oo v i i a i i o L 8 607,801.

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

JSA -
6E1430 1000 rorm 990-PF (2016}
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Form 990-PF {2016} 20-0497413 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described 1n section 4940(d){2), check here P> [;I and enter "N/A"online 1, . .
Date of ruling or determination letter. _ (attach copy of letter if necessary - see instructions) R DT
b Domestic foundations that meet the section 4940(e) requitements in Part V, check 1 57.
herePDandenter1%ofParﬂ,Ime27b ....... e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of . e e
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) , . . 2
3 ADAINES 1and 2. . . Lt ittt i e e e e e e e e e e e e e 3 57.
4  Subtitle A {income) tax (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter 0-) . . . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 fzeroorless,enter -0- . . . v v v o v v o o . 5 57.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 172.
b Exempt foreign organizations - tax withheld at source . . . . . . . e ...| 6b NONE|
! ¢ Tax paid with application for extension of ime to file (Form 8868}, , . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . ... ... e N S —— e DA
7 Total credits and payments. Add nes 6athrough 6d = + = « v = « & v s v s s o s o o s v n v awsneal 7 172,
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s mare than line 7, enter amountowed . . . . . v v v v 2 v v o o o » P 9
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . , . . . .10 115.
11 Enter the amount of line 10 to be' Credited to 2017 estimated tax b 6Q. Refunded » 55.
Statements Regarding Activities
‘ ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t | Yes | No
i participate or intervene in any pohitical campaign?. . . . . . . . . Ve e e E v mn e en waen s arnaas e 1a X
‘ b Did it spend more than $100 dunng the vyear (ether directly or indirectly} for political purposes (see
Instructions forthe definition)? . . . . . L o i i 0 i i i i e e e e ek e e e e e e e e e e e e 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 ’ﬁ o .
published or distributed by the foundation in connection with the activities. YL
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . o v o o o v v v i e e e o e e et e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures {section 4365) imposed during the year: ’ “% ) ff @;:
{1) On the foundation P $ {2} On foundation managers P $ % %‘ 4 3};}.
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed ‘i» 3@2 ) 3% ig
on foundation managers P $ ol.g ;5%5
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?. . . & & v v v o « o o « o « . 2‘ _ X
! If "Yes," attach a detailed description of the activities . %%: ® ??2 ’?:
‘ 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of » fi ® i A
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges . . . . . . v v v v . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore during the Year?. « v « v v « = « v o v o = = s » 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . e e e e m e e e . e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthe year?, . . . . 4 & v v @ 4 v o v o o o o 5 X
} If "Yes,” attach the statement required by General Instruction T e . 1. “
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ST A
® By language in the governing instrument, or Q; s a %,g
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that |%. |... -
conflict with the state law remain in the governing INStrumMent? . . . & . . & & 4 v i it 4 v m e e s mem s ene s e 6 X
7 Dud 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 is registered (see instructions} b LI B o
WI A Y f
b If the answer 15 "Yes” to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General DN V&‘: '
{or designate) of each state as required by General Instruction G?If "No," attach explanation ., . . . v v v v « v v v o « ... 8b X .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or . . §
4842())(5}) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? /f "Yes,"
complete Part XiV., . . . .o v iuu ... T X
\ 10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
namesandaddresses. ........ I N I I T 10 X
k, Form 990-PF (2016)
. -/"JJ‘/\ KI>

: \\

JsA
6E1440 1.000
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Form 990-PF (2016) 20-0497413 Page 5

11

12

13

14

15

16

WCUAAISE  Statements Regarding Activities for Which Form 4720 May Be Required

| 1a

! AT Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section §12(b){13)7? If “Yes," attach schedule (SEE INSIIUCHONS) . . & v & & & « o 5 o s » « s s 2 ¢« 2 0o iM X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement (SEE INSITUCHIONS) . & v v « o & « « o v o + o o o o o s 59+ 00..112 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicatton? 13 X
Website address »__11/a

The books are incare of »  US BANK N.A. Telephone no »(920)459-6942

Located at »_ 605 N 8TH ST, SHEBOYGAN, WI zir+a » 53081

Section 4947(al{1}) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 - Check here - - + - = v 2 2 v = . . P( l
and enter the amount of tax-exempt interest received oraccrued duringthe year. . « v v v v « o« v v o« a o ... P15 I
At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account 1n a foreign country?,

See the instructions for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of §
the foreign country p

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies.

During the year did the foundation {either directly or indirectly)

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . « « . . I_—_l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualifiedperson? . . « . . 4 v v v f h e h h e e e e e s Yes No
{3) Furnish goods, services, or faciities to lor 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 or use of a disqualified person)?. . . . . . ¢ . . . L L . L L h i e s e e e e I:I Yes No
(6) Agree to pay money or property to a government offictal? {Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.). . . . . . . « &« & ¢ & = & = = & I:I Yes No
if any answer is "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 494 1{d)-3 orin a current notice regarding disaster assistance (see INStructions}? « « = « « ¢+ « 2 &+ = @ 4 0 04w
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . . . [ Pl:]
Did the foundation engage in a prior year in any of the acts descrnibed In 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginming in 20167 . . &« v v « & v = ¢ = = = & = e e e s ms e

Taxes on failure to distribute income (sectton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4942(j}(5))

At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and

6e, Part Xlli) for tax year{s) beginning before 2016?. . . . . . . . .. e s e e et DYes No
If "Yes," st the years P . , ,

Are there any years Iisted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed ncome? {if applying section 4942{(a}{2) to
all years listed, answer "No" and attach statement - see instructions }

If the provisions of section 4942(a){2) are being appled to any of the years listed in 2a, list the years here.

»

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any tme duning theyear? . . . . . ... e s e e e DYes No
If "Yes,” did 1t have excess business holdings in 2016 as a result of (1} any purchase by the foundation or
disquahified persons after May 26, 1969; (2} the lapse of the 5-year penod {(or longer period approved by the
Commussioner 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 RS ;
foundation had excess business holdingsin 2016} _ . . . .. e e s e et s e i e e e s e e e m-

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? m-
Did the foundation make any Investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginmng in 20167

: v .

JSA
8E1450 1000
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Part
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Form 990-PF (2016) 20-0497413 Page 6
Vii-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to.

6a

7a
b

_ {1)_Carry on propaganda, or otherwise attempt to influence legislation-(section-4945{(e)?~ . +~-.-+ E:l Yes —No el

{2) influence the outcome of any specific public election {see sectton 4955); or to carry on,

directly or indirectly, any voter registration driver. . . . . . . . . . . . 4 e e e e s e e ee e B Yes No
{3} Provide a grant to an indwvidual for travel, study, or other similar purposes? Yes No
{4) Provide a grant to an organization other than a charitable, etc, orgamzation described n

section 4945(d}(4)(AJ? (see INStTUCONS). + + <+« + « s e v s e eee e .. L Jves [ XNo
(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or educational

purposes, or for the prevention of crueity to children oramimals? | . . . . . . . v 4 ¢ « = o « « Dves No

If any answer is "Yes" to 5a(1)4{5), did any of the transactions fad to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)?

Orgamzations relying on a current notice regarding disaster assistance check here

e w0 1 1

If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax 4, 4 x %ra
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. - 0 e a0 s .. DYGS [:' No iy . is%}f
If "Yes,” attach the statement required by Regulations section 53.4945-5(d) ; he 5
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums 5 R P

E iee | i
onapersonalbenefit contract? _ . | . . . . .. ... ... e s e e e e . I_—_lVes No S anal.
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. % % %\é& i%};@
At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction?, . Yes r__] No z»i.;% 1l
If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction? . . . « v « v « . . 7b

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) Contributions to

(s) Name and address | U™ | e, | )b
JULILLY W KOELER DIRZCTOR
1158 XANZ PLACE, MILWAUKEE, Wi 53202-162% 1 -0- -0- -0-
ROBERT T MELZZR DIRECTOR
607 NORTE 8TE STRZZT, SHEBOYGAN, Wi 53081 1 -0- -0- -0~
XBREN IMMZL DIRZCTOR
605 NORTE 8TH STREXT, SHEBOYGAN, WI 53081 1 -0- -0- -0-

2 Compensation of five highest-paid employees

{other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributionsto
{b) Title, and average { b t
{a) Name and address of each employee paid more than $50,000 del'\l’cg:;;t:gr vgzsz(on {¢) Compensation pei.:.unn‘;lgxgede?gfrf;d (egg‘xeeeaqf:::gg::t,
P compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 = « = v o o v v v e v v v o o = s v s s s s s ot o s s o s P NONE

JSA

6E1460 1000

FMJ912 P27C 04/03/2017 17:31:12

Form 990-PF (2016)




; 20-0497413
‘ Form 990-PF {2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,
and Contractors (continued) o _ - - - - -- - -
T “Five highest-paid independent contractors for professmnal services (see mstructlons) If none, enter "NONE."”
{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
\ NONE NONE
I
|
‘\
I
Total number of others receiving over $50,000 for professional SEervices + « v v v v o v o v o v u o o s« o v o « - NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
| orgamizations and other beneficianes served, conferences convened, research papers produced, etc P
I
1 1NONE
I 2
3
4
I
|
‘ Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
1NONE
2
I
All other program-related investments See instructions
| 3NONE
Total. Add lines 1through3 . . . . .. .. .... I PP

Form 990-PF (2016)

JSA

6E1465 1 000

FMJ912 P27C 04/03/2017 17:31:12 15




Form 990-PF (2016}
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

20-0497413

see instructions.) ~ L N _ -

Fair market value of assets not used {or held for use} directly in carrying out charitable, etc,

1
purposes: ..
a Average monthly fair market value 0f SECUNIIES . .+ = v o v v i v i it e e e e e 1a 247,918.
b Average of monthly cash balances . . . . . . . . v v o v o it it e e e e e e 1b 19,327.
¢ Fair market value of all other assets {see iNStrUCtIONS). . . . . . . . . L v v o e b e e vt e e e e e e 1c NONE
d Total {addhines Ta, b, ande) . . L .. .. ... . ..ttt e e e id 267,245.
e Reduction ciaimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ _ . . . ... ... ... ...... | 1e -
2 Acquisition indebtedness applicable 10 1IN@ 1 8SSELS _ . . v o v v v vt v v e e e e e 2 NONE
3 Subtractline 2 fromline 1d . . . . . . . . L . . e e e e e e e 3 267,245.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
NSIUCHONS) . L L v e s e e s v s et sttt et et s e e 4 4,009.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 263,236,
6 Minimum investment return. Enter 5% ofline 5 - - - « - - -« . ..ol e i e 6 13,162.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Mimnimum investment return fromPart X, line 6 « « - = « « o o v & o et i e e et e e e e e e e 1 13,162.
2a Taxon investment income for 2016 from Part Vi, line5 . . ... .. 2a 57. io
b Income tax for 2016. (This does not include the tax from Part V1), , | 2b i
€ AddNes 28 and 2D & . i i vt i e e e e e e e e e e 2¢ S7.
3 Distributable amount before adjustments. Subtract line 2¢c fromline1 . . . .« .. .o o ... 3 13,105.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. . . .. ... e e 4 475,258.
5 AddINes 3andd. . . . .. .. i e e et e e e e e e e 5 488,363.
6 Deduction from distributable amount {see INStructions). . . . . . . . . & i v i i bt e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
L T 7 488 ,363.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: 3
a Expenses, contributions, gifts, etc. -total from Part |, column (d},lne 26 ... ... ... ¢ .. .... 1a 607,801.
b Program-related investments -total from Part IX-B L . L . . . L .. Lt e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES & v vt a v v v st e et v e e e e m e e e e m e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: g’%
a Suitability test (prior IRS approval required) . . . . . . L . L . L e e e e e e e e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . .. ... @it ean. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 | 4 607,801.
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 inStructions) . . . . . . . . . . . o i i i e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine &5 fromlined | ., . .. . . ... ... . o' onenu. 6 607,801.
Note: The amount on line € 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 (2015)
JSA

6E1470 1000

FMJ912 P27C 04/03/2017 17:31:12




20-0497413
Form 990-PF (2016) Page 9
' m}ndis’tributed Income (see instructions)
{a) (b) (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
T 488,363.
2 Undistnbuted income, if any, as of the end of 2016 L ; N '
a Enter amountfor 2015 only, ., . . ., .. .. .. NONH
b Total for prioryears. 20_14 ,20 ,20 NONE |
3 Excess distributions carryover, if any, to 2016: {
aFrom2011 .. .... 552,504.
b From2012 . ..... 337,650. .
¢ From2013 . ..... 607,991. ’ . ’ ) !
d From2014 . . . ... 564,846 - ‘: . . R . *
e From2015 . . . ... 828,824.(._ . .- . i :
f Totaloflines 3athroughe . . . « « o « . . .. 2,891,815, ; . .
4 Qualiying distnbutions for 2016 from Part XIi, | . N 3 N i . I - e
H f f e R H . v
lined > $ 607,801. Ny “ . oL, A A Ao .
P : : A - - ERP ;
a Applied to 2015, but not morethan line2a . . . | * = 5 e I N . NONH: -3 4 -,
b %) P T . B -
b Appled to undistnbuted income of prior years | - 5 i Rt H P ’ . s
{Election required - see instructions) . . . . . . . bl - : NONH ¢, "= 3 R
¢ Treated as distributions out of corpus {Election TN R R R % S cT % .
required - see instructions) , ., . . . . . ... NONE- P, i e A T ~ i .
d Applied to 2016 distnibutable amount, . . . . . RIS 1 . N N IR N 4, s 488,363.
p 4 i B B s . -
e Remaining amount distnbuted out of corpus. . . 119,438, *., &y Pyt - e R . ¥ s L B
z EEIN W
5 Excess distributions carryover applied to 2016 . NONB “» k. > ¥.] o v % % NONE
{(If an amount appears in column (d), the same 3t 'y re S & ‘g ¥ 3t “32 Lew %, P PR . 5, : ®
amount must be shown in column (a) } P i‘i"é B f *% g\gg VAN T e x;? ’ oy e,
6 Enter the net total of each column as e i%é L Lek SR °““§ il e, ot T X "0 SO
indicated below: AN SV T i ‘2% R O T 5 $00% g&%
k4 R ks b i
a Corpus. Add lines 3f, 4¢c, and 4e. Subtract line § 3,011,253 )% ty % « 15, %’w Bk ib AT
4 i iy %5 %1 SR g e P
b Prior years’ undistributed income. Subtract e "m%x v by g ’332 P T z % ’}; :
‘ linedbfromine2b. . . . . ... ... .. .. RSB SN ¢ SRS NONH ot % % % |&% % % +°
c Enter the amount of prior years’ undistributed [, 11 sgzé o i z‘é&%} Lo % oA s
income for which a notice of deficiency has 1 839 gé %fe | % REES T S Y
been issued, or on which the section 4942(a) |i:~ ¥ | A - ’ ST R U
tax has been previously assessed . » . . . . . . RN K%}% 1Y NONH#® .: *%% R LR it
. £ g gt 54 ¥ 5 I § P PEA %
d Subtract line 6c from line 6b. Taxable % . it § I H 3 5 A B k- L
! g% I RN S B LI . AU T N
amount-see INStructions + . . . . 2 v v . .. .| i 3P Hw 4 NONH v A f d: s Y
e Undistibuted income for 2015. Subtract hine [33- % & o I L B bRk b
4a from hne 2a Taxable amount - see 3%1 ;} it é%% %g L g% % . S o %"
INSUCHONS & v v v v v » o . & e e e e e M B L (LA L i NONH' .. k2
kX v’?’ % :: % iy 33\ T % R % - ) \(;
f Undistnbuted ncome for 2016. Subtract lines ?;% 4 yg« 34 j,% I R O §’~% R
4d and 5 from line 1 This amount must be %gg A % 3 kS ZE HS: f‘g ¥, i‘i ‘gv; Y
distnbuted in 2017. . . . . ... .. .. ... A8 4 e s L, 3 P e % . NONE
p %’ Rk I N Ve % 5 Wk e
7 Amounts treated as distributions out of corpus ; % ot L% . ERS S O 3t R
| to satisfy requirements imposed by section ; K LS eoow s s w | Ho Ly
170(b}{1)(F) or 4942(g)3) (Election may be Sk w;%* S RN I .
required - see INStIUCtONS) &+ & .+ & v v & « &« « 4 NONR .:f .« A L MR LS *
8 Excess distributions carryover from 2011 not LA g . %\x %1 3 v§§ . %
applied on line 5 or line 7 (see nstructions) . . |, 552,504 T T : 1 . : . .
8 Excess distributions carryover to 2017. ] i A R Fo St
Subtract lines 7and 8 fromhne6a . . . . . . . 2,458,749} - * SIS B N 5 :
i s AP PP £ R » :
10 Analysis of line 9: N ‘Q”zgf) Lt N . . LR R )
a Excess from 2012 . . . 337,650. | ° :7‘92 " T SN O .
R A & ¢ - "v
b Excess from 2013 607,991. 4 :
¢ Excess from 2014 564,846 . E .
d Excess from 2015 .. 828,824.
‘ e Excess from 2016 . . . 119,438. . -

Form 990-PF (201s)

JSA

6E1480 1 000

FMJ912 P27C 04/03/2017 17:31:12 21 -




Form 990-PF (2016) 20-0497413 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2016, enter the date oftheruhng . . . . . . . . . . . . .. »>
} b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942())(3) cﬂ l 4942{j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e]) Total
justed net income from Part {a) 2016 {b} 2015 {c) 2014 (d} 2013

| or the minimum investment
return from Part X for each
yearlisted. « . . « . .« -

b 85%ofline2a. . - - . .

Quahtying distributions from Part
Xil, fine 4 for each year bisted

d Amounts included in hine 2¢ not
used directly for active conduct
} of exemptactivities « « « o« «

€ Qualifying distnbutions made

directly for active conduct of

exempt activiies Subtract hine

2dfromhne2c . , & 4 o o

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

a “Assets"” alternative test - enter

{1} valueofatiassetss - = «

{2) value of assets quahfying
under section

4942()(3)BM}. - o . .

b "Endowment® alternative test-

enter 2/3 of minimum invast-
ment return shown in Part X,
tine 6 for each yeer hsted « o «

€ “"Support" alternative tast - enter
{1} Total support other than
gross investment income
{interest, dividends, rents,
payments on secunties
loans ({section 512{a)}{5)),
orroyalues), . . . .
(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
{11153 18 1 (11) N
{3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Grossnvestment income .

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.}
1 Information Regarding Foundation Managers:
a List any 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 here p D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuais or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
SEE STATEMENT 8

| b The form in which apphlications 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

6E1430 1 000 Form 990-PF (2016)
FMJ912 P27C 04/03/2017 17:31:12 22 -




20-0497413
Form 990-PF {2016) Page 11
Supplementary Information (continued)
o 3 _Grants and Contributions Paid During the Year or Approved for Future Payment — ------ - -~~~ - == - -——— -~ — —====—=
) Recipient e e asal | Foundation Purpose of
{ ) f pose of grant or A t
Name and address (home or business) any loundaton manager | PR 0 contribution modn
a Paid during the year

1 SEE STATEMENT 17 604,113,
|
|
i
|
|
i
|

L < O » 3a 604,113,

b Approved for future payment
10 7 I I I T T » 3b
JSA Form 990-PF (2016)

6E1491 1000

FMJ912 P27C 04/03/2017 17:31:12 23 -




Form 980-PF {2016}

20-0497413

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

| Excluded by section 512, 513, or 514

{a) {b)

Business code Amount

{c)

Exclusion code

(d)
Amount

{e)
Related or exempt
function income
{See instructions.)

- 0o Q0T

g Fees and contracts from government agencies

Membership dues and assessments . . . .

a s wN

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . . ...
b Not debt-financed property « - « - « . .
Net rental income or (loss) from personal property.
Other investment income .« « « « « « = = &«

Net income or (loss) from special events = «
Gross profit or {loss) from sales of inventory .
Other revenue: a

-

-l
- Cw N O

Dividends and interest from secunties . . .

Interest on savings and temporary cash investments -

6,345.

Gatn or (loss) from sales of assets other than inventory]

18

-6,124.

b _FEDERAL TAX REFUND

2,465.

c

d

e

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

. BT

2,686.

{See worksheet in line 13 instructions to vernify calculations.)

, 13

2,686,

B Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
6E1492 1.000

FMJ912 P27C 04/03/2017 17:31:12

Form 980-PF (2016)

24 -




Form 990-PF (2016} 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
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. I N
T 1a(1) X
(2) Other @SSES. » « « v o v s s e v e e e s e s e st e m et e e e e e 1a(2) X
‘ b Other transactions: f
! (1) Sales of assets to a noncharitable exempt organization - . . . - . . . . . . 0 i it d i e m e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . « = &« & ¢« 4ttt vt e e m e e 1b(2) X
(3) Rental of facilities, equipment, Orother a@ssets . - « - -« .t & o v b i o i et e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrang@ements - - « - ¢« « &t s 4 c s v e e e e e e e e e e e e et e e e 1b{4) X
(5) LOaAnS Orloan gUAraNEES « = =+ + 2 « « 4 « = s ¢ 2 s ¢ ¢ s n s s s s n ot s am e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . .+ + =+ & v ¢« v v v v om0 m v e v oo n 1b(6) X
‘ ¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. .. .. e e e e a s 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market
A value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

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

2a lIs the foundation directly or indirectly affiliated 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 . . . . . .. ... ... I:] Yes No
| b If "Yes,” complete the following schedule.
{a) Name of organization (b} Type of organization {¢) Description of relationship

Under penalties of penury, |
correct, and complete Declara

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
her than taxpayer) i1s based on alt information of which preparer has any knowledge

I Si n May the IRS d th 1
Hg 3 | 04/03/2017 DvicE PRESIDENT with the preparer . shown_below
‘ ere Signature of officer gr'truste L \ Date Title {see instructions)? Yes |:|No

ROBERT MELZER

Paid Print/Type preparer's name Preparer’s signat e// Date Check I X || PTIN
JOSEPH J. CASTRIANO 04/03/2017|setftemployed | P01251603

-—
i

Preparer (G . c.ome B PRICEWATERHOU OPERS LLP FrmsEIN_ B 13-4008324
Use Only | rrm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2016)

JSA

! 6E1493 1 000

FMJ912 P27C 04/03/2017 17:31:12 25 -




* or 990-PF)

Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-E2, _ L - g . B I

el S B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
T
|mgma| Rev:nue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990

Name of the organization Employer identification number

JOHN M. KOHLER FQUNDATION INC 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{c}3) exempt private foundation

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

00K O00

50 1(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 Genera! Rule and a Special Rule. See
instructions.

General Rule

For an organization fihng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor’s total contributions.

Special Rules

l:_' For 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 I}, hne
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 (i) Form 990, Part VIii, ine 1h, or {i1) Form 990-EZ, line 1. Complete Parts | and Hi.

l:l For an organization described in section 501(c){(7}, (8}, or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientrfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

I:] For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore during the year . . , . . . . i v vt vt v v v v n et e e >3

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 890, 830-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2016)

JSA
6E1251 1000

FMJ912 P27C 04/03/2017 17:31:12 26 -




Schedule B {(Form 990, 990-E2Z, or 990-PF) (2016}

Page 2

Name of organization

- JOHN M. KOHLER. FOUNDATION. INC_ - ___._

Employer identification number

- 20-0497413 - -~ . -

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

{a)
No.

{b}
Name, address,

and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

WM COLLINS KOHLER

1211 NORTH 6TH STREET

$ 475,000.

SHEBOYGAN, WI 53081

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

{a)
No.

(b}
Name, address,

and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contnbutions }

(a)
No.

{b)
Name, address,

and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part li for
noncash contributions )

(a)
No.

{b)
Name, address,

and Z2IP + 4

(c}
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part !l for
noncash contnibutions }

(a)

No.

(b)
Name, address,

and ZIP +4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)

No.

(b)
Name, address,

and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part II for
noncash contributions.}

JSA
6E1253 1000

FMJ912 P27C 04/03/2017 17:31:12

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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JOHN M. KOHLER FOUNDATION INC 20-0497413
- ~— "FORM 990PF, "PART I - DIVIDENDS AND INTEREST FROM SECURITIES T T T Tt T
REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
USGI REPORTED AS NONQUALIFIED DIVIDENDS 680. 680.
: FOREIGN DIVIDENDS 178. 178.
| NONDIVIDEND DISTRIBUTIONS 547.
| DOMESTIC DIVIDENDS 632. 632.
NONQUALIFIED FOREIGN DIVIDENDS 306. 306.
NONQUALIFIED DOMESTIC DIVIDENDS 4,002. 4,002.
TOTAL 6,345, 5,798.
|
|
i
|
b
! FMJ912 P27C 04/03/2017 17:31:12 STATEMENT 1




XD576 2000

JOHN M. KOHLER FOUNDATION INC

FEDERAL TAX REFUND

TOTALS

FMJ912 P27C 04/03/2017 17:31:12

20-0497413

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT

29

2




JOHN M. KOHLER FOUNDATION INC

TAX PREPARATION FEE (NON-ALLOC

TOTALS

FMJ912 P27C 04/03/2017 17:31:12

REVENUE
AND

EXPENSES

PER BOOKS

20-0497413
NET ADJUSTED
INVESTMENT NET CHARITABLE
INCOME INCOME PURPOSES
750
NONE NONE 750

STATEMENT 3
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JOHN M. KOHLER FOUNDATION INC 20-0497413

REVENUE
AND NET
EXPENSES INVESTMENT CHARITABLE
DESCRIPTION PER BOOKS INCOME PURPOSES
OTHER ALLOCABLE EXPENSES - 2% 2,938. 2,938. 2,938
TOTALS 2,938. 2,938. 2,938.

FMJ912 P27C 04/03/2017 17:31:12 STATEMENT 4




JOHN M. KOHLER FOUNDATION INC 20-0497413
-—-= -FORM 990PF; PART I~ < TAXES —~ ~~~ =~ ~~~ = 7~ o ooomemems e
REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
FOREIGN TAXES 16. 16.
FOREIGN TAXES ON NONQUALIFIED 13. 13.
TOTALS 29. 29,
FMJ912 P27C 04/03/2017 17:31:12 STATEMENT 5




- JOHN M. KOHLER FOUNDATION INC 20-0497413

FORM 990PF, PART II - OTHER INVESTMENTS

COST/ e
e & s mee o e = — = = s =T oo - TRy T 'BEGINNING ENDING ENDING

DESCRIPTION C OR F BOOK VALUE BOOK VALUE FMV
EATON VANCE GLOBAL MAC FD CL I o 33,619. 20,212, 20,149.
NUVEEN CORE PLUS BOND I c 64,322, 8,219. 7,883,
NUVEEN HIGH INCOME BD FD CL I C 11,067.
OPPENHEIMER SR FLOAT RATE Y c 4,215, 4,299.
CAMBIAR INTL EQUITY FD 1209 c 6,988, 4,187, 4,170.
ISHARES MSCI EMRG MARKETS ETF c 4,399, 1,054. 1,050.
NUVEEN S BARBARA DIV GRWTH FD c 2,115,
ROBECO BOSTON PRTNRS LS RSRCH c 2,612. 1,808. 1,868.
AMERICAN CENT EQUITY INCOME CL c 11,824. 2,869. 2,998.
AMERICAN GRW FD OF AMER F2 c 9,477.
BAIRD AGGREGATE BOND FD INSTL c 76,275. 48,508, 47,799.
GLENMEDE SC EQUITY PORT ADV C 2,340. 1,548. 1,771.
NEUBERGER BERMAN LONG SH INS c 9,344, 5,531, 5,607.
NUVEEN INFLATION PRO SEC CL I c 26,576. 20,239, 20,234,
NUVEEN INTERMEDIATE GOVT BD FD C 28,468. 8,851. 8,651.
T ROWE PRICE INTL BOND FUND c 6,628.
VANGUARD STRATEGIC EQUITY c 8,406. 3,231. 3,433.
BLACKROCK INTERNATIONAL INDEX c 3,134. 2,053. 1,953.
FINANCIAL SELECT SECTOR SPDR E c 2,004, 676 . 651.
T ROWE PRICE INTL GR&INC FD c 3,321. 3,022. 3,028.
TECHNOLOGY SELECT SECTOR S P D c 1,371. 221. 242,
VANGUARD 500 INDEX ADMIRAL o 13,172. 13,891. 14,879.
CONSUMER DISCRETIONARY SELT S c 240. 244.
CONSUMER STAPLES SPDR c 793. 776.
ENERGY SELECT SECTOR SPDR FD c 404, 452.
HEALTH CARE SELECT SECTOR S P c 755. 758.
ISHARES BARCLAYS AGENCY BOND E c 9,469. 9,235,
ISHARES BARCLAYS INTERMEDIATE c 12,643, 12,334,
ISHARES BARCLAYS MBS BOND ETF c 9,454 . 9,145.

FMJ912 P27C 04/03/2017 17:31:12 STATEMENT 6
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JOHN M. KOHLER FOUNDATION INC

FORM 990PF,

PART TII

DESCRIPTION

THE REAL ESTATE SELECT SECTOR
VANGUARD GROWTH INDEX FUND ADM
VANGUARD SHORT TERM INFLATION

FMJ912 P27C 04/03/2017 17:31:12

-~ OTHER INVESTMENTS

TOTALS

20-0497413
~ BEGINNING "~ ENDING
BOOK VALUE BOOK VALUE
198.
5,933,
8,834,
327,462. 199,058

34

STATEMENT 7




JOHN M. KOHLER FOUNDATION INC 20-0497413

FORM 990PF, PART XV - LINES 2a - 2d

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

XD576 2000
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JOHN M. KOHLER FOUNDATION INC 20-0497413
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

| RECIPIENT NAME:
} BOYS AND GIRLS CLUB OF SHEBOYGAN CO
ADDRESS:
\ 733 BROADWAY AVE.
SHEBOYGAN, WI 53081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pC

| AMOUNT OF GRANT PATID . . it ttv et tmaattt e eee e ee ettt e e et eaaens 2,000.
|
| RECIPIENT NAME:
STRING ACADEMY OF WISCONSIN
ADDRESS:
PO BOX 11941
MILWAUKEE, WI 53211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
| AMOUNT OF GRANT PAID .. otvvvttteme ettt e aeet e e eeete e eeeeeannn 2,500.
\
RECIPIENT NAME:
ARTISTS WORKING IN EDUCATION INC
ADDRESS:
2819 WEST HIGHLAND AVE
MILWAUKEE, WI 53208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..t ittt ttttamaet e enen et ee e aeeeennans 3,500.

STATEMENT 9

XDs76 2000
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JOHN M. KOHLER FOUNDATION INC 20-04597413

\ FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

| RECIPIENT NAME:
HMONG ASSOCIATION
FBO HMONG COMMUNITY CENTER
ADDRESS:
2304 SUPERIOR AVE.
SHEBOYGAN, WI 53081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL OPERATIONS
| FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

............................................

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS
| ADDRESS:
‘ PO BOX 1856
MERRIFIELD, VA 22116-8056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
\ FOUNDATION STATUS OF RECIPIENT:
PC
! AMOUNT OF GRANT PAID

RECIPIENT NAME:
| PLAN INTERNATIONAL
| ADDRESS :
| 155 PLAN WAY
WARWICK, RI 02886
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
| PC
AMOUNT OF GRANT PAID

STATEMENT 10

XD576 2 000

FMJ912 P27C 04/03/2017 17:31:12
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JOHN M. KOHLER FOUNDATION INC 20-0497413
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NIA IMANI FAMILY, INC
ADDRESS :
1353 NORTH 25TH STREET
MILWAUKEE, WI 53205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
‘ PC
| AMOUNT OF GRANT PAID ...ttt itt it iete et ette e te et e eeseeneneannnns 135,000.

RECIPIENT NAME:
UW MILWAUKEE FOUNDATION
ADDRESS:
3230 EAST KENWOOD BLVD
MILWAUKEE, WI 53211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it i it et et e e et et e et et e e e ee e e 120,000.

| RECIPIENT NAME:
| ALLIANCE FOR PEACE BUILDING
ADDRESS:
11 DUPONT CIRCLE #220
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
! PURPOSE OF GRANT:
‘ SUPPORT OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt it e e s e e e et e et e e e anaananans 150,000.

STATEMENT 11

XD576 2000
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JOHN M. KOHLER FOUNDATION INC 20-0497413
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GLACIAL LAKES CONSERVANCY
ADDRESS:

PC BOX 258

KOHLER, WI 53044
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... ittt ittt et ettt et et et ie e et eeannann 10,613.

RECIPIENT NAME:
RENAISSANCE THEATERWORKS
ADDRESS :
158 N. BROADWAY
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt it ittt e e et ateaaeat e e e i e 10,000.

RECIPIENT NAME:

PYSICIANS FOR HUMAN RIGHTS
ADDRESS:

TWO ARROWS STE 301

CAMBRIDGE, MA (02138
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. . it e e e e e e e e e s e ee e e ee et 5,000.

STATEMENT 12

XD576 2 000
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JOHN M. KOHLER FOUNDATION INC
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
GATHERING WATERS
ADDRESS :
211 S PATTERSON ST STE 270
MADISON, WI 53703
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MERCY CORP
DEPT W

ADDRESS :

PO 2669

PORTLAND, OR 97208-2669
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PALMETTO COUNCIL BOY SCOUTS
ADDRESS :
420 S CHURCH ST
SPARTANBURG, SC 29306-5232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

XD576 2000

FMJ912 P27C 04/03/2017 17:31:12

CONTRIBUTIONS,

............................................

............................................

............................................

20-0497413
GIFTS, GRANTS PAID

5,000.

5,000.

10,000.

STATEMENT 13

40 -




-

JOHN M. KOHLER FOUNDATION INC

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOOKWORM GARDENS INC
ADDRESS :
PO BOX 883
SHEBOYGAN, WI 53082-0883
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHARON S RICHARDSON HOSPICE
HOME INC

ADDRESS:

1621 N TAYLOR DR

SHEBOYGAN, WI 53081
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
MEDICAL COLLEGE OF WISCONSIN
DEVELOPMENT OFFICE

ADDRESS :

PO BOX 265089

MILWAUKEE, WI 53226-0509
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

XD576 2000

FMJ912 P27C 04/03/2017 17:31:12

................................

.................................

20-0497413

STATEMENT 14
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JOHN M. KOHLER FOUNDATION INC 20-0497413
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ZION EVANGELICAL COVENANT CHURCH
ADDRESS:

1125 N 6TH STREET

SHEBOYGAN, WI 53081
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

\ AMOUNT OF GRANT PAID . ... it it it et e et ettt e et eananann 2,500.
RECIPIENT NAME:
ST LUKE CHURCH METHODIST CHURCH
ADDRESS:
623 ONTARIO AVENUE
SHEBOYGAN, WI 53081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt it et et e ettt e e e e eeae e 3,000.
RECIPIENT NAME:
ROTARY CLUB OF MILWAUKEE COMMUNITY
TRUST
ADDRESS:
750 N LINCOLN MEMORIAL DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ittt ittt et e et e e et e e e e i eeeaen 8,500.

STATEMENT 15

! XD576 2000

FMJ912 P27C 04/03/2017 17:31:12 42 -




)

JOHN M. KOHLER FOUNDATION INC 20-0497413
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHEBOYGAN HISTORICAL SOCIETY
ADDRESS:
3110 ERIE AVENUE
| Sheboygan, 53081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

............................................ 5,000.

RECIPIENT NAME:
! SHEBOYGAN SALVATION ARMY
ADDRESS:
710 PENNSYLVANIA AVE
Sheboygan, WI 53081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
w AMOUNT OF GRANT PAID . ..ttt it ittt ittt et e et e aaaaae et eaeeeeeeannn 4,000.

RECIPIENT NAME:
TOWN AND COUNTY GARDEN CLUB
C/O LINDA ADAMS
ADDRESS :
205 HILLCREST COURT
SHEBOYGAN FALLS, WI 53085
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . .. i ittt ittt ettt b et e st et e et e aaantaennnn 2,500.

STATEMENT 16

XD576 2000
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XD576 2000

4

JOHN M. KOHLER FOUNDATION INC

20-0497413

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ETV ENDOWMENT OF SOUTH CAROLINA
ADDRESS:
401 KENNEDY STREET, SUITE B-1
SPARTANBURG, S8SC 29302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UWM -~ COLLEGE OF NURSING
ADDRESS :
1921 E. HARTFORD AVENUE
Milwaukee, 53211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ... ... iiiueann

RECIPIENT NAME:

SHEB COUNTY HISTORICAL RESEARCH CNTR

ADDRESS :
518 WATER STREET
SHEBOYGAN FALLS,, 53085
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

.......................

FMJ912 P27C 04/03/2017 17:31:12

..................... 15,000.

..................... 30,000.

.................... 1,000.

604,113.

STATEMENT 17
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