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- 990-PF

Departrnent of the Treasury

Internal Revenue Service

RETROACTIVE REINSTATEMENT

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as It may be made publlc./\
»Go to www.irs.gov/iForm$90PF for Instructions and the latest Information.

2949109604800 9

OMB No 1545-0052

{l/ 2017

For calendar year 2017 or tax year beginning

-

Name of foundation A Employer identification fumber
The Doxgothy J. Klofta Education
Foundation ) 27-4134025
Number and street (or P.O. bax number f mal 1s not delivered to street address) Room/sulis 8 Telephone number (see instruchons)
3214 S. 36th Street ) (D
Chy or town, siate or province, country, and ZIP or foreign postal code
Milwaukee WI 53215-4132 C temarpin aptcton g, chuckbrs > [ ]
G Check all that apply: Initial retum Initial return of a former public charity D 1. Foreign orgenizations, (check hes P D
Final retum ] Amended retum 2. Foreign organizations meeting the
Address change Name change b . aff atiach computaton > D

line 16) > _$

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

J

1,366,491

H_Check type of organization: [X] Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust i

Accounting method:

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

Analysis of Revenue and Expenses (The totsi of
amounts In columns (b), (), and (d) may not necessarly equal
the amourts in column (a) (ses instructions).)

Other taxable

foundation

O

Accrual F

If i R fwas torminated under
saction S507(bX1)A), check here

If the foundation Is In & 60-month termination
uncr saction SO7(B1XE)] chack hers

Net short-te:

Net rental income or (loss)
Net gain or (loss) from sale of assats not on fine 10
Gross saibs price for all assets on ne Ga
Capital gain net income (from Part IV, line 2)

Subtract line 26 from line 12:
Excess of revenue over expenses and disbursements
Net investment Income (if negative, enter -0-) =~

djusted net income (if negati

Contributions, gifis, grants, efc., received (attach schedule) = |
Check > if the foundation is not required to attach Sch. B
Interest on savings and temporary cash invesiments
Dividends and interest from securities

rm capital gain

income modifications

ative

enter -0-

For Paperwork Reduction Act Notice, see Instructions.

DAA

1 Other income (attach scheduie)  Stmt 1

12 Total Addlines1through 11 ... ... ... 271,777

13 Compensation of officers, directors, frustees, etc. 15,200 11,400 3,800

14  Other employee salaries and wages = =

16  Pension pians, empioyee benefits . .
x
'é‘ 4,488 1,122 3,366
E . 87 87
2 i i
= s-éhedu
E (19 Deprocision (atech schecule) ppd cepleion F:::E:!!il!
Elo ommmos 908 ERE .
o |21 Travel, conferences, and meetings .
§ (22 Printing and publicatior@INCANNARY
D (23 Ot s ot o) QENVICE QENTBHILE 3 16,128 16,013 115
£ |24 Total operating and administrative expenses. '
£ Add lines 13 through 23 7,281
-3
o
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DOROTHYKLOF 071822018 11.57 AM
Forn 990-PF (2017) The Dorothy J. Klofta Education 27-4134025 Page 2
] inning of year End of year
Baiance Sheets (SIS AINST | weswe | s | 6
1 Cash - noninterestbearing . .. ... ... ... .. ...
2 Savings and temporary cash investments L 7,829 14}, 230 14,230
3 Accounts receivable > e e e s
Less: allowance for doubiful accounts B .. l
4 Pledges receivable > L
Less: allowance for doubtful accounts > . . . . ... ..
5 Gm 'ew'mm .........................................................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instrucions) | s e,
7 Ottor rotes and boans receha (ot schecie) >
Less: allowance for doubtful accounts® . . ... 0
e 8 Inventories forsaleoruse . . . ...
| 9 Prepaid expenses and deferred charges | . ...
2| 10 inestmens - s, s govemment obligations (attach schedule) .. .
b Investments — corporate stock (attach schedule) . . . ...
¢ Investments — corporate bonds (attach schedule) . ... .
11 investments - lnd, bukiogs, and equipment bess B>
Loss: accumusied dogreciaton (atech sch) B>
12 Investments — mortgage loans | ... ... ..
13 Investments — other (attach schedule) SeeSta.tananttl ______ 1,131,172 1,352}261 1,352,261
14 Land, budngs, and equpment: bass >
Lass: accumuistad depreciaton (atch sch) P> L
15  Other assets (describe» . )
16 Total aseets (fo be completed by all filers — see the
_| instructions. Also. seepage 1. item ) ... ... ... ... 1,139,001 1,366,491
17 Accounts payable and accrued expenses ... L. ‘
18 Grants payable e e
8| 19 Defered revenue e e
E 20 Loans from officers, directors, trustees, and other disqualified persons =
S| 21 Morgages and other notes payable (atiach schedule)
=| 22 Other labiltes (descrbe» T D)
23 Total liabilities (add lines 17through22) ........................... ...... ... 0 of
Foundations that follow SFAS 117, check here ==~ > IZI
and compiete lines 24 through 26 and lines 30 and 31.
2 Unrestricted = 11139’001 1’366'491 '
25 Temporarly resticted
26 Permanently resticed ... ...
Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.
27 Capital stock, trust principal, or curent funds ... ...
28 Paid-n or capital surplus, or land, bidg., and equipmentfund =
29 Retained eamings, accumulated income, endowment, or other funds = 1
30 Total net assets or fund balances (see instructions) 1,139,001 1,366,491
31 Total liabilities and net assets/fund balances (see
IUBITUCHONE) oot s ittt et s et e s e be Sais s saiiii sas 1,139,001 1,366,491 |
I} Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior years retum) .. ... .. .. ... 1 1,139,001
2 Enteramountfrom Parth,line 27a ... i i e e | 2 195,874
3 Ofher increases not included in line 2 (temize) > See Statement 5 == . . . 3 31,616
4 Md Iim 1'2' ands ...................................................................................................... 4 1’366’491
§ Decreases not included in line 2 (temize) B> . ... s 5
_8_Total net assets or fund balances at end of year (iine 4 minus line 5) — Part II, column (b). line30 ..... ..... ... 8 1,366,491
Forn 8990-PF 017
DAA




DOROTHYKLOF 07/18/2018 11:57 AM
Form 990-PF (20177) The Dorothy J. Klofta Education 27-4134025 Page 3
] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soki {for sxample, real esiate, (b) How acquired {c) Dato scquired (d) Date soid
2-story brick warshouse; or common stock, 200 shs. MLC Co.) S:m (mo., day, yr)) (mo., day, yr))
1a N/A
b
c
d
[
{0 Depreciation allowsd {9) Cost or cther basis (W) Gain or (loss)
) Gross saies price (or sliowable) plus expanss of sale (o) plus (7 mrus (@)
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68. m|Gains (CoL () gain minus
() Adusted basis () Excass of col. () col. i(k), but not less than -0-) or
() FMV a8 of 12/31/80 o of 1231180 over cal, . f any Losses (from col. ()

. ; . , If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter 0- in Part |, line 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 instructions. If (loss), enter -0- in }
Part | N8 8 ... ... .ccueeiiiiiiiiis it e e ceiiie e aiiiiees o an 3

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

(For optloml use by domestic private foundations subject to the section 4840(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?
If “Yes,” the foundation does not qualify under section 4840(e). Do not complete this part.

DYes@No

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

®) (e (d)
Calendar ,E?L?&“’,Z.‘,".,‘,,m ) Adjustad qualltying disiributions Net vaius of noncharitable-use assets - g)'"dmm'm @)
2016 29,781 1,127,470 0.026414
2015 26,030 643,292 0.040464
2014 24,632 546,637 0.045061
2013 20,831 575,046 0.036225
2012 4,700
2 Total ofline 1, COMA (A) | e s e s e | 2 0.148164
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence if less than Syears 3 0.037041
‘ Enwm Mvalm dmnd‘an‘abb-uw Mfor 2017ﬁ°m Panx Ilnes .......................................... 4 1'352’526
6 Mutiplyline 4 byline 3 e e 5 50,099
6 Enter 1% of net investment income (1% of Part I, line 27b) . ... ... s 530
7 Mlimsams ...................................................................... 7 50'629
8 Enter qualifying distributions from Part XIl, line 4 8 47,281
If line 8 is equal to or greater than line 7, check the bax in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part V1 instructions.
rom 990-PF 2019
DAA
!
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D-PF <0177 The Dorothy J. Klofta Education 27-4134025

Exempt operating foundations described in section 4940(d)(2), check here p> and enter “N/A” on line 1.

Date of ruling or determination letter: L. (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the aecuon 4940(e) requirements in Part V, check

here » [ ] and enter 1% of Part Line 27 . ...
All other domestic foundations enter 2% of Ime 27b Exempt forelgn organizations, enter 4% of

Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) =~

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

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

Credits/Payments:

2017 estimated tax payments and 2016 overpayment credited to 2017 6a

Exempt foreign organizations — tax withheid atsource [

Tax paid with application for extension of time to file (Form8868) 6c

Backup withholding emoneously withheld . .. . .. ... 6d .

Total credits and payments. Add lines 8athrough8d . ... _ ... ... ... ... L4

Enter any penalty for underpayment of estimated tax. Check here [X]If Form 2220 is attached ] 34
Tax due. f the total of lines 5 and 8 is more than line 7, enter amountowed > |9 1,093
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald =~~~ > | 10

Enter the amount of line 10 to be: Credited to 2018 estimated tax b Rofunded » | 4

IIAM  Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene in any political campaign?
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definition !

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.

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundaton. > $ (2) On foundation managers. P> $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Did the foundation have unreiated business gross income of $1,000 or more during the year?

If “Yes,” attach the statement required by General Instruction T.

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

o By language in the goveming instrument, or

o By state legisiation that effectively amends the goveming instrument so that no mandatory directions that

contflict with the state law remain in the goveming instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part X\
Enter the states to which the foundation reports or with which it is registered. See instructions. P>

If the answer is “Yes" to line 7, has the foundation fumished a copy of Form 880-PF o the Attomey General

(or designate) of each state as required by General instruction G? If "No.” attach explanation . . .. ... ... |
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2017 or the taxable year beginning in 20177 See instructions for Part XIV. If “Yes,”
complete Part XIV
Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
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Form 890-PF (%017) The Dorothy J. Klofta Education 27-4134025
ﬁ. I-'Aﬁ Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions .. ...
12 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 instructions ...
13 Did the foundation comply with the pubiic inspection requirements for its annual retums and exemption application?

Websie address > N/A e, i

14 Thebooksareincareof » Guenter E. Bergmann v wee... . Telephone no.p
13 Seabrook Landing Drive

Located at > Hilton Eead Island sc ZIP+4 b

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-PF in lieu of Form 1041 —checkhere . ... . ... . ...
and enter the amount of tax-exempt interest received or accrued during theyear ........... .. ... ... . .......

Page §
B Yos | No_
11
12
13 | X

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign counbry? | L
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes,” enter the name of

the foreign country »
eV ﬁ' Statements Regarding Activities for Which Form 4720 May Be Required

Flle Form 4720 if any item Is checked In the “Yes” column, unless an exception applies.
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? .. .. [ Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dnquallﬁed person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? =~ =
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? ... . O ves [Xno
(6) Agree to pay money or property to a govemment ofﬁclal? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 90 days) . ... ... . .. ... [ ves [X] no
b If any answer is “Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions described in Regulahons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here ... .
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corected before the first day of the tax year beginning in 20172 . .
2 Taxes on failure to distribute income (section 4642) (does not apply for years the foundation was a private
operating foundation defined in section 4842()(3) or 4942()(5)):
a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and
Be, Part XIl) for tax year(s) beginning before 20177 ... ... [ vee [X] no
f"Yes® listthe years > 20,20 c20 p 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incomrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No™ and attach statement — see instructions.) . ...
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 2 . ' 20 '+ 20, $ 20 .
3a Did the foundation hold more Ihan a 2% direct or indirect interest in any business enterprise
atanytime duing the year? O ves [Xno

b If “Yes, did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the iapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.)

b 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 beginning in 2017? ..

|
l
|
|

i

S

aa
|

S
7
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F (0177 The Dorothy J. Klofta Education

27-4134025

Form 990-F
:Eaﬁ ﬁ Statements Reg q

arding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4845(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to camy on,

directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

(] Yes

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 53.4845 or in a current notice regarding disaster assistance? See Instructions
Organizations relying on a cument 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 responsibility for the grant?
If “Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

If “Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b __If “Yes," did the foundation receive any proceeds or have any net income atiributable fo the transaction?

X| No

E

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

and Contractors
1 List all officers, directors, trustees, and foundation managers and thelr compensation. See Instructions.
(b) Thie, and average | (c) Compensaion | (¢ Contbutors b
{a) Name and sddress hours par week (If not paid, enyloyes tensft | (e) Expense accour,
devoled © posiion enter -0) m oher slowences
JDorothy J. Klofta . .. . ... ... Milwaukee . .. ... President
3214 B. 36th Street WI_ 53215-4132 0.25 OL 0 0
. .Guenter E. Bergmann . .. ... Hilton Bead Island | Vice Preside
13 Seabrook Landing Drive 8C 29926 1.00 15,200 0 0
., Alvin H. Kriger = . ... Brookfield . ... .. . Secretary
150 N. Sunnyslope Road, Ste 270 WI_ 53005 0.00 0 0 0
. .Catherine Miller . . . . . Brookfield . .. . . . . . ... | Treasurer
14330 Glendale Avenue WI 53005 0.00 (1] | 0 0
2 Compensation of five highest-pald employeses (other than those included on line 1 - see Instructions). if none, enter
“NONE.”
(d) Contributions o
{a) Name and address of sach empioyse paid mone than $50,000 ""m::f&” {c) Compensation mm "m
devoiad 1o position i
compensation
.~
Total number of other employees paid over $50,000 » 0
Fom 890-PF (2019
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Form 990-PF (2017) The Dorothy J. Klofta Education 27-4134025 Page 7
%‘_ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald independent contractors for professional services. See Instructions. Iif none, enter “NONE.”

(a) Name and address of each person paki more than $50,000 (b) Type of service {c) Compensation
RO e e e e e ———————-
Total number of others receiving over $50,000 for professionai services . . . ... ... .. ... ... ... ... N

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. inciude reisvant statistical information such as the number of

orgenizetions and other beneficlaries served, conferences convensd, resserch pepers produced, etc. Expenses
1_Scholarship award for Marquette University School of =
Nuzgsing e e e,
40,000
z ...............................................................................................................................
3 .....................................................................................................................
‘ a " mymEmEE mE EEmgEEsEEE =sE = EEEEEEEESEE =EE seAEEiEEerResEleds v FueEALSESAE FPACAESESCES EAGESEISEENABT S AUBLEY SEEEGAFamEmmEE mEmEE

:EM!IXE-B: Summary of Program-Related Investments (see instructions)

Describe the two largest program-related Investments made by the foundabon during the tax year on lines 1 and 2. Amount
1 N/A

3 -------------------------------------------------------------------------------------------------------------------------------
Total. Add lines 1 through 3 . e B
Form 980-PF @01
DAA
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Form 990-PF (2017) The Dorothy J. Klofta Education 27-4134025 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign| foundations,
see_instructions.)
1  Fair market value of assets not used (or held for use) directly in canrying out charitable, etc.,
purposes:
a  Average monthly fair market value of securiies | . ... 0
b Average of monthly cash balances . . ... e 20,862
¢ Fair market value of all other assets (see instructions) L ic 1,352,261
d Total (addlines 1a,b, andC) L e e e e id 1,373,123
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . ... ... [te |
2 Acquisition indebtedness applicable to line 1 assets ... e | 2 — 0
3 Subtractline 2fromline 1 . . .. e e e e e, 3 1,373,123
4 Cash deemed held for charitable activities. Enter 1%4% of line 3 (for greater amount, see |
Pstuclons) . 20,597
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 1,352,526
6 Minimum _Investment return. Enter 5% of i@ 5. . ... ... 0o oo i e s [ 67,626
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » | | and do not complete this part.) |
1 Minimum investment retum from Part X, iNe 6.......... ...........c..ccoocvres cueen voeeaen eeeieiaas aeeinennns 1 67,626
2a Tax on investment income for 2017 from Pat V1, line5 l__—z_a 1,059
b Income tax for 2017. (This does not include the tax fom Patv1) 2b
C AddlNeS28ANd 2D e e e e e e, | 2c 1,059
3 Distributable amount before adjustments. Subtract line 2c fomiine 1 | 3 66,567
4  Recoveries of amounts freated as qualifying distributions 4 _—
s m'inesaaM4 ........................................................................................................ s 66'567
6 Deduction from distributable amount (see instructions) ... ... . 8
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
W00 L. it i i e i iiiieeeeiiiiiiis s i i i i 7 66,567
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: li
a Expenses, contributions, gifts, etc. — total from Part |, column (d), ine 26 .. ... | 1a 47,281
b Program-elated investments — total from Part IX-B_ . | 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., |
PUIPOBES || i et e e eee ettt e et e et eae e, 2
3 Amounts set aside for specific charitable projects that satisfy the: !i
a  Suitabiity test (prior IRS approval required) . . ... .. 38
b Cash distribution test (attach the required schedule) . . .. ... ... | 3b
4 Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lne 4 4 47,281
§ Foundations that qmlify under section 4840(e) for the reduced rate of tax on net investment income. |
Enter 1% of Part |, Ine 27b. See instructions s 0
6 Adjusted quallfying distributions. Subtract line 5 from line 4 . .. ... ... .. e 47,281
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.
Fom 990-PF o1n
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orm 990-PF (20177) The Dorothy J.

Undistributed Income (see instructions)

o Qa0oCTe

10

o a6 o

Excess from 2017 . ...

Klofta Education 27-4134025 Page 8

Distributable amount for 2017 from Part XI,

Enter amount for 2016 only .. . . .

Total for prior years: 20 .20 20

Excess distributions camryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of iines 3a throughe
Qualifying distributions for 2017 from Part XII,
lined: > $ 47,281

Applied to 2016, but not more than line 2a
Applied to undistributed income of prior years
(Election required — see instructions)
Treated as distributions out of corpus (Election
required — see instructions)

(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 from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been issued, or on which the section 4942(a) -

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable
amount — see Instructions
Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount — see
instructions

4d and 5 from line 1. This amount must be
distributed in 2018

Amounts freated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)
Excess distributions camyover from 2012 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
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Klofta Education 27-4134025

Form 990-PF (2017) The Doxothy J.
:m t3XIVl : Private Operating Foundations (see instructions and Part VII-A, question 9)

s

1a If'the foundation has received a ruling or determination letter that it is a private operating
foundation, and the nuling is effective for 2017, enter the date of the ruling >

b Check bax to indicate whether the foundation is a private o foundation described in section | | 4942()(3) or
2a Enter the lesser of the adjusted net Tax year

4942()(5

"~ Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014

— s {e) Total

investment retum from Part X for L/

each year listed /

8% ofine2a ... . V4

Qualifying distributions from Part X, /
line 4 for each year listed Z

............. —

for aclive conduct of exempt activites

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

d  Amounts included in line 2¢ not used directy

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

a TAssefts” altemative test — enter:
(1) Value of all assets

(2) Value of assets qualifyir')é' under /
section 4942()(3)B)) yd

b “Endowment® altemnative test — enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed

¢ “Support aftemative test — enter: L/
{1) Total support other than gross
investment income (interest
dividends, rents, paymegu on
securities loans (seg‘on
512(a)(5)), or royaltles) = .

{2) Support from géneral public

and 5 or [pofe exempt
organizations as provided in

jon 4842Q)QB)YH @ ...

rgest amount of support from
an exempt organization _

4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or,
any time during the year — see instructions.)

more in assets at

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total confributions received by the foundatic

before thie close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A

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

N/A
2 Information rding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b 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., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications shoukd be addressed:
N/A

b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

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

Form 990-PF 201
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Form F (20177 The Dorothy J. Klofta Education 27-4134025 Page 11
!ﬁ_ Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oy reagoatie 1o Foundstion Purposs of grant or
foundabon manager contribution
Name and address (home or business) or tubatants contiador reciplent
a Paid during the yeer
tte University Coll of
530 N. 1l6th Street
Milwaukee WI 53233 Scholarship Award 40,000
Total ., .. ... _ b 3 40,000
b Approved for future payment
N/A
|
O . . i i »_3b
DAA Fom 990-PF 017
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Form 990-PF (2017) The Dorothy J. Klofta Education 27-4134025 Page 12
RaitiXV1"AWl _Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelsiod business Income Exchuded by section 512, 513! or 514 “
{2) (b) ) () Reisted or exempt
Business code Amount Exclusion Amount function income
. code (See Instructions.)
1 Program service revenue:
a
b
c
d
°
f

@ Fees and contracts from govenment agencies =
Membership dues and assessments

52

ar N
g
4
S
g
¢
[
2
8
8
©
o
<
g

m imm inm " memasm EEEs mamSesmsmEmamaEm mem mampans ® 81 L 535
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

b_Trilinc Glocbal Impact Fund -1,235

2 0 ®OO~NO®

wh =h

e
12 Subtotal. Add columns (b), (d), and () | o/l 0 80,352

13 Total. Add line 12, columns (b), (d), and (e) 13 80,352

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.)
N/A
rom 990-PF po17)
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Form 90p-PF (2017) The Dorothy J. Klofta Education 27-4134025
Readil

Exempt Organizations

1

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indireclly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair marketi

Lo e

ta(1)

......... 1b(1)

....... 15(2)
. [ibG3)

15(5)

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair manltet
value in any transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (®) Amount Invoived {c) Name of noncharitabie eampt organization (d)D.dphndmmﬁuMumw

N/A

Is the foundation directly or indirectly ‘affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5272

b_If “Yes,” complete the following schedule. |
{a) Name of organization {b) Type of organtzation {c) Descripbon of relatidnehep
N/A
Under penaities of perjury, | deciare that | have axamined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, It Is true,
m-mm.mam(mmwiumnmammmwm. PP P ————
Here Ses Instructions, Yes D No
} (am } Vice President
Signature of officer or trusise Tite
PrinUType preparer’s name ; Preparer's signature Date Check D "
Paid setkemployed
‘|Gregory Bennett, CPA Gregory Bemnett, CPA 07/18/18
::p:;" For's name B Cornerstone CPA Solutions, LLC PTIN P01588640
Y s swees » PO Box 22644 s en]> 82-3412808
Hilton Head Island, SC 29925-2644 poe o] 843-473-3244
Fom 990-PF 201

’
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(f:::e&ul;nﬁﬂ Schedule of Contributors OMB No 15450047
or 990-PF) D Attach to Form 990, Form 980-EZ, or Form 880-PF. 4
Intarmal n-:u? s?;w > Go to www.irs.gov/Form990 for the latest information. 201
Name of the organization Employer identification number
The Dorothy J. Klofta Education
Foundation 27-4134025
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [] so1ex ) (enter number) organization

[[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|_—_| 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation
[ 4947(ax1) nonexempt charitable trust treated as a private foundation

[] 501(cx3) 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 .

E{] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

I:I For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 890 or 880-EZ), Part Il, line
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 980, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals._Complete Parts |, i, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 890 or 890-E2 that received from any one
contributor, during the year, contributions axdusiva for 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part [V, line 2, of its Form 880; or check the box on line H of its Form 880-EZ or
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Plpo'moﬂ( Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form

980, 990-EZ, or 990-PF) (2017)
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|

Schedule B (Form 590, 900-EZ_ or 880-PF) (2017) Page I lof1l _Page 2
Name of organization Employer kdentification number
The Dorothy J. Klofta Education 27-4134025
Contributors (see instructions). Use duplicate copies of Part | if additional space is necded.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | .Dorxothy J. Klofta .. . . . .. .. ... . Person X
3214 S. 36th Street Payroll [ |
...................................................................... $... .191,425 (| Noncash [ |
Milwaukee = WI 53215-4132 Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... hmn
Payroll
....................................................................... S Noncash
................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................ mn
Payroll
..................................................................... L Noncash .
................................................................. (Gomplete Part il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................... Person
rlymll
................................................................. S Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Fl'lymll
............................................................ L Noncash
............................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................... m
P'-ymn
................................................................... T
................................................................... (Complete Part Il for
nonsh contributions.)
Schedule B (Form I”O. 990-EZ, or 990-PF) (2017)
DAA
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DOROTHYKLOF The Dorothy J. Klofta Education

7/18/2018 11:57 AM

27-4134025 . Federal Statements
FYE: 12/31/2017
Description Amount
Unrealized gain on investments $ 31,616
Total 6

$ 31, 61
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. & Underdistribution and Excess Distributions for Part Xiil
Fom™ 990-PF
For calendar year 2017, or tax year beginning , ending
Name
The Dorothy J. Klofta Education . Employer Identification Number
Foundation 27-4134025
Undistributed iIncome Carryovers
Form 990-PF, Part XllI
Prior Undistributed income
Nontaxable or Taxable Current Year Nontaxable| or

Tax Year | Previously Taxed in 2017 Total per Year Decreases Previously 1

Years m

2 13

20 14

2 15

2018 37,715 37,715 37,718,

2017 66,567 9,566|8
Total Canyover to Next Year

* Camyover amount Includes 4942(a) amounts

Excess Distribution Carryovers
Form 990-PF, Part Xiil

Current Year Next Yoar
Preceding Tax Year |
Excoss Distributions Decreases Ca
= ﬂ
| 2013
_2014
| 2015
|_2018
Cument Year Excess Distribution Generated (2017) 0
Total Canryover to Next Year 0
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