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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)(b
> Do not enter social secunty numbers on this form as it may be made public
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Internal Revenue Service *> Information about Form 990 and its instructions 1s at www.irs.gov/form990. -Inspection _ -
A For the 2015 calendar year, or tax year beginning Apr 1 , 2015, and ending Mar 31 , 2016
B Check if applicable C Name of organization M1 1 waukee Institute Inc D Employer identification number
Address change Doing business as 26-0724304
_— Name change Number and street (or P O box If mail Is not delivered to street address) Roomisuite E Telephone number
a | |ntiad retum 170c South 1lst Street N (414) 269-8330
¢ Final retumAlerminated City or town, state or province, country, and ZIP or foreign postal code é \ .
3 _Amendedretur’n Milwaukee WI 53204\ G Grossrecepts $ 1,147, 380.
. Application pending | ' Name and address of principal officer H(ﬂ) Is this a group return for subordinates? Hyes % No
g Nichotas Lindberg 170c S 1st Street Milwaukee WiXs532434] )‘ﬁ..ﬁlg" ;;‘tgg{‘d;"ﬁ;f5('5';‘:‘1253;'“0"5) Yes No
o | Taceempsaws  [X[50100) | [501(0) ( )< (msertno) | [4947(a)(1) e, | A537)
O i Website: * N/A H(c) Group exemption number ™
(Vo } K Form of organization IXICorporallon I ITrusl | l Assagciation l I Other ™ ‘eaf ofjformation 2007 IM State of legal domicile  WI
w [Part 7 | Summary M —Y,( /’
€3~ T1 Brefly describe the organization’s mission or most significant activitest” /e Jlhaukee Institute is dedicated to advancing scientific
“2 9 research, education and economic developm api, teehnological innovation through
on & through the expansionzand more efficieft sSyfntific and technology resources
- = in the S.E. Wlsconsz?_ n_seven county re 1:9 ptounding Milwankee, WI _______ ____ _ _
@ «3| 2 Check this box > if the orqaniza niinued its oper tidgor dls?%je:(@ b Ofjits net assets
R 3 Number of voting members of t& éiﬁ. m (Part VI, Ilne% ......... éﬁ N B 3 8
‘:- 4 Number of independent votlng R erning b Q)‘ \Ll ..... 8 4 5
o g 5 Total number of individuals e}nployed n calendar year 2015 \Y '@ *23 UG 1 4 202{] ol 5 N 0
‘ 2| 6 Total number of volunteers (estl@{!ﬂ'ﬁ]}eée%@%l { 1H1. 6 S
é";‘_ 7a Total unrelated business revenue from Part Vili, colu n ( Ae 1 | p——— @x “7a 0.
‘ 23 b Netunrelated business taxable‘ﬁ&:ﬁ@ﬁ(ﬁﬁd@l&)}? T {34 Ji J - OGDEN,; UT 7b 0.
o \QG DEN R e o Plior Year Current Year
:f 8 Contributions and grants (Part VIII, hr@h) ................ N 390, 500. 1,142,248.
a cm%- 9 Program service revenue (Part VIl line 29}? ............. . 112,500. 5,000.
- ""% 10 Investment income (Part VIII, column (A) 4, and 7d) . R 132. 132.
@ | 11 Other revenue (Part VIlI, column (A), I 6\\80 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 1( ‘s\équa\PaQ Vill, column (A) lme 12) . . . .. 503,132. 1,147, 380.
13 Grants and similar amounts patd (PdrtiX, column (I\‘)\@é’s 1-3) o e
14 Benefits paid to or for members (Part\lv{&6 lymn (A),lined) . .. ... ... . .....
w | 15 Salanes, other compensation, employee b Part IX, column (A), lines 5-10) . . . . .
ey g 16a Professional fundraising fees{(Part | nette) . . .. . ...
Q § b Total fundraising expensesw(ParttX, cSlumn (D), line 25) » P 0. ) . I
<_g"u 17 Otherexpenses(Parﬂ}c um A) ihes Ta-11d, 11f-24e) // N T~ ... 711,088. 875, 333.
— 18 Total expenses Add 13- l(must equal Part IX, column (A), ine 25) . . . . . \ .. 711,088. 875,333.
g 19 Revenue less expe ctllng-1§,'fromlme12 . ,/ / .. . ‘ . -207,956. 272,047.
= 58 IN CORRES] Beginning of Current Year End of Year
Dgé 20 Totalassets(Pa/}(\lme\:g ............. RCFﬁéEDOSC-‘IS e 441,547. 713, 594.
L[| €3] 21 Total hiabilties (PartX Jintn28) -~ . . . . ..o \ ......... L.
Z 2°§ 22 Net assets or fund baIances,_Su tract ine 21 fromlne20 . . Ao 1 4 21720 - / .. 441,547. 713,594.
17) 1=
< [Part I " [Signature Block s, [ /

Under

penalties of perjul

Sl cedirg that | haveo

U) complete Declaration of prepa:.\(omer Ihe?'oﬂvcer) is based on all information of which preparer Biﬂ@ EW&E%‘AH

ined this return, including accompanying }schedulesnnd/tatements and/‘to the best of my knowledge and betief, it 1s true, comrect, and

l}l ~ / N\ / [02/10/17 ¥F-¢(-L
Sign f - Slgnatur% f officer? M) AN \/ . Date - . ~
Here WS T S¥Ywppe v Wn A M e /ru»
Type orfdnyhame and title / /// A
N PrintfType*preparer's name | préparer’s st re Date Check BI ¢ | PTIN
Paid Barry J Goldman / sel-employed P00562254 L
Preparer |Frmsmame > BARRY J. JorDMAN, /C/,Pé LLC
Use Only Firmsaddress ~ 10144 N PORT WAS,FﬁI/ﬁGTON RD FIMSEN®™ 26-0662839
MEQUON WI 53092 Phoneno  (262) 478-0417
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ..o e - |XLYes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Mailwaukee Institute Inc 26-~0724304 Page 2
[\ Eart m | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthus Partll . . . .. .. ... ... ... . ......... D

1

Briefly descnbe the organization's mission.

Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0r 990-EZ2 .« « + o v o v e e e e et e e e [ Yes No
If 'Yes,' describe these new services on Schedule O

Did the organtzation cease conducting, or make significant changes in how it conducts, anyArogram services? . . .. D Yes No
If 'Yes,' describe these changes on Schedule O !

Describe the organization's program service accomplishments for each of its three | program’services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gran%s and alfbeatiohs to others, the total expenses,
and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 416,986 . including grants of 0. )(Revenue $ 142,358.)

and deployed were for the specific purpo orting_users in_ _ __ __ ___ _______
their efforts at_using modeling, sim ior, visWalization and data _ __ _ ______ ____
_analytics a1n_the design of experigent: manufactured products. _ _ _ _ ___ ___ _____

4b

(Code ) (Expenses $ E@’;'O26_ including grants of ~ $ 0. )(Revenue $ 0.)
The Institutes missaion inc

x@zg;utesbn_o_leqy_ collaborating among multiple organizations
fpre;

neurdal community supportive of technoloqy rich

initiatives focused on businessJ/development. The Institute engaged 1n mentorin

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 585, 352.
BAA TEEA0102 10/12/15 Form 920 (2015)



Form 990 (2015) Milwaukee Institute Inc ¢ 26-0724304 Page 3
iPart IV- | Checklist of Required Schedules N
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . . L e e e e e e e e e e e e e e e e e X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . ... . ..... .. . ...... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) elecnon
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives meAershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complet: Séhedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accoupfs for which ors have the nght
to provide advice on the distnbution or investment of amounts in such funds or acco ‘ts"‘r‘f"'YES\Kvete Schedule D,
Partl. . . .. ... .... e e e e e e s e e N 6 X
7 Did the organization receive or hold a conservation easement, including ease? s"to-preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Sch déifa [/ e e e 7 X
8 Dud the organization maintain collections of works of art, historical treasuresth otherSipiilar assets” If 'Yes,’
complete Schedule D, Partill. . . . .. .. ... ..... R N . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow opftystodi unt a ility, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt ) repair, or debt negotiation
services? If 'Yes,’ complete Schedule D Partlv . ... .. B B S Vo 9 X
10 Dud the organization, directly or through a related organlzatlon hold ths ts In temp ranly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ comp/ete SchedulesDParPVv . . . . . . .. . .. ... 10 X
11 If the organization's answer to any of the following questio ~Yes', then complete Schedule D, Parts VI, VII, VIIi, IX, )
or X as applicable - 1
a Dud the organization report an amount for land, burldlngs
D, Part Vi. e e 11al X
b Did the organization report an amount for investments — other seouﬂh ¥in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete, Schedule D, Part VIl . . . . . . . ... ... ... ..... 11b X
¢ Did the organization report an amount for mve nts — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ c Schedule D, PartVIll . . . . L0 Lo 11c X
d Did the orgamzation report an amount for (;:’e(%e{s)ln Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Sche D, Part \? .................... 11d X
e Did the organization report an amount o abl|l ties in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . 11e X
f Did the organlzatlon s separate or cgn_soj_ ate ’ﬁnan 1al statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions ungler FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate,‘independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl, and XiI}A J. . . G ™ai- v« - o v v v oo e e e e e e e e 12a X
b Was the organization incl in cong I| ted, iIndependent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answefe No o ne 1 en completing Schedule D, Parts Xl and X!l is opttonal . . . . . . . .. 12b X
13 s the organization a scho described i ron 170(b)(1)}{(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . ... . .... 13 X
14 a Did the organizatio meloyees or agents outside of the United States?. . . . . e e e e e e e 14a X
b Did the organization have gr te revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pro rvice activities outside the Unlted States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' c fete Schedule F, Parts l and IV . e e e e e e 14b X
15 Dd the org njz_a report o) P,art IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamza on 'Yeg! mplete Schedule F, Parts lland IV . . . . . . .. .. ... . . ... 15 X
16 Didth orgamzatlon r art IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or fogfopeign mlelduaIs?‘”’ 'Yes,’ complete Schedule F, Parts litand IV . . ... ... . . ..... 16 X
17 Dd Qhe orgamzanorp report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colu hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. ... .. ... 17 X
18 Dd t ma?zg’? report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c an f 'Yes,’ complete Schedule G, Part Il . . e e e - 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a” If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .. Lo e e 19 X

BAA TEEAQ103 10/12/15

Form 990 (2015)



Form 990 (2015) Mailwaukee Institute Inc 26-0724304 Page §
{Part:V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthisPartV.. . . . . . . . oo v v oo n v oo s s oo I_l
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . 1a 2 B
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - . . . . . . . 1b 0! ’ .
¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gamlng - .

(gambling) winnings to prize winners? . . . . . . ... Lo a oL L 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return 2a 0f
b If at least one Is reported on line 2a, did the organization file all required federal employmen xretuns? . .. ... .. 2b
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see in B ] {

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? \. . . 3a X
b If 'Yes' has tt filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanalion in Schedule O . d} 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or ot y

financial account In a foreign country (such as a bank account, securities account,o?"ot er financial aceount)" 4a X
b If 'Yes,' enter the name of the foreign country" > Fan Y
See instructions for filing requirements for FINCEN Form 114, Report of Forejdn’ Bank ahdsFinancial Accounts (FBAR) .

5 a Was the organization a party to a prohibited tax shelter transaction at any t ‘ &fﬁg‘{hg/tax year?. . . . .. .. . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibitedtax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . 0+ ... % \> ................. 5¢

6 a Does the organization have annual gross receipts that are normaily re@ 00000, and did the organlzatlon

sohcit any contnbutions that were not tax deductible as charitable ¢ ntfbutions? .Y . .. ... Lo Lo 6a X
b If 'Yes,' did the orgamization include with every solicitation an express.s;giwthat uch contnibutions or glfts were
nottaxdeductible? . . . . . . . ..o NG . . 6b
7 Organizations that may receive deductible contrlbutlon un s:hﬁ
a Did the organization receive a payment in excess of $75 e partly ada contnbutlon and partly for goods and .
services provided to the payor? . . . . . .. L N YU 7a X
b if 'Yes,' did the organization notify the donor of the value of‘the aods o] 5} 1ces provuded" . 7b
c Did the organization sell, exchange, or otherwise dispose of tang l:sonal property for which it was required to file
Form 82827 . . . . v v v v i i e e e ﬁ ................................ 7¢c X,
d If 'Yes,' indicate the number of Forms 8282 fileg/dyfingtheyear . . . . . . . ... ... ... | 7 cl| i
e Did the organization receive any funds, direc directly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay pfefiiumg, ectly or indirectly, on a personal benefit contract?. . . . . ... .. 7f X
g If the organization received a contnbutiop ot Gualified iritgllectyal property, did the organization file Form 8899
asrequired? . . . . . ... .0 é\s\b ..................................... 79
h If the organization received a contnbution Of_‘f oats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . v i i e o e e e NG N L e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining denor a sed funds. Did a donor advised fund maintained by the sponsonng - i
organization have excess busmes\h gs at any time during the year? . 8

9 Sponsoring organlzatlons ' tamlngg advised funds. - |
a Did the sponsoring organi mal@\ ny ta e distributions under sechon 49662 . . . .. . .. .. ... .. 9a
b Did the sponsoring orga zatlon a a di ution to a donor, donor advisor, or related person? . . .. .. . ... 9b

10 Section 501(c)(7) organ iois., Enter N
a Initiation fees and c. contn ubo ded on Part VI, ine 12. . . . . 10a . -
b Gross receipts, |ncludedo\n Q’QO.j’art VIII, line 12, for public use of club facilities . . 10b ,
11 Section 501(c)(12) organizati nter .
a Gross Income from members or Shareholders. . . . . . . . . ... ... Lo 11a
b Gross incondg fi other sou (Do not net amounts due or pald to other sources ‘
against amou r rece ved fromthem ). . . . . . .. ... Lo 11b
12a Section (a)( pt charitable trusts. s the organlzatlon fillng Form 990 in lieu of Form 104172 . . . . . 12a
b If Ye/w(:} he amount tax-exempt interest received or accrued dunng the year | 12 b| s "NJ
13 Sect rio 501(c)(2 qualified nonprofit health insurance issuers. e o
als th‘ anization h ‘nsed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. ... .. .. ..... 13a
Note. ege\the.{;;stru tions for additional information the organization must report on Schedule O
b Enter the néﬁesewes the organization 1s required to maintain by the states in - T
which the organization is licensed to 1ssue qualified healthplans . . .. . ... . 13b D -
c Enter the amount of reservesonhand . . . . . . . ... ... e .. 13¢c . .
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . ... ... .. 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Milwaukee Institute Inc 26-0724304 Page 6
{Part Vi | Gevernance, Management, and Disclosure For each 'Yes’response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart Vi. . . . . . ... o0 oo oo s, M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 81
if there are matenal differences in voting rights among members |
of the governing body, or if the governing body delegated broad ‘
authority to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in Iine 1a, above, who are independent . . (A} 1b 5.
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business rglatipnship with any other
officer, director, trustee, or key employee? . . . . . . .. . e e e e e e \ e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performedéoy or Gnider the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersof~_. ™. - e 3 X
4 Did the organization make any significant changes to its governing documents -
4 X
5 X
6 X
7a X
..... ) 7b X
8 Did the organization contemporaneously document the meetings hei ofwritten ag éns undertaken during the year by I
the following \‘;Kf/
aThegoverningbody?. . . . . ... ... ... .... & J. .. . e 8a X
b Each committee with authonty to act on behalf of the govefnipg body? . . . . e e e .. 8b X
9 s there any officer, director, trustee, or key employee listed 1€Part VII, géon A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names,and,addresses ih Schedule O . . . . e - 9 X
Section B. Policies (This Section B requests informationabout policies not required by the Internal Revenue Code.)
— Yes | No
10a Did the organization have local chapters, bran?aes oraffilates? . . . . . .. ... . Lo .. . .. 10a X
b If 'Yes,' did the organization have written policies and ppécedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organization's exe pu %{\ .................................. 10b
11 a Has the orgamzahon provided a complete copy of t isJ{er 99 il e:gbers of its governing body before filing the form? . . . . . . . . . . .. 11aj] X
b Describe in Schedule O the process, if gny»ysed by t:&ﬁganlzatlon to review this Form 990 ] - o }
12a Did the organization have a wntten conflictaf integest policy? If No,’gotolne 13. . . . . . . . . .. .. ..o oo oL 12a| X
b Were officers, directors, or trustee: y.employ&es required to disclose annually interests that could give nse
toconflicts? . . .. . .. .. . ~w o0 B AN e e e e e e e e e e 12b| X
¢ Did the organization regularly gnd Songis tly monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas dopg . . . L ¢+t e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have awiitten tlebl policy? . . . . . .. e e e e e e e e e 13 X

14 Did the organization hav‘e/a nttedt docum /etentnon and destruction policy? . . . . . ... Lo 14 X
15 Did the process for detem@zg/(_:o pengation of the following persons include a review and approval by independent

persons, comparabilj-data, nd’

a The organization’s CEQ'. UtIve
b Other officers or key emp! %e organization. . . . . . . .. ... ... e e e e e e e e 15b| X

©
D
2
o
3
®
<}
c
w
w
c
=3
0
21
)
=1
=2
®
=
o
3
o
=3
=
=
®
a
@®
o
@
=5
A
<]
3
o
3
a
a
®
o]
7]
o
3
2
r

or, or top management official . . . . . . . . PN RN 15a] X

If 'Yes' to line 15a or 15b, desc he process in Schedule O (see instructions)

16a Did the orgarfization invest in, tribute assets to, or participate 1n a joint venture or similar arrangement with a 1

taxable ent%ﬁu\2 he yea / ................ e .. . e .. .. | 16a X
b If 'Yes,' did-the org iza fallow a wnitten policy or procedure requinng the organization to evaluate its | s
partic) ah'g_n_,fn joint ve rrangements under applicable federal tax law, and take steps to safeguard the i} -
orgarization's exempt staids with respect to such arrangements? . . . . . . . .. .. ... L e 16b
Section*C{ Disclosure
17 List fv‘:tates with which a copy of this Form 990 is required to be filed > Wisconsin__ __ __ _______
18 Section"6]04 requipes an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Thspeetion Indicate how you made these avallable. Check all that apply
D Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If s0, how) the organizalion made its governing documents, confiict of interest policy, and financial statements avarlable lo
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Barry Goldman, CPA LLC 10144 N Port Washington Rd Mequon WI 53092 (262) 478-0417
BAA TEEAO106 10/12/15 ) Form 990 (2015)




Form 990 (2015) Milwaukee Institute Inc 26-0724304 Page 7
{ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or notetoanylneinthisPart VIl . . . ... .. ... ... ...,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimtion of 'key empioyee.’
® | st the organization’s five current highest compensated employees (other than an officer, &cmr. trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of fiore than $100,000 from the
organization and any related orgamzations .

® | st all of the organization's former officers, key employees, and highest compensated employegs who received more than $100,000
of reportable compensation from the orgamzation and any related organizations \

® List all of the organization's former directors or trustees that received, in the capaqfty a's_a fonmertdiector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatipns
List persons in the following order individual trustees or directors, institutional trustees#officers, key employees, highest compensated
employees, and former such persons
D Check this box if neither the organization nor any related organization compengated anygcugrent officer, director, or trustee

) N~y
P
(B) | than o bciessparon (D) (E) (F)
Name and Title Average 15 botifan and’ "\ /Reportable Reportable Estmated
hours est rirus ee)\ compensation from compensation from amount of other
per =1 ST=Ta 0 the organization related organizations compensation
week = a a =& 35 (W-2/1099-MISC) (W-2/1099-MISC) from the
h(ga'sa rf‘oyr 2 2 S |a [2 3] ‘3 organization
g g = & 3 2 2@ and related
o:g'aars:fa B8l e -g_, e 3 7 organizations
PN ENH (I
dlotte ] %;_ -
in g
T 15 | &
_M) _Jay Bayne __ __ ____________ ﬁQ-k{i ,2 f
Executive Director/Chairman \X‘-»...-f y 0. 0. 225, 000.
_(2) John Byrnes __ _ _________ 2.00[™—"
Chairman /3 X 0 0. 0
_(®)_walter Skipper ________ 7[ {]_4.00
Director, Treasurer I~ X X 0 0 0
_()_Jonathan_Gladieux __ __ _ ¢ L/ _Nodeg
Director s X 0. 0. 0.
_(5)_Randall Kirk________ NN 100
Director -‘S-‘\ X 0. 0. 0.

_(6)_David Vosko_ __ ___ _<,\ _____ /L.00
Director A : X 0. 0. 0.

BAA TEEA0107 10/12115 Form 990 (2015)



Form 990 (2015) Milwaukee Institute Inc 26-0724304 Page 8

lPart-VMlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

_—_—— e e e — e —_—_——— ] — — — —

(8) (c)
Position
(A) Average {do not check mare than one (D) (B (F)
hours box, unless person 1s both an
Name and ttle ’ Reportable Reportable Estimated
ﬁ:;k officer and a director/trustee) cc:rl;npensahon from ﬁom%ensanoln from amount of other
= oy e organization related organizations compensation
tstany 8 31 ZA(Q15 13 5|a'| (waross-misc) (W-2/1099-MISC) from the
hours o S s3I B §
for SEEZ|alca organization
related BHSISN|2 B 2R and related
organza |2 = 2 2ieg organizations
- tions = - 3
below g é' 3 ®
dotted 3 e @
line) e % A
(=3
. a8 e ) 5
f e
- ;
e _____] - S
LN
(17) // ; -7 )
(18) <
______________________________ i
NN
(19) . \ S

\N /.

N
)
N =W

[/
l

1bSubtotal. . . .. ... ...... ':J ...... N e > 0. 0. 225, 000.
¢ Total from continuation sheets to Pa ctlon - L.
dTotal (addlines1band 1c) . . . . . . . . N(o™NQ e 0. 0. 225,000.

2 Total number of individuals (incl but not hmltedt hose listed above) who received more than $100,000 of reportable compensation
: from the organization ™

3 Didthe organlzatlon lista rm o |mr or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' com et Sc

1afs thefsym of reportable compensation and other compensation from

4 For any individual Ilsted on
tidng’greater than $150,0007? If 'Yes’ complete Schedule J for

the organization and4@tated o
such individual . . s

5 Did any person listed on linsJa ceive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzat:on'7 If 'Yes,' complete Schedule J for suchperson . . . . . ...

e J f chindividual . . . . . . . e e e e e e e e

Yes | No
. -
....... 3 X
. B
....... 4 X
4
....... 5 X

Section B. Independent Comtactors

1 Complete thﬁﬁm&i Ve hlghest compensated independent contractors that received more than $100,000 of
org

compensation

tlon Report compensation for the calendar year ending with or within the organization’s tax year

©)

A

(A) (8)
p Na(ne and business address Descnption of services Compensation

1]

N~/
P ——y

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton >

i

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) Milwaukee Institute Inc 26-0724304 Page 9
[Part Vil Statement of Revenue

Check if Schedule 0 contalns a response or note to any line in thus Part Vill e . .. . D
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b ‘
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d i
e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f] 1,142,248,

g Noncash coninbutions included in lines 1a-1f  $
h Total. Add fimes 1a-1f . . . . . .. ... R > 1,142, 2446-:0

Business Code

541700

IContributions, Gifts, Grants
and Other Similar Amounts

la+]
e
l(n
P
ot
10}
=
n
ool
]
D
H
<
=
0
1)
n

f All other program service revenue . . .
g Total. Add lines 2a-2f .

3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . . ... ... ...4£. . . 0. 132.

4 Income from investment of tax-exempt bond proceed

§ Royaltes. . . . . ... ... L N
(1) Real (i) Personu{ ™~

6a Gosvrents . . . . ~

Program Service Revenue

b Less, rental expenses j
¢ Rental ncome or (los3) . . é ﬁ/
d Net rental income or (foss) . . . . . . ,.\.,\.\.\. N
7 2 (srnss amnunt trom sales of w semnupq( / \'(n)mh{
assels other than inventory s \ >

-
b Less coslor oller basts Q‘J

and sales expenses . . . .
c Ganor(loss) . ... VA = )
d Netgamor (loss). . . - . . .7 A e e e e e - >

8a Gross Income from fur?‘{l;\‘g event5\> '

(notincluding. . $
of contnibutions repogex

See Part IV, line 18. <
b Less direct expgr

Other Revenue

¢ Net income or (lo

9 a Gross income from gam -achivities
See Part IV, Iine 19. g\y .. a

b Less. du@’f%%bnses .K> . .. b
¢ Net incom (fosg) fro ming activites . . . . . - . >

Qr S
10a G}as‘ Ef:s‘hwwryz:s returns |
e(,allewances . a
b Ze

cost of ods sold . .. b
c Yebincome or {logs) from sales of nventory . . . . . . -

\ Miscel lg,ﬁéglfs Revenue Business Code

12 Total revenue. Seeinstructions . . . . . . . . ... .. | 1,147,380. 5,000. 0. 132.
BAA TEEA0109 10/42/15 Form 990 (2015)




Form 990 (2015) Milwaukee Institute Inc 26-0724304 Page 10

tPartIXc| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complele column (A)
Check If Schedule O contains a response or note to any ine inthus Part IX . . . . N C. I I

i i A) (8) (C) (D)
* Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses . expenses
1 Grants and other assistance to domestic . RIS ) WW’
organizations and domestic govemments - cf}w’{;ﬁ"# ix e ‘:“ ﬁ%‘--ﬁé ;g‘“ttg
SeePartIV,lne21. . .. .. ... . 1% 'X?q— 2| i e B S W
2 Grants and other assistance to domestlc . 193 ey #ng- Tesn g 2o/t e @
individuals See PartIV,lne22. . . ... .. i 32 } ,;‘_;:;!'_ﬂ }r -',’:J;é G ¥ By T
3 Grants and other assistance to foreign {5"1 T .g\gu ,‘J BTN G ey o
organizations, foreign governments, and for- | g" ,m ’;,z ‘}g’;l" & “‘é{i;*f' i~
eign individuals. See Part IV, ines 15 and 16 . 142874, PAu S O, TR
4 Benefits paid to or for members . .- . . . ,__E’ s 1 T 2] A0 e T
5 Compensation of current officers, directors, Z NE
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to i
- disqualified persons (as defined under . _
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)B)- - - - - - . . . .
7 Other salaries and wages. . . . . .
g Pension plan accruals and contributions -
(include section 401(k) and 403(b)
employer contnbutions) . . . . ... oL 5
9 Otheremployeebenefits . . . . . . ... .. k;{
10 Payrollitaxes . . . . . . .. ..o &,
11 Fees for services (non-employees) -
aManagement. . . . . . .. .. ... .... 7
bLegaI ...................... Ms:iluﬂ 0. 3,831 0.
cAccounting . . . . . . ... oo wzlsooxa 0. 2,500. 0.
dlobbying - - - -« .« ... Wi 3
e Professional fundraising services See Part{V, line 17 . \ffm U8, T 3| TR SR a5l
f Investment managementfees . . . . . . .. -~ -
g Other (If ine 11g amount exceeds 10% of line 25, colum 4 y
(A) amount, list line 11g expenses on Schedule O) . g 607,960. 404,953. 203,007. 0.
12 Advertising and promotion . . . . . . . . }5\ 2,819, 2,819. 0. 0.
13 Office expenses . . . . . . . R \,‘ 30,337. 3,392, © 26,945 0.
14 Information technology . . . . . . . .. Y 5 , 186. 0. 15,786. 0.
15 Royaltes. ... ... ......° o -
16 Occupancy - - -« - . ... .. ™ 93,002, 58,876. 34,126. 0.
17 Travel . . ... ......& | 5% 4,251, 4,251. 0. 0.
18 Payments of travel or entertainment S ,
expenses for any federal, staté,or loca
pubkc officials . . . . . . £..0 . . .. Iy
19 Conferences, convention 5,721. ) 5,721, 0. ¢ 0.
20 Interest . ... ... & 2.
21 Payments to affilates, . . :
22 Depreciation, deple 109,126. 105,340. 3,786. 0.
23 Insurance : .
24 Other expenses. Itemlze ex . "s.‘xr 37" T
covered above (List miscellanedus, ﬁzg'ﬁa %51
in ine 24e. lffne 24e amount exceeds 10% ity
of line 25, m‘m( line 24e , gkt
expenses o 0) gJ- .. .. 3353«,;
- .
25 Total functionatexpenses Add lines 1through 24e. - 875, 333. 585, 352. 289,981. 0.
26 Joint costs. Complete this line only f
the organization reported in column (8)
-~ joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). . .

BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015) Mailwaukee Institute Inc

26-0724304

Page 11

| Part X [ Balance Sheet

Check If Schedule O contains a response or note to any ine in this Part X . . . .

Beginning of year

(B)
End of year

1 Cash — non-interest-bearng . e 404,713,

2 Savings and temporary cash investments . . . . .. ..o 0oL

3 Pledges and grants receivable, net e e e e e e 139,000.

4 Accountsreceivable,net. . . . . . . .. e e e e e e

5 Loans and other receivables from current and former officers, directors, %‘ : e S0 v “‘?:":'-":A_. f;',
trustees, key employees, and highest compensated employees Complete A
Part Ii of Schedule E .............................

6 Loans and other receivables from other disqualified persons (as defined under b < “ . e
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B). and contnbuting SEA R y .. '31.., g .w\m
employers and sponsoring organizations ot section bU1(c)(Y) voluntary empioyégsa—s] ey}
beneficiary organizations (see instructions) Complete Part Il of Schedule L .

@ 7 Notesandloansreceivable, net . . ....
% 8 Inventories for sale or use . . .
<L | 9 Prepad expenses and deferred charges . . . . —429.
10a Land, buiidings, and equipment cost or other basis - ) “: -: f,: a “y’; >
Complete Part VI of Schedule D . . Gl 6 328 ST PR
b Less accumulated depreciaton . . . . . .. ... 10b /37“""43 NG 9N 168,833.
11 Investments — publicly traded secunties . . . . . . . . ..
12 Investments — other secunties See Part |V, line 11
13 Investments — program-related See Part IV, line 11 . .
14 Intangble assets . . ... ...
15 Other assets See Part iV, line 11 1,477.
16 Total assets. Add lines 1 through 15 (must equal line 713,594.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevenue . . . . . . . ... ...
20 Tax-exempt bond liabilities . ..
3 21 Escrow or custodial account hability Co
£| 22 Loans and other payables to current an 9ﬂ$e “officers, directors, trustees, ; AN Tyn o ‘ i 1 T :l
a key employees, highest compensated dlsquallfed persons. i-‘—h-n-—n-ﬂi-'i‘n—a—t . sttt il
5 Complete Part Il of ScheduleL . . .. . . b ..........
23 Secured mortgages and notes pay@’ unrelated third’parties . . . . .
24 Unsecured notes and loans payable to ted third parttes . . . . . . .
25 Other habilities (including fedqal-«neeme- pay bles to related third parties,
and other habilittes not lnclud%m IgEes ;17-24) Complete Part X of Schedule D .
26 Total liabilities. Add linessl7 through2§ . . . . . . e e e s 0.
° Organizations that toll ‘ISIFAS 1'IT*(~@\,758), chech lizie ® Eand complete FTNS ”ar,;_, - :; 3;‘
8 lines 27 through 29, Zline ‘3 and 34. s
5 27 Unrestncted net ass, yAS FES Ay 574,594,
g 28 Temporarily restncte t assets S 139, 000.
| 29 Permanently re d netasset®™.9f . . . . ... ... oL o
§ Organizations that FAS 117 (ASC 958), check here > !___] £ LRe = el ST i
't and complete lines 30 34. iy & -7 Y t
; 30 Capitals ck or trust principal or currentfunds . . . . . . ..ol c e e
3| 31 Pad- mqg\ ital surplus/éVand building, or equipmentfund . . . . . .. ...
2 32 Retained e ment accumulated income, orotherfunds . . .. . ..
E 33 Tota nefassets o:@‘d/?alances ........................ 713,594.
34 ]’lﬁ habil I|t|es;qd net’assetsffundbalances . . . . . . . . . ..o 00 713,594,

:

TEEACQ111  10/12/15

Form 990 (2015)
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Page 12

|Part'Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

T

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . .. . oo oo 1 1,147,380.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . .. oo w e 2 875,333,
3 Revenue less expenses. Subtract ine 2 fromline 1 . . e e e e e e e e e e 3 272,047.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . .. ...... 4 441,547,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. ... Lol e e e e 5
6 Donatedservicesanduseoffacilittes . . . . . . . . . . .. Lo o0 e 6
7 Investmentexpenses . . . . . - . . . e e v e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . .. ..o Lo e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... N ¥ o0 oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ing,3
column (B)) . . e e e e e e e e e . 10 713,594.
{Part Xii |Financial Statements and Reporting """"‘""""‘\‘ " >
Check if Schedule O contains a response or note to any line in this Part Xi{"™~ ", »\‘ e Ce I_I
m/ / Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash EA udl Other 1 1
if the organization changed its method of accounting from a prior year or ch;a explam ,
in Schedule O i .
2 a Were the organization’s financial statements compiled or reviewed by mde nde t actolintant? e e 2a X
if 'Yes,' check a box below to indicate whether the financial statemegts for the ye were compiled or reviewed on a i
arate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth con ted an aparate basis
b Were the organization’s financial statements audited by an "'ﬁdent ................. 2b X
If 'Yes,' check a box below to indicate whether the financi ments for the year were audited on a separate *
basis, consolidated basts, or both *
Separate basis DConsolldated basis Bath conso and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commlttee at.a es responsibility for overS|ght of the audit,
review, or compitation of its financial statements and selectlorﬁﬁwependent accountant? . .. 2¢c
If the organization changed either its oversight p, ss or selection process during the tax year, explain
in Schedule O i
3 a As a result of a federal award, was the organ ation required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? AT e N . A T 3a X
b If 'Yes,’ did the orgamization undergo the r y(ehd dlts'7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and*descnbe any s ep,s aken to undergo such audits . . . . . e 3b

BAA

§’
O

TEEA0112 10/20/15

Form 980 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

b

N
POy

Milwaukee Institute Inc

26-0724304

tPart] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches descnbed in section 170‘5)(1)(A)(|)
2 | | Aschoo! described In section 170{b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ)
3 | |A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iti). !
=
4 L A medical research organization operated in conjunction with a hospital descnbegd‘in section 1Z0(b)(1)(A)(iii) Enter the hospital's
name, city, andstate ~ ____________> . _ _
5 I:] An organization operated for the benefit of a college or university owned or opéfate: y a govemmental unit described in section
1 170(b)(1)(A)(iv). (Complete Partll)
6 A federal, state, or local government or governmental unit descnbed in s | n 17 (b (1){(A)(v).
7 '; An organization that narmally receives a substantial part of its support fr a ovgmmental unit or from the general public described
" n section 170(b)(1)(A)(vi). (Complete Partil)
8 D A community trust described In section 170(b)(1){A)(vi). (Complete P
9 D An organization that normally receives (1) more than 33-1/3% of S upp m coitdbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certaif'e ceptlo (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Ies ction 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll ) 25
10 An organization organized and operated exclusively to test for p bc afety ection 509(a)(4).
11 An organization organized and operated exclusively for t eneﬁt of. t to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in s ctl 509(a)(1)“b Section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrbes the type of suppoft |ng organlza n and complete lines 11e, 11f, and 11g

B
[

Enter the number of supported or.
Provide the following informatiol

Type |. A supporting organization operated, supervis r controlle by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or electta Pn jonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlle n conngetion with its supported organization(s), by having control or
management of the supporting organization vested in the sam@‘persons that control or manage the supported organization(s) You
must complete Part |V, Sections A and C/.

Type lll functionally integrated. A supposfting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You mast complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated 2 %q%ganlzatlon operated In connection with its supported organlzatlon(s) that 1s not
functionally integrated The organizatidr.ge neré'ily\ hgatisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete n IV, Sections and D, and Part V.

Check this box If the organization re ve a wrmen determmatlon from the IRS that it 1s a Type |, Type !l, Type Uil functionally
integrated, or Type Il non-functionally int supporting organization

PHZAtORS =

bout@e-suppon

orgamzatlon(s)

(v) Amount of monetary
support (see instruchons)

(1v) Is the
argamzation listed
In your goveming
document?

(1) Type of organization
(descnbed on Iines 1-9
above (see instructions))

(1) Name of supported
organization
F !

/7

Yes No

(A) <\\\/
(B) \\y
() Q\ /7

(D) \\//

(E)

H%

RSP = X I e

«v;

{v1) Amount of other
support (see instructions)

= - e ) ~ . . " » " Y

i b M. . 3 .

\\J/ . - TN 5 s
Total ca - . 3 Wl e

ot

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Milwaukee Institute Inc 26-0724304 Page 2

|Partdl |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbulions, and
membership fees received SDo not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... .. ..

3 The value of services or B
faciities furnished by a :‘ T
governmental unit to the _\

organization without charge. . . .
4 Total.Addlnes1through3 .. |  52,500.] 957,696.] 558000} 390,500.| 142,358.] 2,101,054.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included online 1 |
that exceeds 2% of the amount
shown on line 11, column (f) . .

52,500. 857,696. 558, 000. 390,500. 142,358.] 2,101,054.

6 Public support. Subtractline5 |

fromhned . . ... ... ... A . 2,101,054,
Section B. Total Support N
Calendar year (or fiscal year
Calendar year ! (a) 2011 (}r@iz? :E)z/o;a (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . . . .. 52,500.] 65%,696.\ $58,000.] 390,500.] 142,358.] 2,101,054.

8 Gross income from interest, \‘ y

dividends, payments received
on secunties loans, rents,

royalties and income from /7
similarsources . . . . . . . . . 47 2,300. 4. 132. 132. 2,582.
9 Net income from unrelated \

business activities, whether or
not the business Is regularly

camedon . . ... .... . -
10 Other income Do not include ~

gain or loss from the sale of

capital assets (Explain in .

PatVl) . . ... ovvtn. ——

4 - —

11 Total support. Add lines 7 |

through10 . . . . . . . .. > 2,103, 636.
12 Gross receipts from related Activitiegnetc. (s l\tructlons) .......................... .. T12
13 First five years. If the Fm,m' 90 é r the drganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thls‘b@(ép stop hg{ /3 .............................................. > I:l

Section C. Computafion ofRuiblic/Siipport Percentage

14 Public support percentage Y 0?5'5(11‘{'9/6. column (f) dvided by ine 11, column (f) « - « « « « o e v e oo 14 99.88 %
15 Public support percentage fromy

16a 33-1/3% support test — 2015._IftHe organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop hefe.” wﬁmzatl?quahﬁes as a publicly supported organization . . . . . . .. ... oo e e >
If

- ;
b 33-1/3% support-{est \2;1& the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
ande . Thé~oggaiizafion qualifies as a publicly supported organization . . « . . . . 0 o v v v v vttt e > D

17a 10% éts-and-cir€imstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or morg, and if the rg*pnlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the oygamjzation mj' the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation . . . . . . . . . > |:|

e

b 10°/n-facts;'a'fﬁ;cir umstances test — 2014. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubhcly supported orgamizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Milwaukee Institute Inc

26-0724304

Page 3

{Partdll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or If the organization failed to qualify under Part Il If the organi

to qualify under the tests listed below, please complete Part il )

Z?Q

félls

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015/

(H Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ') . . . . . .

/

2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

/

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf . . . ... ... ...

5 The value of services or
faciities furished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recelved from
disquallfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lne 13
fortheyear. . . . . ... ..

cAddlines7aand7b . . .. ..

8 Public support. (Subtract hine t
7cfromline6). .. ... ... ‘

R

(c) 2013 (d) 2014 (e) 2015

Calendar year (or fiscal year beginning in) > (a) 20

(f) Total

Section B. Total Support [ /
1, ™/ (b) 2012
/ ~N

9 Amounts fromiine6 .. ... [

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royallies and income from
similar sources . . . .. . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .

11 Netincome from unrelated bust
activities not included in line 1
whether or not the busmess i
regularly carried on

12 Other income. Do ngt ud
gain or loss from the Sale o
capital assets (Explam i
PartVI) . .. .... . /"

13 Total support. (Add liges 9,
10c, 11, and

14 First five yearg, )7' e Form i1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, che th\s-bo apd stophere. . . . . . .. .

]

Section Q/Compﬁta‘iiqn of Public Support Percentgqe

15 Publ ort/per tage e'for 2015 (Iine 8, column (f) divided by line 13, column (f)) . 15 %

16 Pub{lC'quppb/rt pergentage from 2014 Schedule A, Partlll,bne 15 . . . . . ... .. . .. . ..., 16 %
Section‘D.Egmpqtation of Investment Income Percentage

17 Invest t inCome ercentage for 2015 (line 10c, column (f) divided by hne 13, column (f)). . . . . . . 17 %

18 Investment income percentage from 2014 Schedule A, Part il lne17 . . . . . . .. . ... .. ... 18 %

19a 33/1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15" not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . > D
33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ......
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Milwaukee Institute Inc 26-0724304 Page 4
{Part.lV_|Supporting Organizations
(Complete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the orgamization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain - . . . . . . . . ... L. L 0 0 e 1

2 Did the organization have any supported organization that does not have an iRS determin of status under section |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zatlon determined that the suppo organization was ‘
descnbed in section 509(a)(1)or(2) . . .. ... . . ... .o Koo oo oo oL 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4) ( )-er-(-SP-I Yeapswer (b)
and(c)below. . . . . . . . L e e e e e e e e e e e e e . 3a

b Did the organization confirm that each supported organization quahfed under s@b)@) (5), or (6) and
satisfied the public support tests under section 509(3)(2)7 If 'Yes,' descnbe m:f“a and how the organization

made the determination e P 73b

ction 170(c)(2)(B) I
purposes? If 'Yes,’ explain in Part VI what controls the organization putd?t place to.ens h u

‘fc,\®> organlzatlon Y2 If 'Yes'and i —'
..................... iaﬁ L

b Did the organization have ultimate control and discretion in %g ng whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organlza such coritrdl and discretion despite being controlled

¢ Did the orgamzatlon ensure that all support to such organizations was used.eagclusn %e
S

4 a Was any supported organization not organized in the United States
if you checked 11a or 11bn Part I, answer (b) and (c) below . . .

or supervised by or in connection with its supported organ a NS . . AN - - e e e e e e . . 4b
c Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Pgrt VL&hauéomroIs the organization used to ensure that

all support to the foreign supported organization was used excluWectlon 170(c)(2)(B) purposes - . . . . .. .. 4c

supported organizations during the tax year? If 'Yes,’ answer (b)
Part VI, including (1) the names and EIN numbers of the supported
reasons for each such action, () the authonty under the

5 a Did the organization add, substitute, or remove
and (c) below (if applicable) Also, provide detgll 1
organizations added, substituted, or removed; (i)
organization’s orgamzing document authoriing Sugh
amendment to the orgamizing document) K. - - NG ™an - - o e o0 o e e e 5a

b Type | or Type Il only. Was any addeu%bs ituted supported organization part of a class already designated in the
organization’s organizing document? . . . P 5b

¢ Substitutions only. Was the sub§titution the result of,an event beyond the orgamzation’s control? . . . e e 5¢

6 Did the organization provide sdpport ( n the form of grants or the provision of services or facilities) to
anyone other than (1) its sup ‘o?ed o
or more of its supported or, aniz atighsyor (in) othier supporting organizations that also support or benefit one or more of
the filing organization’s s| p% or an?ﬁ'o s? If 'Yes,'providedetallmPartVI . . . . . . .. .. ... ... ... 6

7 Did the orgamzatlon ovide-a, gra fh:% ompensation, or other similar payment to a substantial contributor
(defined in section AQ' ﬁ‘13*).)« member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantid -cm\trt;utor’”lf Yds,' complete Part | of Schedule L (Form 9900r990-E2) . . . . . . .. ... ... 7

8 Did the organization make a loag to%a disqualified person (as defined in section 4358) not described in line 77 If 'Yes,’
complete Part /| of Schedule L (FOm 990 0r 990-EZ) . . . . . . .« o .« 0 o i v it i e e e e e e 8

t

9 a Was the orgahi contro ed/directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in sect otiier than foundation managers and organlzatlons described in section 509(a)(1) or (2))'7 -
If 'Yes, pfovige deta PargVI . . . ... .. .. . oo e . ga

b Did onef or more d,s"uallf'ed persons (as defined in line 9a) hold a controlling interest in any entity in which the | !
supportng orga:jho had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . .. ... L0000 9b

¢ Did a digqualifiedpepson (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, I
assets ln% Supporting organization also had an interest? If 'Yes,’provide detailinPart VI . . . . . . . . . .. ... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg . T

certain Type Il supporting orgamzatlons and all Type lli non-functlonally mtegrated supportmg organizations)? If 'Yes,’ J
answer 10bbelow . . . . . . e e e e e e e e e e e e e e e e .. 10a

b Did the organization, have any excess business holdings in the tax year” (Use Schedule C, Form 4720, to determine —— - j
whether the organization had excess business holdings ) . . . - . . . ... ... 0 L. L oL 10b

BAA TEEAQ404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Milwaukee Institute Inc 26-0724304 Page 5
[PartiV_[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organizaton? . . . . . .. R R e L e .. | MMa
b A family member of a person described in (a) above?. . . . . . . ... .. ... e e e e e e e e 11b
c A 35% controlled entity of a person descnibed in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . .. 11c
Section B. Type | Supporting Organizations
A Yes { No
1 Did the directors, trustees, or membership of one or more supported organizations have th§ power to regularly appoint ’
or elect at least a majonty of the organization’s directors or trustees at all times during the g\%y ar? If ‘No,’ descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the (gé(wzatlon ’s activities
If the organization had more than one supported organization, descrnibe how the powerswto-appoiniand/or remove .
directors or trustees were allocated among the supported organizations and what coffditions or restrictons, If any, A
appled to such powers dunng thetaxyear . . . - - . . . .« . . .. ... P S 1

that operated, supervised, or controlled the supporting organization? If 'Yes,' e£pidin in\Paft VI how providing such
benefit carned out the purposes of the supported organization(s) that operatea, superv. 57‘1, or controlled the
supporting organization. - . . . . . . . . . . . R

Section C. Type Il Supporting Organizations \
\V Yes | No

1 Were a majonty of the organization's directors or trustees during th la‘x year also'g majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ des lb‘g‘;n Part Vi Ol}' control or management of the
supporting organization was vested in the same persons that conirolled‘er managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations . —. \ i /
- v

2 Did the organization operate for the benefit of any supported organization other/@ pported organization(s)

Yes | No

1 D the organization provide to each of its supported orgahizations, by the {gst day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the t W t of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently ﬁle§;§ro ate’of notification, and (in) copies of the
organization’s governing documents in effect on the date of notifications#to the extent not previously provided? . . . .. .. 1

2 Were any of the organization’s officers, directo, ,/p?trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the govemmf};ody‘gvf a supported orgamization? If ‘No,’ explain in Part VI how
nUQUS

the organization maintained a close and co us ‘working relationship with the supported organization(s). . - . . . . 2

voice In the organization's investment s\a”r;d in dire the use of the organization’s income or assets at
all imes durning the tax year? If ‘Yes,' des '{ art Vi the role the organization’s supported organizations played
inthisregard . . . . . ... ... LN ..

Section E. Type Il Functionauﬁ;lntegrated Su,f:'oporting Organizations

3 By reason of the relationship descnbed mkg.Ze, did the o%hon‘s supported organizations have a significant

1 Check the box next to the methad that he}\alﬁ'zation used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satis; he A{:}Vmes Test. Complete line 2 below

b D The organization is er eazéhs supported organizations Complete line 3 below
c |:| The organizationésuppol ag:xyg ental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (ahand*(h) below. Yes | No
a Did substantially all of the organ:a%m's activities during the tax year directly further the exempt purposes of the . 7
supported o ation(s) to whigh the orgamzation was responsive? If 'Yes,’ then in Part VI identify those supported

organizationsa xplain these activities directly furthered their exempt purposes, how the organization was g . .
responsive lo thosg s orgamizations, and how the organization determined that these activities constituted

subs?:wﬂ of?‘W .......................................... .. | 2a
-

b Did thejactivities Qle's‘cnbed In (a) constitute activities that, but for the organization’s involvement, one or more of N .
the grganization's orted organization(s) would have been engaged in? If Yes,' explain in Part VI the reasons for Evan i) i |
the nization’s ;osjtlon that its supported organization(s) would have engaged in these activities but for the
organZetRNSIOVEIVEIMENt . . o« .« o i e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detalls in PartVi. . . . . . . . . .. . 3a
. W

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - ‘
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard . . . . . L 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Milwaukee Institute Inc

{PartV- .| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

26-0724304 Page 6

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain e e e e e e

Recoveries of pnor-year distnbutions . . . . . . . .. e e

Other gross income (see Instructions). ~ . . .. e e e

Addlines1through3. . . . . . . .. ... . . e

Depreciaton anddepletion . . . . . ... .. ........

iy [w v~

™

D W N|=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . ... ... ...

s Pl

lﬂ‘?

[ ]

Other expenses (see instructions) . . . . S e Ce P

T~ /

Adjusted Net Income (subtractlines 5, 6 and 7 fromlne4) . . . . . . . W\

S|
“§

Section B — Minimum Asset Amount

iy

(B) Current Year
(A) Pnor Year (optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructonsdonshur

tax year or assets held for part of year): ﬂ,}\

-

LN

w

"i‘.b’;%
¥ )'6";

NS ;e W e ;»

" T
. A - L
AR AL A "3_: s T A M

» ey - T, 4 vNT e
Yo, e at A s .

P
3

a Average monthly value of secunities . . . . .. .... .. [/ . \'\ .

b Average monthly cash balances . . . . . . . e e L |

¢ Fair market value of other non-exempt-useassets . . . ... .. '%‘ 4/

d Total (add lines 1a, 1b,and 1¢). + - . . . . . . . ... Paie R

e Discount claimed for blockage or other :
factors (explain in detail in Part VI) !

2 Acquisition indebtedness applicable to non-exempt-use as<3‘et§k )‘ v

Subtracthne 2 fromline 1d « - - =« « =« @ @ 0. NG _*"f;’ .....

&l

Cash deemed held for exempt use Enter 1-1/2%0f line 3 (for greater amount,
SEeINSrUCIONS) « « « « « v v v v e e /0 e e e

Net value of non-exempt-use assets (subtracr‘f ne(‘urom line 3)

Multiply ine5by .035. . . . . . ... .. / /\\ \ ............

Recoveries of prior-year distnbutions . A .. \‘":» e e e

WiN|O |

Section C — Distributable Amgum_;x,

~ Ry rrent Y
AT ORI Current Year

Adjusted net income for prior yea\(frqm §e}t«on A, Iine 8, Column A). R

Enter 85% ofine 1 . . . /? \\ .. e

Minimum asset amount foM yeﬁﬁom Sechon B, line 8, Column A) . . . ...

Enter greater oflme20u€r;é3 /‘/ . /’} R,

P

Income tax imposed In p?&r{ye‘a’r'( / / ...............

.-

oy

- 4. 7

DI |0 (N

Distributable Amm{@u trac! lln\\S’fro/m hine 4, uniess subject to emergency
temporary reduction (séein ctlon .......................

—
. A i
.:.n 5 ..
ot G 'Jn_. = {.

™

A ]

C L AR gy

-

(see instructions)

Check here if the curreh@(he organization’s first as a non-functionally-integrated Type lil supporting organization

BAA

TEEA0Q406 10/12/15

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

[Part.V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (descnbe in Part VI) See instructions . .

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior RS approval required).
6
7
8

Distributions to attentive supported organizations to which the organization i1s responsnve (p
in Part VI) See instructions. .

Distnbutable amount for 2015 from Section C, line 6 .

10 Line 8 amount divided by Line 9 amount .

G
Section E — Distribution Allocations (see instructions) /O/:Igcéiﬁml

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line6 . . .

2 Underdistnibutions, if any, for years pror to 2015 (reasonable

cause required — see instructions) . . . . . .. ..o #
3 Excess distnbutions carryover, If any, to 2015. /
a - —- = i A _ ‘- 4.
- - TS SN -
- - U
A From 2013 . oo~ T i T
e From2014 .. . ... .. .. { ( i
f Total oflines 3athroughe . . . . . . . ... .. ... \\\ C } }
g Applied to underdistnbutions of prior years . . \ S -

h Applied to 2015 distributable amount .

i_Camyover from 2U1U not applied (see mstrucriq‘é)ﬂ e e e

j Remainder Subtract lines 3g, 3h, and 3 froméf \

4 Distnbutions for 20 15 from Section D, Q\\

line 7

a Applied to underdistnbutions of prior yeérs\. ..... ™~

b Applied to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and ﬁb.from.A_,.E. \

5 Remaning underdistnbutions for§ ars’| lor'ta—am-s-q(' any
Subtract ines 3g and 4a from ne 2 {if t greater than
zero, see Instructions) . .. ﬁk

6 Remaining underdlstnbutloj{s fg Subtract‘(nes 3h and 4b
from line 1 (if amount gr ter tha o selé'hpstructlons) ....... |

7 Excess distributions carry.overtp 201,6’ e/d lnes 3jand4c . . . .

8 Breakdown of lme](\ 7X ~ Z _

Excess from2013 . . . . . ... . ..

Excess frorff-Z,Oﬁ\_ / :} : '-~__ —

% p—— B TeC e

o |lajo|oiw

Excess from 20‘1‘5\. \/ /

<

TEEAD407 10/12/15

Schedule A (Form 980 or 990-EZ) 2015
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iPart\VI¥|Supplemental Information. Provide the explanations required by Part I, line 10, Part 1I, line 17a or 17b:Part Iil, line 12, Part IV,
= Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Parl V,

Section D, fines 5, 6, and 8, and Parl V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D
(Form 990)

Department of the Treasury
Intermal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2015

Open to Public |

‘l

Name of the organization

Milwaukee

pe

" “inspection

Proy

Institute Inc 26-0724304

|Part 17¢| Organizati

ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Aggregate value of cont

Aggregate value at

A A WN =

Total number atend of year . . . . . . Ce \\

(a) Donor advised funds A {b) Funds and other accounts

nbutions to (durng year) . . . \ _\\

Aggregate value of grants from (during year) . . . . . /————T S

endofyear. . . . . e N a\'

. ~
Did the organization inform all donors and donor advisors in writing that the assefS held ih,donor advised funds

are the organization's property, subject to the organization’s exclusive legal coptrob” ™ 3. . . . . .. .. .. ... DYes D No
»
hé gr

6 Did the organization inform all grantees, donors, and donor advisors in writing l§
for charitable purposes and not for the benefit of the donor or donor advisor, o&for

t\an?nt fdinds can be used only

impermissible private benefit? . . . . . . . e e e e e e e e e e e P N I:]Yes I:l No

iPart . | Conservat

ion Easements. / - \\\\)
, Vv, line 7.

Complete if the organization answered 'Yes' on Fofny990, Ra

1 Purpose(s) of conservation easements held by the organization (check all that apply)
% Pseservation of a historically important land area

Preservation of

Protection of natural habitat

Preservation of

open space ﬁ
2 Complete lines 2a through 2d If the organization held a qualified conse

last day of the tax year

a Total number of conservation easements . . . . . . . . . \ e oo P 2a
\L/

b Total acreage restricted by conservation easeme/m? e e e e e e e e 2b

c Number of conservation easements on a certified

structure listed in th

d Number of conservation easements mclutj? n (¢ Q

3 Number of conservation easements modifi

tax year *»

land for public use (e g , recreation or education

Preservation of a certified historic structure

‘tIon contribution in the form of a conservation easement on the

{{ Held at the End of the Tax Year

Ctonc structure includedin(a) - . . - . . ... 2¢c

e National Register -

4 Number of states where property subje%watlon easement s located >
§ Does the organization have a written.policy_regagding*the periodic monitoring, inspection, handling of violations,
and enforcement of the conservafion easements itholds? . . . . . . . . .. e e e e e e e e DYES I:] No

6 Staff and volunteer hours devoted tosmoniterng, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses Incur

>$

8 Does each conservatlon(e S
and section 170(h)(4

/m m
he(repo _/Z'l line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

transfe XIeased, extinguished, or terminated by the organization during the

aditoring, inspecting, handling of viclations, and enforcing conservation easements during the year

("}\h ..................................... - DYes D No
9 In Part XIli, describe Q\Qtth rgahizatign reports conservation easements in its revenue and expense statement, and balance sheet, and
he

include, if applicable, t
conservation easements.

N

eQ e footnote to the organization's financial statements that describes the organization’s accounting for

Com

|Part 1Y |0rga£i\zt:?ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
lete,if

if the orgLa'ﬁ,'vzatlon answered 'Yes' on Form 990, Part IV, line 8.

1aif the orgamzah\-q
art, histerfcaltreasures, of

in Papt“Xili-the text

bIfth (‘ﬁanlzatlone
histgrical treasures

of theddotnote to its financial statements that descrbes these items

o

followgngramounts relating to these items.

(i) ReVvepuentlu

don Form 990, Part VIIL, Iine 1 . . v . v v« v i v i e e e e e e e e e » S

(i) AssetsinclGded in Form 990, Part X . . . .« . . .. oL e > S

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included o

n Form 990, PartVill,tne 1 . . . .. .. .. ..., e e e e e e » S

b Assets included In Form 990, Part X . . . . . . . . ... . . e e e e L)

ekted_,,gs,p’ermmed under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
er similar assets held for public exhibition, educatton, or research in furtherance of public service, provide,

ted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Milwaukee Institute Inc 26-0724304 Page 2
earz §ii 1 Organizations Mainlaining Collections of Art, llistorical Treasures, or Other Similar Asscts (continucd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply) \

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ercnn)(ge a description of the organization’s collections and explain how they further the organization's exempt purpose in
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collectlon’)A e e e e D Yes D No

{Part IV | Escrow and Custodial Arrangements. Complete if the organizatio swered Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 21. K

1 a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutlonEMFT‘l;ass ts not included
onForm990,PartX?. . . . ... .. ......... . D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlil and complete the followmg table

Amount
c Beginning balance . . . . . . ... e e e e e y N 1c
d Addtions dunng theyear . . . . .. . .... B .V A 1d
e Distributions dunng theyear . . . . . . . . . ..o N D el ie
f Endingbalance. . . .. . ... .. o oo i SR S 1f

todial account iabiity? . . . . . . U Yes No
ovidedonPart Xl . . . ... ........

2 a Did the organization include an amount on Form 990, Part X, line 21 AY escro
b If 'Yes,' explain the arrangement in Part Xill Check here if the expl Q has b:%w

{Part V | Endowment Funds. Complete if the organization ansmTered" Yes’ on Form 990, Part IV, line 10.

(a) Current year [ (bLBfmuear‘""/(c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . [ / A\

b Contrbutions . . . . . . .. .. N Y-
¢ Net investment eamngs, gains, \,’/‘/

andlosses . . . . . . .. ... - .
d Grants or scholarships . . . . . i
e Other expenditures for facilities 4

and programs . . . . . .
f Administrative expenses . . . . / N
g End of year balance . . . . . . 4 NN

C]

2 Provide the estimated percentage of th c&'ﬁent year end baltance (line 1g, column (a)) held as-
a Board designated or quasr-endowment > %

b Permanent endowment * _:é

c Temporanly restncted endowmeu{ %
The percentages on lines 2a, 2 %u]d\equal 100%
3 a Are there endowment fundgn ossessiQn of the organization that are held and administered for the
organization by Yes No
(i) unrelated organlzau ................................ . .| 3a(i)

(ii) related organizatjo s ............... e e e e e e 3a(ii)
b If 'Yes' on line 3a(n), elate organizations listed as required on ScheduleR? . . . .. ... .. ...... 3b
4 Describe in Part XIlI the hten uses‘of the organization’s endowment funds

{Part Vi {| Land, Buildings, and Equipment.
Compi‘eg\lf the org’an;zation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descﬂoh\ln W}IJ (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value

(investment) basis (other) depreciation

1aLany o N oeow ]
bBulldings . . . . AN\ . ... . L

cLea{;h‘old improvements . . . . ... ... - 23,674. 23,674.
ququ@\. Ao 622,654, 622,654 .

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . S > 646,328.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 M3 lwaukee Institute Inc 26-0724304 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year marke! value

(1) Financial denvatives . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . . ..
(3) Other

©w_ - )N 4
Total (Column (b) must equal Form 990, Part X, column (B} ne 12) . . » / o ) ) - i 1
MIL’ g'gr%?)tlg:g?fttshe gg%%rgggio%e;%t:vséred 'Yes' on Form 950., : n{v,/line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value \“(éﬁ\l\@thod of valuation Cost or end-of-year market value
(1) i NN
) [/ NN
(3) [ | Y
@ AN /)
5) , AN "/
(6) food
(@) 4 A\
(8) AN )
(9) N
(10) ~. .~ _ i}
Total fCalumn (b) must equal Form 990, Part X_column (B) hne 183% . » w |

Part IX |Other Assets. o W/ 4
Complete if the organization apswered 'Yes’ on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

</ Ni)’\bersc{rmon (b) Book value
(1) ‘~
2 N N4
(3) o~
(4)

(5) 7.

(6) NN
@) / ~
(8) /
©) /7
(10) .Y/ [/

Total. (Column (b) must qdba[_FoTn&QQ@"Raﬁ)(,’ column (B)line 18) . . . .« . ... e N

[Part X_[Other LiabilitieS\, ./

Complete if the orgarization answered ‘Yes' on Form 990, Part IV, hine 11e or 11f See Form 990, Part X, line 25

{a) Description ofiability {b) Book value
(1) Federal incopte,taxes A~
.2 NN [/
(3) o~ x//
@ L./ N/
B £ A U
©® b1 AN
m NN ]
8). — /
o __
(10
(11)
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . . . »
2. Liability for uncertain tax postions In Part Xill. provide the text of the footnote lo the organizalion's financial statements that reports the orgamzation's habilty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIli . . . . e e e e e e ... E|

BAA TEEA3303 06/03/15 Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 Milwaukee Institute Inc 26-0724304 Page 4
Part: Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... ... 1
2 Amounts included on line 1 but not on Form 9380, Part VIIi, line 12 )
a Net unrealized gains (losses) on investments . . . . . .. .. ... .. 2a
b Donated services and use of facihttes . . . . . ... ... . .... e 2b
¢ Recovenes of pnor year grants . . . . . e e e e e 2¢
d Other DescnbenPart XlI) . . . . . . .. . v i i v oo 2d
e Add lines 2a through2d . . ... ..... 2e
3 Subtractine2e fromine1 . . . . . . .. ... e 3
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1
a Investment expenses not included on Form 930, Part VIli, ne 7b
b Other (DescnbeinPart Xilt) . . . . .. ... ... e ..
cAddlinesdaanddb . . . . . . . . .. Lol o e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) | 5
{Part Xli |Reconciliation of Expenses per Audited Financial Stat’ ents ith Expenses per Return.
Complete if the organization answered 'Yes' on Form QQQ ga;yf line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites . . . . . T A P
b Prior year adjustments . . . ... ... .. ..
cOtherlosses . . . . . . . ..ot e e
d Other (Describe in Part X1l ) .
e Addhnes 2athrough2d .. .. . ....... @ f .. T .. Lo ool 2e
3 Subtractline2efromline1 . . . . ... . ... f o 0 8N Lo Lo 3
4 Amounts included on Form 990, Part X, line 25, but not o ihe 1
a Investment expenses not included on Form 990, Part Vill, ? eﬁbv Y AP 4a
b Other (Descnbe mPart XHE) . . . . ... ... .... .73 N 4b
cAddlinesd4aanddb . . . . . . . ..o o N e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This mustfeqlial Form 990, Partl, line 18) . . . . . . . . . .. . ... 5
(Part Xl | Supplemental Information. / N
Provide the descnptions required for Part |, Ime Q\PaQIII ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2; Part XI, ines 2d and 4b an art XII W\wnd 4b Also complete this partto prowde any additional information
28
BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.

2015

» Attach to Form 990. Open to Public
Department of the Treasury ) . . . . ' h
Internal Revenue Service » information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Milwaukee Institute Inc 26-0724304
[Pau_'tl Questions Regarding Compensation .
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a pglr‘s\on hsted on Form 990, Part ~
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding thesedtems
D First-class or charter travel . D Housing allowance or Fesitjence for personal use
D Travel for companions D Payments for busines;jjsé f personal residence
I:I Tax indemnification and gross-up payments DHealth or sociafe ab-dﬁes-oWM fees
D Discretionary spending account DPersonal Servicass (e\ g, maid, chduffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrme}{ Icy regarding payment or
retmbursement or provision of all of the expenses described above? If ‘No,’ ‘w’ a{ll toexplan. . .. ... .... .. 1b
2 Did the organization require substantiation prior to reimbursing or allow g-expeo&:z gy ed by all directors,
trustees, and officers, including the CEQ/Executive Director, regardingfihie-i c ckedﬂ'u’ﬂne 1@? . ..o e 2
3 Indicate which, if any, of the following the filing organization used tofesf{abhish the r%ensatlon of the organization’s q4°
CEOQ/Executive Director Check all that apply. Do not check any boxes*{or methodsjusged by a related organization to
establish compensation of the CEOQ/Executive Director, but explain 15 Past I11 |
D Compensation committee ment contract ‘
P w
D Independent compensation consultant C(y{ensatlon survey or study
D Form 990 of other organizations E]Appro al by the board or compensation committee
3
4 Dunng the year, did any person listed on Form 990, Part Vil, W e 1a with respect to the filing organization
or a related organization =
a Recelive a severance payment or change-of-co tr{)}baymenﬁ .............................. 4a X
b Participate in, or recetve payment from, a s:yﬂ? ental nonqualified rebtrementplan? . . . . . . ... .. ... ..., 4b X
c Participate 1n, or receive payment from, an q}Mpensatlon arrangement? . . ... ..o e 4c X
If "'Yes' to any of hnes 4a-c, list the persons‘and provi deth\e}phcable amounts for each item in Part lil ~ :
Only section 501(c)(3) 501(c)(4), and 504{c)( s)qgfnlzations must complete lines 5-9. ’
5 For persons listed on Form 990, Part-VilrSection' A, lifle 1a, did the organization pay or accrue any compensation .
contingent on the revenues of
a The organization? . . . . ., 5a "
b Any related organization?. 5b X
If 'Yes' to ine 5a or Sb, deé/ -1 -
6 For persons listed on F FQhQQ Patt VIl Segtion A, line 1a, did the organization pay or accrue any compensation
contingent on the net gami of. U
aTheorganzation? &g "™y « oL » Fr o v e e e e e e e e e 6a X
b Any related organization® . ™ - e o L L e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describg inRart Il '
7 For personsj@ted on Form Q%Bﬁ’art VI, Section A, line 1a, did the organization provide any non-fixed
payments notdeseabed on | ?75 and 6? If Yes,'describetn Partlll . . . . . . . . . o e e e 7 X
8 Werea «am'ounts dlo Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to theg%tty . gontract e n described in Regulations section 53 4958-4(a)(3)?
f'Yes, descnibe nPart Y. . . . . . e e e e e e e e e e 8 X
9 If'Yes' :o hne 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Sectign 58.4958-6(C)% . - - - . . . . . .o e e e e e e s e 9
BAA For Pa‘p@gd'uction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Forr 990 or'990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. - s
Department of the Treasury > Information about Schedule O (Form 890 or 990-E2) and its instructions is : |0p_en to Public .
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization

Employer Identification number

Milwaukee Institute Inc 26-0724304

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Other

Line 1lb

Line 12c

Line 15a

Line 19

A draft is provided along with subschedules to the board for its review
prior to filing.

The by-laws require that directors noti
interest or conflict whenever a matter
board.
The organization determined the leasgd.gdedutive director compensation
by comparable management officials ﬂzLadampq&é e organizations.

n

Financial statements, governing do ents a olicies are available to
the public on request.

Pt IX, Line 1llg-the organizatio

the boardof any duality of
under consideration by the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




