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990 Return of Organization Exempt From Income Tax SR Re e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

foames> | GREATER MILWAUKEE FOUNDATION, INC.

Chinge Doing business as ’ 39-6036407

s Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number

Fnal 101 W, PLEASANT Ew 414-272-5805

ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 191,705,910,

o ] MILWAUKEE, WI 53212 H{a) Is this a group return

o8 | £ Name and address of principal officer KEN ROBERTSON for subordnates?  [_JYves [(X1No

pending SAME AS C ABOVE H(b) Are all subordinates |ncludad7D Yes D No
I Tax-exempt status X ] 501(c)3) [_J 501(c)( ) (mnsertno.) || 4947(a)1)or L] 527 If "No,” attach a list (see instructions)
J Website: pp WWW.GREATERMILWAUKEEFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ Trust || Associaton [__| Other > | L Year of formation: 1989 | M State of legal domicile: WI
| Part I| Summary

o | 1 Brefly describe the organization’s mission or most significant activittes INSPIRING PHILANTHROPY, SERVING
% DONORS, STRENGTHENING COMMUNITIES, NOW AND FOR FUTURE GENERATIONS,
g 2 Checkthisbox B L_Jfthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 138 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) K. 15
® 1 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 54
:‘g 6 Total number of volunteers (estimate if necessary) L . 6 .35
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 S £ .
b Nefﬁneiate‘d business taxable income from Form 990-T, line 34 . . . . |7b 0.
. m IS Prior Year Current Year
g|8 ’QtGmeonsahdg[@go;"(Eé ity .. ) 31,556,033, 39,319,169,
s19 ‘r'é‘gram slerwce revenue (Par¥Vii}, ing 2g) . 0. 0.
é 10 m!elétménarséojh%(Pgn Vill, colpimnj(A), lines 3, 4, and 7d) . 31,484 931, 32,796,421,
11jOtHer.rg_venue (Part VI é_glum " ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 419,588, 505,613,
127 Totd rbGéniiezadd lines 8 throfigh /1 (must equal Part VIII, column (A), lne 12) . . 63,460,552, 72,621,203,
13 Grants éﬁd}éirfﬁ.ﬂéiyémo\ms:pa’idﬁan 1X, column (A), lines 1-3) 42,120,031, 56,847,983,
14 Benefits paid to\d?\fBr:gérlnlbers Fart IX, column (A}, ine 4) . 0. 0,
@ | 15 Salaries, other compensatlc;'r}?mployee benefits (Part IX, column (A), lines 5-10) 4,211,322, 4,827,073,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 79,093,
2| b Total fundraising expenses (Part IX, column (D), ne 25) P> 1,562,627,
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) i 4,680,214, 4,702,429,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 51,011, 567. 66,456 578,
—r 19 Revenue less expenses Subtract ine 18 fromlne 12 ... .. . . . 12,448,985, 6,164,625,
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) L. 655,042,012, 690,227,097,
<o 21 Total liabilittes (Part X, line 26) 16,303,782, 20,550,267,
=7| 22 Net assets or fund balances Subtractne 21 fromine20 ... ... .. .. ... . . 638,738,230, 669,676,830,
%én Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co te. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

yi
—
N /0X/

Sign on of officer i Daté /
Here RQBERTSON, SECRETARY

} Type.or it name and e

Print/Type preparer‘s name Preparer's signature Date ?m [_J] PN

. t
Paid seli-emplg
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address >
Phone no.
May the IRS discuss this retum with the preparer shown above? (see nstructions) . .. uYes L_INo
632001 13-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION b\0\

)

A




Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 2
[Part iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . R . L_._]

1  Bnefly descnbe the organization’s mission
INSPIRING PHILANTHROPY, SERVING DONORS, STRENGTHENING COMMUNITIES, NOW

AND FOR FUTURE GENERATIONS. FOR DETAILS, SEE STATEMENT 2,

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . i . . I:] Yes [Zl No
If "Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [Zl No

If “Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 60,725,330, including grants of $ 56,847,983, } (Revenue$ )
SEE STATEMENTS 1 AND 2

4b  (Code ) Expenses $ neluding grants of $ ) (Revenue$ )

4c  (Code ) (Expenses § including grants of § )} (Revenue$ )

4d Other program services (Describe in Schedule O))
{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses > 60,725,330,

Form 890 (2016)
32002 11-11-16



Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 3
| Part IV | Checklist of Required Schedules ;
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? If "Yes," complete Schedule C, Part { 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectron 501 (h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il o 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodral account Irabllrty serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasendowments? /f "Yes, " complete Schedule D, Part V 101 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,* complete Schedule D,
Part VI . e . . e e 1ta| X
b Did the organization report an amount for iInvestments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that IS 5% or more of its total
assets reported in Part X, ine 162 /f "Yes, * complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, rndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to Iine 12a, then completing Schedule D, Parts XI and X/l s optional 12b| X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? /f *Yes,* complete Schedule G, Part | . 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il _ 18 X
19 Did the organzation report more than $15,000 of gross income from gaming actrvrtres on Part Vlll Irne 9a7 If 'Yes
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosptal facilities? /f "Yes,* complete Schedule H . 20a X
b 1 “Yes® to iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 { X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule I, Parts | and IIf 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . . . 231 X
24a D the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee key employee substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,"* complete Schedule M 2| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, termmate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? 4 'Yes complete
Schedule N, Part Il . ] . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Pan // M, ortv, and
PartV, line 1 34| X
35a Did the organization have a controlled entrty within the meamng of sectron 512(b)(1 3)? 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(p)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If °Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organzation conduct more than 5% of its actlvmes through an entrty that s not a related orgamzatron
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, * complete Schedule R, Part VI . 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 980 filers are requtred to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable X 1a 85
b Enter the number of Forms W-2G included in Ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlrtal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ 2a 5
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? L. L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? e . 7c X
d If “Yes," indicate the number of Forms 8282 f led dunng the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 i i 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron flllng Form 990 in Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year ... . | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organzation is required to maintain by the states in which the
organization is licensed to Issue qualified health plans i L . . 13b
¢ Enter the amount of reserves on hand . i . . 13¢
14a Ond the organzzation recerve any payments for mdoor tanning services dunng the tax yeaﬂ 14a X
b If "Yes." has it filted a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC. 39-6036407

- Page6
Governance, 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 ine in this Part VI . - L . E]

Section A. Governing Body and Management

1a

()]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15]
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad autharity to an executive commuttee ar similar commuttee, explain in Schedule Q.
Enter the number of voting members inciuded in ine 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
Did the organization delegate contro! over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? 7a X
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b X
Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the following:
The goveming body?

Each committee with authority to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

[RGB
B el

gl®

organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O i 9 b4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? L . 10a X
i “Yes," did the organization have wntten policies and procedures govemmg the ac'uvmes of such chapters, affrhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governming body before filing the form? | 11a] X
Describe in Schedule O the process, f any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f *No," go to line 13 .  |12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes," describe
in Schedule O how this was done o . 12¢ | X
Did the organization have a written whistleblower policy? . i . . . 13 | X
Did the organization have a written document retention and destruction pohcy” 14 | X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . L . 15a] X
Other officers or key employees of the organization i X 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

hd the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? | . | .. . |16a X
If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatron to evaluate rts partrcrpatron
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrawents?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public nspection Indicate how you made these available Check all that apply
Own website D Ancther's webstte E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to 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. p»
GREATER MILWAUKEE FOUNDATION, INC, - 414-272-5805
101 W.PLEASANT, STE.210, MILWAUKEE, WI 53212
632006 11-11-18 Form 990 (2016)




Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VII . . . L . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees —
1a 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) f no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee "

® List the organization’s five current ughest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and lighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual 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 compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | (4 ot cf ogf‘ﬁ'ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any —‘-3 the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related |2 | £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 ilE and related
below |3 HNHEHAE organizations
e)  |2|E|E |3 |2ElE
(1) DAVE DRURY 0.00
BOARD MEMBER X 0, 0. 0.
(2) NESS FLORES 0,00
BOARD MEMBER X 0. 0. 0.
(3) PETER W. BRUCE(TERM'D 06/30/16) 0.00
BOARD MEMBER X 0. 0. 0.
(4) PAUL JONES 0.00
BOARD MEMBER X 0. 0. 0.
(5) JANINE P. GESKE 0.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID LUBAR(TERM'D 06/30/16) 0.00
BOARD VICE CHAIR X 0. 0. 0.
(7) THOMAS SPERO(TERM'D 06/30/16) 0.00
BOARD CHAIR X 0. 0. 0.
(8) WENDY BOSWORTH 0.00
BOARD MEMBER X 0. 0. 0.
(9) CECELIA GORE 0.00
BOARD MEMBER X 0, 0. 0,
(10) DAVE KUNDERT 0.00
BOARD VICE CHAIR X 0. 0. 0,
(11) JACKIE HERD~-BARBER 0.00
BOARD MEMBER X 0. 0. 0.
{12) CORY NETTLES 0.00
BOARD CHAIR X 0. 0. 0.
(13) GREG MARCUS 0.00
BOARD MEMBER X 0. 0. 0.
(14) MARIE O'BRIEN 0.00
BOARD MEMBER X 0. 0. 0.
(15) MARY BETH BERKES(APPT 06/30/16) 0.00
BOARD MEMBER X 0. 0. 0.
(16) DALE KENT(APPT'D 06/30/16) 0.00
BOARD MEMBER X 0. 0. 0.
(17) GREGORY WESLEY(APPT 06/30/16) 0.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 930 (2016)



Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do ot cf ,gf'ﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and a durectoriustee) from from related other
(istany 12 the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related |3 |2 (W-2/1099-MISC) organization
organizations| 2 % g and related
below 2121, HEE e organizations
(18) PEDRO COLON(APPT'D 12/01/16) 0.00
BOARD MEMBER X 0. 0. 0.
(19) ELLEN GILLIGAN 40.00
PRESIDENT 0.00 X 291,515, 0. 43,188,
(20) KATHRYN DUNN 40.00
VP OF COMM. INVEST. 0.00 X 148,725, 0. 23,264,
(21) KEN ROBERTSON 40.00
SECRETARY/TREASURER 0.00 X 171,705, 0. 11,057,
(22) LAURA GLAWE 40,00
VP OF MARKETING 0,00 X 124,685, 0. 19,256,
(23) MARY KAY MARK 40,00
DIRECTOR OF GIFT PLANNING 0.00 X 120,323, 0. 28,873,
(24) MARCUS WHITE 40.00
VP OF COMM, PARTN, 0.00 X 135,977, 0. 12,042,
(25) TIM LARSON 40,00
VP-PHILANTHROPIC SERVICES 0,00 X 154,553, 0, 20,227,
(26) DANAE DAVIS 40,00
EXECUTIVE DIRECTOR-MKE SUC 0.00 X 164,645, 0. 15,399,
1b Sub-total o [ 1,312,128, 0. 173,306,
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) .. .. > 1,312,128, 0. 173,306,
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes, " comnplete Schedule J for such individual 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) (C)
Name and business address Description of services Compensation
NEW VENTURE FUND, 1201 CONNECTICUT AVE NW, GRANTMAKING FDN INITIATIVE
WASHINGTON, DC 20036 CONSULTING 373,735,
COLONIAL CONSULTING
750 THIRD AVENUE, NEW YORK, NY 10017 &NVESTMENT CONSULTING 292,148,
2 Total number of independent contractors (including but not imrited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2016)
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Form 990 (2016) GREATER MILWAUKEE FQUNDATION,K INC, 39-6036407 Paﬂ
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi N ... D
~(B) C) gD)
Total revenue Related or Unrelated R?yg%uta)?mlcjjgred
exempt function business sections
_ revenue revenue 512-514
2 £] 1a Federated campaigns 1a
g é b Membership dues . 1b
a ¢ Fundraising events . 1c
'f-; 5 d Related organizations . d
g‘ ¢l§) e Govemment grants (contnbutlons) 1e
.g e f All other contributions, gifts, grants, and
_.gg similar amounts not included above i 39,319,169,
gg g Noncash contnbutions included in ines 1a-1f $ 5 . 959 y 111,
on h Total. Add lines 1a-1f P 39,319,169,
Business Cod:
.8 2a
3| d
a f All other program service revenue
g Total. Add lines 2a-2f P
3  Investment ncome (including dwldends interest, and
other similar amounts) . » 10,798,611, 10,798,611,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. | -
(i} Real (ii) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . . | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 41,082,517,
b Less cost or other basis
and sales expenses 119,084,707,
¢ Gan or (loss) 21,997,810,
d Netgamoraoss) . > 21,997,810, 21,997,810,
o | 8 a Gross ncome from fundraising events (not
::q:: including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 . a
g b Less. direct expenses b
¢ Net income or {loss) from fundralsmg events »
9 a Gross income from gaming activities See
Part IV, line 19 . L .. a
b Less' direct expenses | .. b
¢ Net income or (loss) from gaming actnvmes . »
10 a Gross sales of inventory, less retums
and allowances . i a
b Less cost of goods sold X b
¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Cod: |
11 a ADMIN FEE REVENUE 900099 505,613, 505,613,
b
c
d All other revenue . i
e Total. Add lines 11a-11d . » 505,613,
12  Total revenue. See instructions. . ... ... . » 72,621,203, 0. 0. 33,302,034,
632009 11-11-16 Form 890 (2016)



Form 990 (2016) __GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . - L1
Do not include amounts reported on lines 6b, Totaijeﬂaenses Prograiri"serwce Manage(z(n:m)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domesttc organizattans
and domestic governments. See Part IV, line 21 56,823,709, 56,823,709,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 24,274, 24,274,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 689,454, 261,442, 359,125, 68,887,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salarnies and wages _ . 3,242,350, 1,413,129, 1,020,331, 808,890,
8 Pension plan accruals arid contributions (include
section 401(k) and 403(b) employer contributions) 196,153, 80,456, 65,951, 49,746,
9 Other employee benefits 446,729, 153,275, 166,526, 126,928,
10  Payroll taxes ) . 252,387, 109,356, 86,153, 56,878,
11 Fees for services (non-employees)
a Management
b Legal 81,963, 58,438, 11,281, 12,244,
¢ Accounting 72,183, 3,659, 66,585, 1,939,
d Lobbying L
e Professional fundraising services. See Part IV, hine 17 79,093, 79,093,
f Investment management fees 1,247,281, 1,247,281,
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,715,646, 1,420,242, 261,433, 33,971,
12 Advertising and promotion
13 Office expenses 268,954, 74,450, 104,995, 89,509,
14 Information technology 151,347, 995, 150,017. 335.
15 Royalties
16 Occupancy 401,599, 401,599,
17 Travel ) . 3,680, 1,468, 2,212,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 215,132, 103,061, 70,460, 41,611,
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 95,382, 40,581, 33,293, 21,508,
23 Insurance s e e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a SEE STATEMENT 3 449,262, 156,795. 121,379. 171,088,
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 66,456,578, 60,725,330, 4,168,621, 1,562,627,
26 Jointcosts. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi here P it following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R L. i Ll
(A) (B)
Beginrung of year End of year
1 Cash- non-interest-beanng 1
2 Savings and temporary cash investments 31,488,091, 2 54,042,239,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,156,972, 4 4,183,879,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L R . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizattons of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
@ | 7 Notes and loans recevable, net 262,469, 7 248,978,
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 182,116.| o 191,030,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 910,368,
b Less accumulated depreciation 10b 625,747, 345,296.] 10¢c 284,621,
11 Investments - publicly traded secunties 611,707,884, 11 627,676,696,
12 Investments - other securittes See Part IV, line 11 6,647,883, 12 3,333,501,
13 Investments - program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 251,301.| 15 266,153,
16__Total assets. Add hnes 1 through 15 (must equal line 34) 655,042,012 16 690,227,097,
17  Accounts payable and accrued expenses 861,801.] 17 1,039,173,
18 Grants payable 15,356,591,] 18 19,436,264,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
:_E' key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D o 85,390.| 25 74,830,
26__Total liabilities. Add lines 17 through 25 ) 16,303,782, 26 20,550,267,
Organizations that follow SFAS 117 (ASC 958), check here b LI and
g complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 631,497,622, 27 662,261,953,
8 |28 Temporariy restcted netassets . ... ... . 7,240,608.| 28 7,414,877,
T 29 Permanently restricted netassets ., . ... ... . . . ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P EJ
& and complete lines 30 through 34.
13 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 638,738,230.] 33 669,676,830,
34 Total habilies and net assets/fund balances 655,042,012.] 34 690,227,097,
Form 990 (2016)
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Form 990 (2016) GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI . . .. R [’Zl
1 Total revenue (must equal Part VilI, column (A), line 12} 1 72,621,203,
2 Total expenses (must equal Part I1X, column (), line 25) 2 66,456,578,
3 Revenue less expenses Subtract line 2 from line 1 . . . 3 6,164,625,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 638,738,230,
5 Net unrealized gans (losses) on investments 5 15,075,747.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 9,698,228,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .. .. 10 669,676,830,
{Part Xlif Financial Statements and Reporting
i Check If Schedule O contains a response or note to any line in this Part Xl L. .. .. |:|

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash IZI Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? 2a X
If “Yes,“ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b]| X
i If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
Separate basis LZ] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . o . . . 3a X
b If "Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
1 or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. L L. 3b
Form 990 (2016)
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
tntemal Revanue Servica P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at WWWw.Irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407

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

The organization i1s not a private foundation because tt1s (For ines 1 through 12, check only one box )

1

& WN

10

0 OR 00O

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).
A school described in section 170{b)(1){A}{(ii). (Attach Schedule E (Form 990 or S90-EZ} )

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170{b)({1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il }

A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc descnbed in
section 170{b)}{ 1){A)(vi). (Complete Part I} )

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agnicultural research organization descnbed In section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part !l )

1 I:] An organization organized and operated exclusively to test for public safety See section 509{a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d ‘:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:, Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations | . . . . [ —]
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | V18 00'03‘"'13 0 lisi (v) Amount of monetary {vi) Amount of other
organization (descnbed on nes 1-10 Yes No | support (see instructions) | support (see instructions)
aboye (s stiuctions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GREATER MILWAUKEE FOUNDATION, . 39-6036407 Page 2
[Part T Support Schedule for Organizations Described in SEctmnsW

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

~ (a) 2012

(b) 2013

(c) 2014

~ (d) 2015

(e} 2016

(f) Total

25,135,207,

35,592,922,

133,969,077,

31,556,033,

39,319,169,

265,572,408,

25,135,207,

35,592,922,

133,969,077,

31,556,033,

39,319,169,

265,572,408,

108,738,093,

156,834,315,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltes
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

{f) Total

25,135,207,

35,592,922,

133,969,077.

31,556,033,

39,319,169,

265,572, 408.

9,362,473,

10,881,404,

10,390,062,

10,228,619,

10,798,611,

51,661,169,

415,115,

393,216,

425,069,

419,588,

505,613,

2,158,601,

319,392,178,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)
rganization, check this box and stop here

O!
Section C. Computatlon of Pu 5‘

Ic Supbo}'t Percentage

12 |

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. It the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

49.10 o

15

47.68 o

stop here. The organization qualifies as a publicly supported organization , T !I]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and Iune 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 14 is 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 publicly supported organzation R . D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 publicly supported organization . . ':I
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 . » D

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 3
ule for Organﬁaﬁnﬁ)escmmf
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7aand 7b

8 Public support. (syteting 7c from s §)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 ~ (d} 2015 (e) 2016 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explan in Part Vi)

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3d) organization,

check this boxand stop here . .. .. ... .. .. ... i s i e i i iei e eie e s i e e e e )D
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A PartIll, ne15 ... .. .. . L. L .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c¢, column {f) dwided by line 13, column (f)) R X4 %
18 Investment income percentage from 2015 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization . | . . >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or Iine 19a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organzation > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . L i [:l_
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407
I Eart |Y | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2) 2

3a Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the
organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization*)? /f
“Yes," and if you checked 123 or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

! under secttons 501(c}(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes, "

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document) 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the orgamization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contnbutor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualtfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or denve any personal benefit

from, assets in which the supporting organzzation also had an interest? If *Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes, " answer 10b below. 10a

b Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 5
art Supporting Organizations ontineq)

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 descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes® to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organzation’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explam in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organizatton's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
ncome or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of ts supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,® then in Part Vi Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organzation(s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged n these
activitres but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) bslow.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, drectors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organzation exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? I *Yes,* describe in Part Vi_the role played by the organization in this regard 3h

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Nib|WIN|=

oO|n|s|W]IN =

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securnties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness apphcable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to Ine 6)

o lalo (oo

w
(]

S

®IN O jn
RN s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of ne 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

NH[WIN fa

O |h WM |

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 GREATER MILWAUKEE FOUNDATION, INC,

39-6036407 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontnueq)

Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organuizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0NO O |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0 (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years pnior to 2016 (reason-
able cause requurred- explain in Part Vl) See instructions

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

a
b
c
d
e
f

Total of ines 3a through e

g Applied to underdistnbutions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

i

Remainder Subtract ines 3g, 3h, and 3 from 3f

4

Distributions for 2016 from Section D,
Iine 7: $

Applied to underdistnbutions of prior years

-2

Apphed to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years pnor to 2016, If
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See mstructions

Excess distributions carryover to 2017. Add lines 3
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o alo |oje

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407
[PartVi]

Page 8
Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, line 17a or 17b, Part Ill, line 12,

Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section B, ines 1 and 2, Part IV, Section C,

line 1, Part |V, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

632028 09-21-16
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SCHEDULE C Political Campaign and Lobbying Activities [_ove No 15450047

(] -EZ
(Form $90 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Ravenue Service p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
| Parti-A] Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrlptlc;n of the organization's direct and indirect political campaign activities in Part IV
2 Poltical campaign activity expenditures X X . »s
3 Volunteer hours for political campaign activities

]T’art I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &3
3 {f the organization incurred a section 4955 tax, did # file Form 4720 for this year? X L _{vYes [ No
4a Was a correction made? R . . i [:I Yes D No

b If "Yes," descnbe in Part IV
{Part I-C| Complete if the organization is exempt under section 301(c), except section 501 ©)R)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | X
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities o >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b o ) P
4 Dd the filling organization file Form 1120-POL for this year? . [_Jves L[_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organzation
made payments For each orgamization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
filng organization’s contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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2016 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 2
omplete if the organization is exempt una
section 501(h)).

A Check P l__l if the filing organization belongs to an affikated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P E] if the filng organization checked box A and "limited control” provisions apply

| Limits on Lobbying Expenditures on g‘:&;g'gg n's ) Aﬁ'i':tt:g group
| (The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendrtures .
e Total exempt purpose expenditures {(add lines 1¢ and 1d)
f _Lobbying nontaxable amount Enter the amount from the following table in both columns
if the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0- . i
j I there is an amount other than zero on either Iine 1h or ine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? 3 L. L. . .. . . L. . l:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or frscal yoar begnning i) (a) 2013 (b) 2014 (€) 2015 (d) 2016 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (¢))

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 3
l Eart II-E Complete ﬁl t%e orgamization i1s exempt under section Sﬁ’ﬂcﬂﬁj and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detarled description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? . X . . . X

b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Media advertisements? X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? _ . . X

g Direct contact with legislators, therr staffs, govermment officials, or a Ieglslatlve body? . X 13,492,

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? L. . o X

j Total Add lines 1c through 11 13,492,
2a Dud the activities in line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)’7 i X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax _did 1t file Form 4720 for this year? —
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L . 1
2 Dud the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to camry over lobbying and political campaign activity expenditures from the pnor eaﬂ 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | . . 1
Sectlon 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year e . . 2a
b Carryover from last year L L . . . 2b
¢ Total . . . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and golmcal expendrture S (see mstructlons)

]Part IV ] Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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- « OMB No 1545-0047
SCHEDULED Supplemental Financial Statements — A
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

GREATER MILWAUKEE FOUNDATION, INC, 39-6036407

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, tine 6

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

1 Total number at end of year 437
2 Aggregate value of contnbutions to (duning year) X 14,964,690,
3 Aggregate value of grants from (during year) 12,479,344,
4 Aggregate value at end of year 174,039,823, .
5 Dud the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? III Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . R R E Yes D No
I Part i | Conservation Easements. Complete if the organization answered “Yes" on Form 990 Part IV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements B A . 2a
b Total acreage restncted by conservation easements . L 2b
¢ Number of conservation easements on a certified histonc structure included in (a) | X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modrf ed, transferred, released extinguished, or termlnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i D Yes ‘:l No

6 Staff and volunteer hours devoted to monrtoning, inspecting, handling of wiclations, and enforcnng conservation easements durning the year
| P

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(i)? _ CJves [ 1no

9 In Part Xlll, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part II] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 8

12 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included on Form 990, Part Vill, ine 1 . i . . » 3
(ii) Assets included in Form 990, Part X i |

2 If the organzation received or held works of art, histoncal treasures, or other similar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenue included on Form 990, Part Vlll, lne 1 | A . 3 .. ) N
b_Assets included in Form 990. Part X__ .. . . N
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a D Public exhibition
b :] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 Dunng the year, did the organization solicit or receve 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 collection?

|_—_] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? L D Yes D No
b If "Yes,” explan the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . . . . . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lhability? L fyes L _JNo
b _If "Yes," explain the arangement in Part XlIl_Check here if the explanation has been provided on Part Xlii N . D
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
_(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 609,960,445,] 726,722,791, 601,265,460, 512,695,102 455,221,695,
b Contributions o N 48,901,249.] <59,044,893.b 133,930,211, 35,565,597, 25,265,067,
c Netmvestmenteamings’ gamns, and losses 47,683,235. <8,634,397.> 29,433,316. 92,985,532. 51,664,894.
d Grants or scholarships 56,756,117, 41,886,921, 31,283,198, 34,168,094, 24,298,019,
e Other expenditures for facilities
and programs 2,101,495, 1,416,151, 1,304,807, 1,028,907, 869,679,
f Admmistrative expenses 6,948,539, 5,779,984, 5,318,191, 4,783,770, 4,288,856,
g End of year balance 640,738,778, 609,960,445 726,722,791, 601,265,460, 512,695,102,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment p» 95,10

3.80

%

¢ Temporanly restricted endowment P

1,10 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by Yes | No

(i) unrelated organizations 3a(i) X

(i) related organizations . 3alii) X
b If "Yes" on lne 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds
-Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land |,
b Buildings
c Leasehold improvements 111,389, 77,992, 33,397,
d Equipment X 303,289, 249,202, 54,087,
e Other, .. R 495,690, 298,553, 197,137,
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), hne 10¢.) » 284,621,
Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407

Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

A

8)

©

©)

(3]

(@]

Q)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

] Part VIII| Investments - Program Related.

Complete f the organization answered "Yes" on Form 990, Part iV, ine 11¢_See Form 990, Part X, Iine 13

{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1

(2

3]

4

{5)

(6)

(7)

8

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) >
ther Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

()

{2)

{3

4

{5)

{6)

7

{8)

9

Total. (Column (b) must equal Form 890, Part X, col (B) lne 15)

»

]Part X | Other Liabilities.

Complete if the organization answered “Yes® on Form 890, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

(2) LIABILITY POR POOLED INCOME FUNDS

74,830

3)

{4)

_©)

{6)

(U]

@)

©)

Total. (Colunn (b) must equal Form 990, Part X, col (B) ine 25) . | 3

74,830,

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili D

832053 08-28-16

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Péﬂd
onclllatlon 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 66,923,422,
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12

a Net unrealized gains (losses) on investments 2a 15,075,747,

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants | 2¢

d Other (Describe in Part Xl ) 2d 80,787,

e Add lnes 2a through 2d 2e 15,156,534,
3 Subtract line 2e from line 1 . . 3 51,766,888,
4 Amounts included on Form 990, Part Vili, ine 12, but not on iine 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part Xl ) 4b 20,854,315,

¢ Add lines 4a and 4b . 4c 20,854,315,

Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ne 12) . 5 72,621,203,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organmization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audrted financial statements 1 61,210,214,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Otherlosses A 3 2c

d Other (Describe in Part XIII ) 2d <3,395,632.p

e Add lines 2a through 2d 2e <3,395,632.>
3 Subtract line 2e from line 1 . 3 64,605,846,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part Xill ) 4b 1,850,732,

¢ Addlines 4a and 4b 4c 1,850,732,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 66,456 578,

[T’art XIIl| Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

ALL ENDOWMENT FUNDS ARE MAINTAINED TO PROVIDE A PERMANENT SOURCE OF

INCOME.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN ACTUARIAL VALUATION OF DEFERRED ASSETS 80,787,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SFAS NO, 136 ADJUSTMENT RELATED TO AGENCY ENDOWMENT FUNDS 7,373,627,
ADMINISTRATIVE FEE REVENUES RECEIVED FROM SUPPORTING

ORGANIZATIONS 505,613,
DISTRIBUTIONS FROM KPG CHARITABLE FOUNDATION 12,975,075,

632054 08-29-16
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Schedule D (Form 990) 2016 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407

Page 5
|Part Xlll] Supplemental Information (continued)
|
| TOTAL TO SCHEDULE D, PART XI, LINE 4B 20,854,315,
|
‘ PART XII, LINE 2D - OTHER ADJUSTMENTS:
|
' GRANT PAYABLE NET PRESENT VALUE ADJUSTMENT -18,999.
TRANSFER ASSETS TO KPG CHARITABLE FOUNDATION -3,376,633,
!
TOTAL TO SCHEDULE D, PART XII, LINE 2D -3,395,632.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
SPAS NO. 136 ADJUSTMENT RELATED TO AGENCY ENDOWMENT FUNDS 1,850,732,
Schedule D (Form 990) 2016
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O o
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities vt ey

990 or 990-EZ, .
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service { P> Information about Schedule G {Form 990 or 990-EZ] and its instructions is st www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ fiters are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-govemment grants
b [:' Internet and email solicttations f [::' Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity n connection with professional fundraising services? [ZI Yes D No
b If "Yes," list the 10 highest paid indwiduals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|
i i) Did v) Amount paid .
(i) Name and address of individual - ﬂ‘m raser | (iv) Gross receipts ‘g 20, ,etameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Actvity Fereanborol | from activity fundraiser to (or retained by)
contributiona? listed in col (i) organization
THE ALFORD GROUP - SEE PART ves | No
IV FOR ADDRESS EEE PART IV X 0. 79,093, 0.
Total . . . . . . . » 79,093,
3 ULt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
WwI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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39-6036407

Page 2

Schedule G (Form 990 or 990-E7) 2016 GREATER MILWAUKEE FOUNDATION, INC. 9
Im undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

{c) Other events

(event type)

(event type)

(total number)

{(d) Total events
(add col {a) through
col {(c))

4 Cash pnizes
5 Noncash prizes
6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

>
>

$15,000 on Form 990-EZ, line 6a

| Eart 1] l “Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, ine 19 or reponed more than

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressve bingo | (EYOthergaming 1y through col (c)
g
[
[
‘ 1 __Gross revenue
«n | 2 Cashpnzes
8
g
&1 3 Noncash pnzes
]
ks
2| 4 Rentfacility costs
(=]
5 Other direct expenses | .
L_J Yes = % L_Ives % |L_! Yes %
6 Volunteer labor |:] No No D No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . ... .. ... P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L lyves L_INo
b If “No,” explan
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? Llyes L_INo

b if “Yes," explamn-

632082 09-12-16
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ScheduleGgForm 990 or 990-22 2016 GREATER MILWAUKEE FOUNDATION, INC,. 39-6036407

Page 3
Does the organization conduct gaming activities with nonmembers? L_I ves quw
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer chantable gaming? . . . [:] Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specual events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:! Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation P $

Descnption of services provided P

D Director/officer D Employee C] Independent contractor

17 Mandatory distnbutions®
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming license? | D Yes D No
b Enter the amount of distnbutions required under state law to be distrnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year p» $
iPart v Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v}, and Part lll, tines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional nformation See instructions

PART I, LINE 2B (I) AND LINE 2B (II)

(I) ADDRESS: 100 N, LASALLE ST., STE 910, CHICAGO, IL 60602

(II) ACTIVITY: CUNDUCTING A FEASABILITY STUDY FOR A CAPITAL CAMPAIGN

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
l:] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on tine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If "No,” complete Part I to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a? 2 | X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part Iii
Compensation committee l—_—_] Written employment contract
Independent compensation consultant E‘:] Compensation survey or study
Form 990 of other organizations E‘j Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part ]
Only section 501{c){3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? R . X . . 5a X
b Any related organization? . 5b X
If “Yes® on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . 6a X
b Any related organization? L. . 6b X
I "Yes® on line 6a or 6b, descrbe n Part l||
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnibe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," descnbe in Part (il 8 X
9 If "Yes® on iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? L - . .. .19
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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OMB No 1545-0047

Transactions With Interested Persons
2016

SCHEDULE L
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public
Inspection

Departmant of the Trasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
l Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
b} Retationship between disqualified d) Corrected?
(a) Name of disqualified person ) person apnd organlzatlc?n (c) Descnption of transaction (Y)es No

L
> 3

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . ..
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part II| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22
(a) Name of (b) Relationship [ (c) Purpose [{d)Loantoor] (e) Onginal {f) Balance due | (g)In (E{, boprovedy (i) Witten
interested person with organization|  of loan orgamzation? | PTINCIpal amount default? |cdmmittee? | 20reement?
To |From Yes | No | Yes| No | Yes| No
Total . . | 2]
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-EZ) 2016

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

632131 10-24-16
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Schedule L (Form 990 or 990-E7) 2016 GREATER MILWAUKEE FOUNDATION, INC,

39-6036407

Page 2
Business Transactions Involving Interested Persons. —2ae=
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of é?g,;:rmg{:gnqﬁ
person and the organization transaction transaction revenues?
Yes No
SEE PART V 0. X

I Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

DAVID LUBAR, WHO SERVED AS THE VICE CHAIR OF THE BOARD OF DIRECTORS OF

THE GREATER MILWAUKEE FOUNDATION THROUGH 06/30/16, SERVED AS A DIRECTOR

OF BMO HARRIS BANK, BMO HARRIS BANK IS ONE OF THE INVESTMENT MANAGERS

OF THE GREATER MILWAUKEE FOUNDATION,

IN ADDITION, THE GREATER

MILWAUKEE FOUNDATION HAS OPERATING CHECKING ACCOUNTS AT BMO HARRIS

BANK.

632132 10-24-16

44

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

» Complete it the organizations answered “Yes" on Form 930, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
{Part] | Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
apphcable ] contributions 01 amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VilI, line 1
1 Art-Works of art
2 At - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 50 5,734,932, ET VALUE
10 Secunties - Closely held stock X 1 138,627.APPRAISED VALUE
11 Secuntes - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contrbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts .
25 Other P ( CRUTS ) X 2 76,508 NET PRESENT VALUE
26 Other P ( IN-KIND CONTR ) X S 9,044 FAIR VALUE
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for whuch the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recewve by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i 32a X
b M "Yes," descnbe in Part il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 2

‘ art Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part [, column (b), the number of contributions, the number of ttems recewved, or a combination of both Also complete
this part for any addrtional information

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or

990" EZ OMB No_1545-0047

Open to Public

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Intermal Revenue Service P> intormation ahou edule ) instructi

at www.Irs.gov/form990. Inspection

Name of the organlzatloh

GREATER MILWAUKEE FOUNDATION, INC,

Employer identification number
39-6036407

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR DETAILS, SEE STATEMENT 2,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD MEMBERS OF THE GREATER MILWAUKEE

FOUNDATION, INC, BEFORE IT IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST QUESTIONNAIRES COMPLETED BY ALL OFFICERS,

DIRECTORS AND KEY EMPLOYEES ARE REVIEWED BY THE CHIEF FINANCIAL OFFICER OF

THE GREATER MILWAUKEE FOUNDATION, INC. ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15:

SEE STATEMENT 4

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN ACTUARIAL VALUATION OF DEFERRED ASSETS 80,787,
GRANTS PAYABLE NET PRESENT VALUE ADJUSTMENT 18,999,
TRANSFER ASSETS TO KPG CHARITABLE FOUNDATION -3,376,633,
DISTRIBUTIONS FROM KPG CHARITABLE FOUNDATION 12,975,075,
TOTAL TO FORM 990, PART XI, LINE 9 9,698 228,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 08-25-16
47

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 5
[ Part VIT | supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

632165 09-06-16 Schedule R (Form 990) 2016
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