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L EXTENDED TO NOVEMBER 15, 2018
H H OMB No_1545-0047_°
o Return of Organization Exempt From Income Tax 1
L Form 990 U de ection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made pt&hc. pen to Public
Internal Revenue Service J(D P> Go to www.lIrs.gov/Formgg0 for instructions and the latest information. Inspection
A For the 2017 calend@oar, or/tax year beglnmng and ending
B checkt C Name of orgamzatlon ! D Employer identification number
applicable
Address | GREATER MILWAUKEE FOUNDATION, INC.
Shnae Doing business as 39-6036407
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fmal | 101 W, PLEASANT P10 414-272-5805
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 249,182,698,
renondedl MILWAUKEE, WI 53212 H(a) Is this a group return
ﬁgr’?:ca' F Name and address of principal officer KEN ROBERTSON for subordinates? [ Jves [X]No
pending

SCANNED FEB 12 2013

SAME AS C ABOVE

b) Are all subordinates included? D Yes D No

| Tax-exempt status [X ] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ 1 4947(a)(1) or

527 If "No," attach a list (see instructions)

J Website: pp WWW.GREATERMILWAUKEEFOUNDATION ,ORG

H(c) Group exemption number P>

K _Form

| PartI| Summary

of organization; [X_] Corporation [ ] Trust [~ ] Association [ ] Other B>

[ L\Y&ar of formation: 1989 | M State o legal domicile: WI

1

Bnefly describe the organization’s mission or most significant activities: INSPIRING PHILANTHROPY, SERVING

DONORS, STRENGTHENING COMMUNITIES, NOW AND FOR FUTURE GENERATIONS,

Check this box B [__] ifthe organization discontinued its operations or disposed

of more than 25% of its net assets

8
&
g 2
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
o 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 53
Z| 6 Total number of volunteers (estimate If necessary) 6 39
G| 7a Total unrelated business revenue from Part Viit, cotgmn 7a 0.
< b Net unrelated business taxable income from Form 990 EJVED 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) % NOV 20]8 8 39,319,169, 42,605,018,
g 9 Program service revenue (Part VINl, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), hnes 3, 4,land 7®G 32,796,421, 32,444,085,
ol BT Other revenue (Part VIii, column (A), hines 5, 6d, 8c, ST, ; 505,613, 530,108,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 72,621,203, 75,579,211,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 56,847,983, 91,858,350.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,827,073, 5,069,432,
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 79,093, 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P 1,796,523, ]
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4,702,429, 5,381,535,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 66,456,578, 102,309,317,
19 Revenue less expenses Subtract line 18 from line 12 6,164,625, <26,730,106.>
58 Beginning of Current Year End of Year
%‘: 20 Total assets (Part X, line 16) 690,227,097, 796,868,635,
<4 21 Total habilities (Part X, line 26) 20,550,267, 26,314,316,
=3 22 Net assets or fund balances _Subtract line 21 from line 20 669,676,830, 770,554,319,

ighature Bloc

Under penalties of pegjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢

plete. Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge

lj/7/ Z/ /3
s |P —
Here ERTSON, SECRETARY
Typq or print name and hitle
Print/Type preparer's name Preparer's signature Date Creck ]| PTIN
Paid selt-employed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address p
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes E] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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39-6036407 Page 2

‘Fonn990 2017) GREATER MILWAUKEE FOUNDATION, INC,
‘4, [Part Il | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part |lI D

1 Brefly describe 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
pnor Form 990 or 990-EZ? X D Yes E No

If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes [Z] No

If "Yes," descnbe these changes on Schedule O

4  Describe 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 $ 96,446,723,  cudnggrantsof § 91,858,350, ) (Revenue$ )
SEE STATEMENTS 1 AND 2
4b  (Code ) (Expenses $ including granis of $ ) (Revenue $ )
|
|
|
\
]
|
|
| 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenua $ )

4e__Total program service expenses P> 96,446,723,

732002 11-28-17

Form 990 (2017)



. Form 990 (2017) GREATER MILWAUKEE FOUND
4 | 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 private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? if "Yes," complete Schedule C, Part Il 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf “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 nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jjf "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedufe D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIii, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 f "Yes, " complete Schedufe D,
Part VI Maj X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 /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 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 Jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? |f "Yes, " complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)YA)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 Dud the organization report on Part IX, column (A}, hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "ves," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, “ complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes,"
——comolete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



"Form 990 (2017) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 4
I!P@LUW Checklist of Required Schedules (continyeq)

~

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf "Yes, " complete Schedule |, Parts | and i 21 | X
22 D the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes, " complete Schedule I, Parts | and Il! 22 | X

23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that 1t 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 prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 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? jf "Yes,"
complete Schedule L, Part il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . . "
a A current or former officer, director, trustee, or key employee? If "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 IV 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? Jf “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? [f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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*Form 990 (2017) 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 ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 73
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ' 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
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 980-T for this year? jf "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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country' P>
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8898 as required? 7
h If the orgamization 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 maintained by the J
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contnbutions included on Part VI, ine 12 102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 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 organization Is required to maintain by the states in which the
organization i1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? jf “No " provide an exp/anation i Schedule O 14b
’ Form 990 (2017)

732005 11-28-17



*Form 990 (2017} GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 6
Py —3
[ml Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes. " provide the names and add.ca.sses la] smggu[p Q 9 X
Section B. Policies s Section B reque evenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wnitten conflict of interest policy? if “No," go to line 13 12a| X
b 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? f “Yes, " describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a wrnitten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "“Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[ZI Own website E] Another's website [Z] Upon request |:| Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during 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
732008 11-28-17 Form 990 (2017)




- .

15

*Form 990 (2017) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 pggi
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part VI []
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) if no compensation was paid.

® |ist all of the organization's current key employees, If any See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) (F)
Name and Title Average | .. o cri ‘c’fr'rt":”;“han one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officsr and a director/rustec) from from related other

(st any g the organizations compensation

hoursfor | & . B organization (W-2/1099-MISC) from the

related é g ) g (W-2/1099-MISC) organization

orgamizations| = | 5 3N and related
below |2 5§ éé 5 organizations
line) HEIHEEHIE

(1) DAVE DRURY 0.00
BOARD MEMBER X 0. 0. 0
(2) MARY ELLEN STANEK (APPT'D 6/17) 0.00
BOARD MEMBER X 0. 0. 0.
(3) PAUL JONES 0.00
BOARD MEMBER X 0, 0. 0.
(4) JANINE P. GESKE 0.00
BOARD MEMBER X 0. 0. 0.
(5) WENDY BOSWORTH 0.00
BOARD MEMBER X 0. 0, 0.
(6) CECELIA GORE 0.00
BOARD MEMBER X 0. 0. 0.
(7) DAVE KUNDERT 0.00
BOARD VICE CHAIR X 0. 0. 0.
(8) JACKIE HERD-BARBER 0,00
BOARD MEMBER X 0. 0, 0.
(9) CORY NETTLES 0.00
BOARD CHAIR X 0, 0. 0.
(10) GREG MARCUS 0.00
BOARD MEMBER X 0. 0. 0.
(11) MARIE O'BRIEN 0.00
BOARD MEMBER X 0. 0. 0.
(12) MARY BETH BERKES(TERM'D 11/17) 0,00
BOARD MEMBER X 0, 0. 0.
(13) DALE KENT . 0.00
BOARD MEMBER X 0. 0. 0.
(14) GREGORY WESLEY 0.00
BOARD MEMBER X 0. 0. 0,
(15) PEDRO COLON 0.00
BOARD MEMBER X 0. 0, 0.
(16) ELLEN GILLIGAN 40,00 °
PRESIDENT 0.00 X 300,134, 0. 56,584,
(17) KATHRYN DUNN 40,00
VP OF COMM. INVEST, 0.00 X 157,168, 0. 30,756,

732007 11-28-17 Form 990 (2017)
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*Form 990 (2017) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 8
” art WI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average (donot c:; Sksgfr’:man ono Reportable Reportable Estimated
hours per | pox, untess person (s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 5 the organizations compensation
hoursfor | 5 ° organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations g E g gm and related
below 2125|2128 s organizations
(18) KEN ROBERTSON 40.00
SECRETARY/TREASURER 0.00 X 160,647, 0. 22,652,
(19) LAURA GLAWE 40.00
VP OF MARKETING 0.00 X 130,182, 0. 29,014.
(20) MARY KAY MARK 40,00
DIRECTOR OF GIFT PLANNING 0,00 X 122,085, 0, 28,076,
(21) MARCUS WHITE 40.00
VP OF COMM. PARTN, 0.00 X 134,435, 0. 11,922,
(22) TIM LARSON 40,00
VP-PHILANTHROPIC SERVICES 0.00 X 187,426, 0. 21,592,
(23) DANAE DAVIS 40,00
EXECUTIVE DIRECTOR-MKE SUC 0.00 X 168,869, 0. 26,923,
1b Sub-total > 1,360,946, 227,519,
c Total from continuation sheets to Part Vil, Section A > 0. . 0.
d_Total (add lines 1b and 1c) | 2 1,360,946. . 227,519,
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "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 individual for services
rendered to the organization? jf * ch 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

Name and business address

(B8)

Description of services

€

Compensation

NEW VENTURE FUND, 1201 CONNECTICUT AVE NW,

GRANTMAKING FDN INITIATIVE

WASHINGTON, DC 20036 CONSULTING 390,194,
READING & MATH INC., 120 S, 6TH STREET STE
2260, MINNEAPOLIS, MN 55402 ITRANSFORMATIVE READING PROGRAM 322,000,
COLONIAL CONSULTING
750 THIRD AVENUE, NEW YORK, NY 10017 INVESTMENT CONSULTING 321,330.
PUBLIC EQUITY GROUP CIAL EQUITY & INCLUSION
261 MADISON AVE, FL 9, NEW YORK, NY 10016 INITIATIVE 126,447,
EASY LEARNING
1721 UNDERWOOD AVE, WAUWATOSA, WI 53213 TRANSFORMATIVE READING PROG 110,150,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 5
Form 990 (2017)
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‘*Form 990 (2017) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil L]
(A) (B) (C) {D)
" Total ravenue Related or Unrelatad R‘;V"m.lle echL&ded
sy W . ' - ' exempt function business o e
revenue revenue 517 - 514

ontributions, Gifts, Grants

Program Service
Bevenue

Other Revenue

1 a Federated campaigns 1a

b Membership dues 1b

c Fundraising events ic

d Related organizations id

e Government grants (contnbutions)

f All other contributions, gifts, grants, and
similar amounts not included above 1f

42,605,018,

g Noncash contributions included in lines 1a-1f §

9,831,708,

=3

Total. Add lines 1a-1f

| 2

42,605,018,

Al

N

Business Code

- 0o o 0T o

All other program service revenue

g _Total. Add lines 2a-2f

_

other similar amounts)

5 Royalties

3 Investment income (including dvidends, interest, and

4  Income from investment of tax-exempt bond proceeds

10,773,846,

10,773,846,

»
»
>

>

(1) Real

() Personal

6 a Grossrents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or {loss)

>

7 a Gross amount from sales of (1) Securities

(n) Other

assets other than inventory 195,273,726,

b Less’ cost or other basis

and sales expenses 173,603,487,

¢ Gain or (loss) 21,670,239,

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a

b Less- direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19 a

b Less. direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory

21,670,239,

21,670,239,

>

Miscellaneous Revenue

Business Code

]

11 a ADMIN FEE REVENUE

900099

530,108,

530,108,

b

C

d All other revenue
e Total. Add hnes 11a-11d

12 Total revenue See instructions.

530,108,

]

A4

75,579,211,

32,974,193,

73200

9 11-28-17
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[Part IX

GREATER MILWAUKEE FOUNDATION, INC,

39-6036407

Page 10

Statement of Functional Expenses

QInpe

heck if Schedule O contains a response or note to any line in this Part IX |:]
Do not include amounts reported on lines 6b, Total éfp))enses Progra(n?)serwce Manage(g)ent and Funég)nsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 91,816,970, 91,816,970.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 41,380, 41,380,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusteesI and keyempk)yees 727,941. 358,490. 339,960. 29,491.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersa|ar|esandwages 3,439,078, 1,564,565. 935,996, 938,517.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 227,855, 104,887, 60,797, 62,171,
9  Other employee benefits 402,843, 125,052, 156,674, 121,117,
10 Payroll taxes 271,715, 128,180, 79,245, 64,290,
11 Fees for services (non-employees)
a Management
b Legal 64,661, 60,896, 3,408, 357.
¢ Accounting 74,585, 6,016, 65,461, 3,108,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 1,454,683, 1,454,260, 423,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 2,168,747, 1,687,851, 303,058. 177,838,
12 Advertising and promotion
13 Ofﬂceexpenses 246,384. 51,577. 104,710. 90,097.
14 Information technology 178,604, 29, 178,575,
1§ Royalties
18 Occupancy 409,751, 188,394, 124,029, 97,328,
17  Travel 1,452, 204, 1,248,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 266,418, 109,417, 90,570, 66,431,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 100,958, 46,418, 30,559. 23,981,
23 Insurance
24  QOther expenses. Itemize expenses not covered LT
above. (List miscellaneous expenses In line 24e. If line )
24e amount exceeds 10% of line 25, column (A) .
amount, hst ine 24e expenses on Schedule 0.)
a SEE STATEMENT 3 415,292, 156,397. 137,521, 121,374,
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 102,309,317, 96,446,723, 4,066,071, 1,796,523,
26 Joint costs. Complete this line only If the organization
reported in column (B) yoint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if followmg SOP 98-2 ‘ASC 958-720!
732010 11-28-17 Form 990 (2017)




*Form 990 (2017) 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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 1
2 Savings and temporary cash investments 54,042,239, 2 38,426,542,
38 Pledges and grants receivable, net 3
4  Accounts recevable, net 4,183,879.( 4 4,189,893,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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 contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 248,978, 7 235,146,
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 191,030.] o 141,380,
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 957,327,
b Less accumulated depreciation 10b 726,706. 284,621.] 10¢ 230,621,
11 Investments - publicly traded secunties 627,676,696.( 11 750,029,753,
12  Investments - other secunities See Part IV, line 11 3,333,501.{ 12 3,088,761.
13  Investments - program-related See Part IV, ine 11 13 212,500,
14  Intangible assets 14
156 Other assets See Part IV, line 11 266,153.| 15 314,039,
—_ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 690,227,097.] 16 796,868,635
17  Accounts payable and accrued expenses 1,039,173, 47 850,496.
18  Grants payable 19,436,264.| 18 25,397,232,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
:é Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 74,830.| 25 66,588,
—_1 26 Total liabilities. Add lines 17 through 25 20,550,267.] 26 26,314,316,
Organizations that follow SFAS 117 (ASC 958), check here B [X ]| and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestncted net assets 662,261,953.| 27 763,379,162,
o | 28 Temporarily restricted net assets 7,414,877.| 28 7,175,157,
g 29 Permanently restricted net assets 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. 2
% 30 Capital stock or trust principal, or current funds 30
& 131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 669,676,830.| 33 770,554,319,
—__134 Total habilities and net assets/fund balances L 690,227,097.| 34 796,868,635,
Form 990 (2017)
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*Form 990 (2017) ' GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 12
‘ econciliation of Net Assets -

) Check if Schedule O contains a response or note to any hne in this Part X| E
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 75,579,211,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 102,309,317,
3 Revenue less expenses. Subtract line 2 from line 1 3 <26,730,106.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 669,676,830,
& Net unrealized gains (losses) on investments 5 81,583,199,

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 46,014,396,

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 770,554,319,

[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line 1n this Part XII

|

1 Accounting method used to prepare the Form 990. l:] Cash IZ] Accrual l:] Other
If the organization chénged its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 C] Consoldated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
D Separate basis @ Consolidated basis |:| Both consoldated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c| X
3a X
3b

732012 11-28-17
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+ SCHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
Depantment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC. 39-6036407

{Part1 [ Reason for Public Charity Status (ail organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

1 [
2 [
3 [}
4 ]

0 08 00O

10

12

1 [
]

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 890 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described 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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1l )

A federal, state, or local government or governmental 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 public described in
section 170(b)(1)(A){vi). (Complete Part )

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

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (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 contnbutions, 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 income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 described in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box in

Iines 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. 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 |:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e l:] 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 Ill non-functionally integrated supporting organization

f Enter the number of supported organizations | J
g Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN () Type of organization | (V151 eoruanghun |slea? (v) Amount of monetary {v1) Amount of other
or tion (described on lines 1-10 14001 doverhpg documen support (see Instructions) | support {see instructions)
aniza
9 above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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*Schedule A (Form 990 or 990-E7) 2017 GREATER MILWAUKEE FOUNDATION, INC, .

| Part Il | chedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6 Public support. Subtract line § from line 4

Giifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facihities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2013

(b) 2014

_ {c) 2015

{d) 2016

(e) 2017

{f) Total

35,592,922,

133,969,077,

31,556,033,

39,319,169,

42,605,018,

283,042,219,

35,592,922,

133,969,077,

31,556,033,

39,319,169,

42,605,018,

283,042,219,

110,627,447,

172,414,772,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7

Amounts from line 4

(a) 2013

(b) 2014

_{c) 2015

(d) 2016

(e) 2017

(f) Total

35,592,922,

133,969,077,

31,556,033,

39,319,169,

42,605,018,

283,042,219,

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

9 Net income from unrelated business
“activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Publc support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2016 Schedule A, Part 1l, line 14 15
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |___]

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a,or 17b, check this box and see instructions [
Schedule A (Form 990 or 990-EZ) 2017

10,881,404.| 10,390,062.| 10,228,619, 10,798,611,| 10,773,846.| 53,072,542,

2,273,595,
338,388,356,

393,216, 425,069, 419,588, 505,613, 530,109,

[ ]

50,95 o
49,10 o

»[x]
»[ ]

»[ ]

732022 10-06-17



N
-~

39-6036407 \

Page 3

*Schedule A (Form 990 or 990-EZ) 2017 GREATER| MILWAUKEE FOUNDATION, INC,
| Partlll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box Rn line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part i1}
Section A. Public Support /[

/ () Total

Calendar year (or fiscal year beginning in) p» (a) 201‘3 {b) 2014 {c) 2015 (d) 2016 {e) 2017
1 Gifts, grants, contnibutions, and

membership fees received (Do not

include any "unusual grants ") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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- /
1zation's benefit and either paid to
or expended on its behalf /

8 The value of services or facilities \
furnished by a governmental unit to
the organization without charge \

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtract ine 7c lrom line 6 )

Section B. Total Support /

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {d) 2016 (e) 2017

(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
(fess section 511 taxes) from businesses

]

%

%,

activities not included in line 10b,
/
13 Total support. (Add lines 9, 10c, 11, and 12) 4 \
Section D. Computation of Investment Income Percentage

whether or not the business 1s
14 First five years. If the Form 990 is for the orgamzatlorfs first, second, third, fourth, or fifth tax year as a section 50\»({)(3) organization,
17 Investment income percentage for 2017 (Ii’ne 10c, column {f) divided by line 13, column (f)) 17 \

%

regularly carried on
check this box and stop here A : \
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 \

%

acquired after June 30, 1975
¢ Add lines 10a and 10b / \
11 Net income from unrelated business
12 Other income Do not include gain \
or loss from the sale of capital \
assets (Explain in Part VI )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, colurfm (f) divided by line 13, column (f)) 15
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 \\
19a 33 1/3% support tests - 2017. If the, grgamzatnon did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17\1'; not
more than 33 1/3%, check this box,and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016./yhe organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

»[ ]

»[ ]
]

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publcly supported organization
20 Private foundation. If the org‘.amzatlon did not check a box on line 14, 19a, or 19b_check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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*Schedule A (Form 990 or 990-E7) 2017 GREATER MILWAUKEE FOUNDATION,6 INC. 39-6036407 Page 4
' [PartlV] Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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
Yes | No

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " expfan in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2)

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

Did 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)? If "Yes," descnibe in Part VI when and how the
orgamization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 50S(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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, (i) the reasons for each stich action,
(in) the authonty under the orgamization's organizing dpcument authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? i “Yes,* provide detail in Part VI,

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? jr "Yes," provide detail in Part VL.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

——determine whether the oraanization had excess business holgings.)

732024 10-08-17
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3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b
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10a

10b
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*Schedule A (Form 990 or 990-E7) 2017 GREATER MILWAUKEE FOUNDATION, INC. 39-6036407 Page 5
a Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls; either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or ¢. provide detail in Part VI. 11c
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 organization's directors or trustees at all times during the
tax year? if "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 restrictions, if any, applied to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,

——supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

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

____the supported orgamization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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 ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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

income or assets at all times during the tax year? /f “Yes," descnbe in Part VI the role the organization's

———supported organizations played in this regard
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 dunng the year (see instructions).
a l:| The organization satisfied the Activities Test Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations Complete line 3 below
c []me organization supported a governmental 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? Jf "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 organization(s) would have been engaged In? [f "Yes," explain in Part VI the

D

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involverent 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree ot directton over the policies, programs, anc activities of each I
of its supported organizations? jf " " Part VI d 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



*Schedule A (Form 990 or 990-EZ) 2017 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

o &N =

L= 20 (4 P [ 00 [ VN BN

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

-]

7__ Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate farr 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 secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o la {0 |T o

Discount claimed for blockage or other
factors (explan in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

~N o |

Recoveries of prior-year distributions

[+]

Minimum Asset Amount (add line 7 to ling 6)

0 [N o |

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, hne 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

& W N |-

DO bW IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

instructions)

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

732026 10-06-17
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* Schedule A (Form 990 or 990-E7) 2017 GREATER MILWAUKEE FOUNDATION, INC.

39-6036407 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets )
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions '
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) (ii) (rii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde’;g;s:gg:t;tions Agf:::’;’glegw
1 Distributable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2017 {reason-

able cause required- explain in Part VI) See instructions

3 __Excess distributions carryover, if any, to 2017
a I AR N T e
b From 2013
c_From 2014
d_From 2015
e From 2016
f _Total of ines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j__Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2017 from Section D,
Ine 7 $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4¢
8 _Breakdown of ine 7.
a_Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GREATER MILWAUKEE FOUNDATION, INC.

39-6036407
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b, Part lll, ine 12,

Page 8
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

732028 10-06-17
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. SCHEDULE C Political Campaign and Lobbying Activities OM No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of tha Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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 |-C
® Section S01(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8
® 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 II-A. Do not complete Part II-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¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |ll.
Name of organization Employer identification number

GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
{Partl-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Poltical campaign activity expenditures >3
3 Volunteer hours for political campaign activities

EI5art 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 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? D Yes [:] No

b If "Yes," describe in Part IV
[PEFI I-C|  Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
hine 17b >3
4 Dd the filing organization file Form 1120-POL for this year? (] Yes L INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filing organization’s contributions received and
funds. if none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-EZ) 2017 GREATER MILWAUKEE FOUNDATION, INC,

39-6036407 Page 2

| Part II~E | Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check p I:] if the filing organization belongs to an affiiated group (and hst in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b |___] if the fillng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization's
totals

(b} Affilated group
totals

1a Total lobbying expenditures to influence public dpm:on (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c 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 Iine 1e
Over $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-
i Subtract line 1f from Iine 1c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:| 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
or f.scgfﬁ:fegs;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a_Lobbying nontaxable amount
b Lobbying celling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celing amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 3
[Part1l-B| Complete if the organization is exempt under section 501(c)(3) 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 detailed description (a) {b)
of the lobbying activity Yes No Amount

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

a Volunteers? X

b Pad staff or management (include compensation in expenses reported on lines 1c through 11)? X

¢ 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, government officials, or a legislative body? X 12,314,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? X

j Total Add lines 1c through 1 12,314,

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X ]

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - j
_Part lII-A| 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? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part IlI-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
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
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

5 Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5, Part II-A (affilated group hist); 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) 2017
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. . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. .;, open to Fublic
Internal Revenue Service | P>Go to www.irs.gov/Form990 for instructions and the latest information. gilnspectionyw! .|
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407

‘Partilp] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 451
2 Aggregate value of contributions to (during year) 20,386,272,
3 Aggregate value of grants from (dunng year) 19,704,600,
4 Aggregate value at end of year 207,118,876.
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E‘ Yes [:‘ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? IZ] Yes [:] No
LBartﬂ!wl Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, ine 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) [j Preservation of a historically important land area
l:] Protection of natural habitat l:] Preservation of a certified histornc structure
[:] Preservation of open space
2 Complete lines 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? [j Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)()? CIYes [nNo

9 InPart Xlll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

[Part{lll,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a 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 Pan‘)flll,
the text of the footnote to its financial statements that describes these items .

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

(1) Revenue included on Form 990, Part VIIi, ine 1 > $

(ii) Assets included in Form 990, Part X > 3 |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIli, ine 1 » 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

GREATER MILWAUKEE FOUNDATION,

INC,

39-6036407

Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)’

|:] Public exhibition

|:] Scholarly research

[___| Preservation for future generations

d E] Loan or exchange programs

e E] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes D No
b If “Yes," explain the arrangement in Part Xlil and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No
b_lIf "Yes," explain the arrangement in Part X1il_Check here if the explanation has been provided on Part XIII |:]
l PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 640,738,778, 609,960,445, 726,722,791, 601,265,460, 512,695,102,
b Contributions 42,586,848, 48,901 249, <59,044,893,> 133,930,211, 35,565,597,
¢ Net investment earnings, gains, and losses 112,659,393, 47,683,235, <8,634,397.> 29,433,316, 92,985,532,
d Grants or scholarships 46,376,092, 56,756,117, 41,886,921, 31,283,198, 34,168,094,
e Other expenditures for facilities
and programs 2,385,776. 2,101,495. 1,416,151, 1,304,807, 1,028,907,
f Administrative expenses 6,038,426, 6,948,539, 5,779,984, 5,318,191, 4,783,770,
g End of year balance 741,184,725, 640,738,778, 609,960,445, 726,722,791, 601,265,460,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> 2,90 %
b Permanent endowment P> 96.10 %
c Temporanly restricted endowment P> 1.00 %
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
(1) unrelated organizations 3an) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4

] Part Vi

Describe in Part XIIl the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book valug
basis (investment) basis (other) depreciation
1a Land

b Buldings v

¢ Leasehold improvements 112,572, 92,063, 20,509,

d Equipment 343,030, 278,967, 64,063,

e Other 501,725, 355,676, 146,049,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (Bl line 10c,) » 230,621,

732052 10-09-17
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. Schedule D (Form 990) 2017 GRE@ MILWAUKEE FOUNDATION, INC. 39-6036407 P§99_3_
. -Part VII[ 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 (inciuding name of secunty) (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)

B)

(9]

D)

E

(@]

G)

(H)
Total (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, hine 11c_See Form 990, Part X, line 13.
{a) Descniption 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) line 13.) p»>

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 930, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
{4)
{5)
(6
(7}
(8)
(9)

Total. (Cq qua
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. {a) Description of hability (b) Book value

(1) Federal iIncome taxes ) p
(2) LIABILITY FOR POOLED INCOME FUNDS 66,588, i
(3)
4
(5)
6)
)]
8)
)
Total. (Column (b) must equal Form 990. Part X, col. (8) ine 25.) > 66,588.
2. Liability for uncertain tax positions In Part XIll, prov‘|de the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 43 (ASC 740) Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017

o}
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~

.

(Form 990 or 990-E2Z)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

Open to Public
Inspection

P Go to for the latest instructions,
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC. 39-6036407
Fundraising Activities. Complete if the orgaruzation answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e ‘:] Solicitation of non-government grants

a ,:l Mail solicitations

b D Internet and email solicitations

c [:] Phone solicitations
d [:] In-person solicitations

f |:| Solicitation of government grants

g l:l Special fundraising events

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 VIl) or entity in connection with professional fundraising services?

@ Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

|:|No

" ili) Did . (v) Amount paid .
(i) Name and address of individual ; n(m raser | (iv) Gross receipts | to {or retained by) (vi) Amount paid
or entity (fundrarser) (iny Activity havesustod | from activity fundraiser to (or retained by)
o]
conbbutions? listed in col (i) organization
THE ALFORD GROUP - SEE PART Yes | No
IV FOR ADDRESS SEE PART IV X 0. 93,112, 0.
\

Total > 93,112,

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule D (Form 990) 2017 GREATER MILWAUKEE FOUNDATION, INC.
-Part Xl

Reconciliation of Revenue per Audited F Fman0|a| Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

o 00 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vill, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovertes of prior year grants

Other (Describe in Part XIlI)

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIli )

Add hnes 4a and 4b
Total revenue Add Imes 3 and 4c. (Th

2a
2b
2c
2d
2e
3
4a
4b
4c
15

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

o Qo0 CT o

4
a
b
c

Total expenses Add hnes 3 and 4c. 18]
] Part XIII| Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnior year adjustments

Other losses

Other (Descnbe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Describe in Part Xl )

Add lines 4a and 4b

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,

Iines 2d and 4b, and Part XI, 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,

732054 10-09-17
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Schedule G (Form 990 or 990-E2) 2017 GREATER MILWAUKEE FOUNDATION, INC.

39-6036407

Page 2

. l Plartjllll Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, hne 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' Contnbutions

3 Gross income {hne 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 prizes
5 Noncash prizes
6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

5 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 in column (d) »
11 _Net income summary Subtract iine 10 from fine 3, column (d) | 3
(Rartjlll}] Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col {a) through col (c))
2
@

1__Gross revenue
| 2 Cash prizes
b
o
2 3 Noncash prizes
w
§ 4 Rent/facility costs
a

6 Volunteer labor

E] Yes %

DNo

[ Yes %

DNO

l:l Yes %

L____lNo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities i each of these states?

b If “No," explain

|:] Yes E] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durnng the tax year?

b If "Yes," explain.

|:] Yes [_—_] No

732082 09-13-17
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" Schedule G (Form 990 or 990-E7) 2017 GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 3

11 Does the organization conduct gaming activities with nonmembers? L—_] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes D 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 gaming/special 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? D Yes l:] 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 P> $
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> $

Description of services provided P

E] Director/officer [:l Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax vear p- §
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll, ines 9, 9b, 10b, 15b,

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

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

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

(II) ACTIVITY: PROVIDING ASSISTANCE WITH ADVANCEMENT STAGE OF A CAPITAL *

CAMPAIGN

732083 09-13-17 Schedute G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) GREATER MILWAUKEE FOUNDATION, INC, 39-6036407 Page 4
art Supplemental Information (ontinued)

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

"~ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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 Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC, 39-6036407
[PartT | Questions Regarding Compensation
Yes | No.
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, iine 1a Complete Part lil to provide any relevant information regarding these items
[:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions I___] Payments for business use of personal residence
El Tax indemnification and gross-up payments {1 Health or social club dues or intiation fees
[:] Discretionary spending account D Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a? 2 | X
3 Indicate which, If any, of the following the fillng 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 CEQO/Executive Director, but explain in Part il
Compensation committee [:] Wnitten employment contract
l:] Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee ‘
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (!l
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, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of. !
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," descrbe in Part Ill 7 . X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the B
Initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part Il 8 X
9 If"Yes" on line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA ’For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

2017

Department of the Treasury > Attach to Form 990.

Open To Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. ’ 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 contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contnibution amounts
items contributed| Form 990, Part VIll, ine 1g
1 Art- Works of art
2 Art- Historical 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 Securities - Publicly traded X 72 9,823,557, ET VALUE
10  Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - 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 Scientific specimens
24 Archeological artifacts
25 Other P ( IN-KIND CONTR ) X 5 8,151, FAIR VALUE
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. . Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for §
exempt purposes for the entire holding period? 30a c X
b If "Yes," describe the arrangement in Part |l .
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
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (%) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017 GREATER MILWAUKEE FOUNDATION, INC,

lgartﬂ

39-6036407 Page 2
Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

GREATER MILWAUKEE FOUNDATION IS REPORTING NUMBER OF CONTRIBUTORS RATHER

THAN NUMBER OF INDIVIDUAL CONTRIBUTIONS ON SCHEDULE M.

732142 09-07-17 Schedule M (Form 990) 2017



<

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE Yo 12420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. qwqf.w
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER MILWAUKEE FOUNDATION, INC. 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 POLICY 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 675,505,

GRANTS PAYABLE NET PRESENT VALUE ADJUSTMENT 243,153, N
DISTRIBUTIONS FROM KPG CHARITABLE FOUNDATION 45,095,738,

TQTAL TO FORM 990, PART XI, LINE 9 46,014,396,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17




2102 (066 Wwiod) H ainpayss

VH  2b-11-60 1912€L

066 W04 10} SuonoONAsu| ayy 99s ‘991]ON 10V UOIONPaY NJomsaded 104

X o) (e (€){(D)T09 NISNODSIM SNOILVZINVYONO LIJOYANO! Z1Z€S IM IEAOVMIIR
ONILY0ddNs YIHIO OL SLINV¥D OSNINSS ‘0Tz 3LS ‘INVSVATd'M T0T '8VSTL6T-6F
- °ONI ’'NOILVANNOd ALINAWWOD GNHAE LSAM
X *9Na (€)(d)104 NISNOOSIM SNOILYZINVONO LIJOUANO TIZES IM EIAOVMIIH
ONILI0ddNs YIHLO OL SINVYD ONIASSI 0TZ dLS 'INVSYITId'M TOT
¥68068T-6€ - °"ONI 'NOILVANANOS DALLVHLS
X b1 (o (€)(D)T04] NISNODSIM JaMNYMIIN NI ¥NAWV DITdNd 212€S IM ‘EIAOVMTIR
ONIL¥0ddNs MAN 40 INIHIOTIAIA ONIANN 0TZ ELS 'INVSVATId M T0T
Z09S0EE-LY - 'ONI 'NOILVANNOA FTAVIIUVHD DAA
X “HIQ (€)(D)T09 NISNODSIM SNOILVZINVOYQ LIJAOYANO. ZTZES IM EIAOVMIIR
ONILY0ddns YIHIO OL SINVYD HNINSS 0TZ "4LS ‘INVSVITI M TOT
06£8V6T-6€ - NOILVANNOA ATIWVA dWVANOH
ON | S84 (©))L0s
tAmnua Amnus uoioas JI) sniels uonodas {(Anunod ubiz.ioy uoneziuebio pajejas jo
An_xﬂﬂw:ﬁw%m Buyjonuoo a1q Awueyd ongng apo)) dwax3y 10 9)e)S) ajioiwop [eban Ayanoe Alewud NI3 pue ‘ssalppe ‘awenN
() 1) (2) (r) {o) {q) {e)

1dwaxa-xe} pajejas 810W IO U0 peY )l asnedaq ‘pg aul| ‘Al Hed ‘066 WI0H Uo ,SIA, pasamsue uolieziuebio ay) ji a19)dwo) *suoneziuebl jdwax3-xe] paje|ay Jo uoiedynuap|

Jeak xey oy} Buunp suoijezivebio

Anua

(Aiyunoo ubiaioy

Ayjus papiebaisip jo

Buijjosnuod yoanQg S19SSe JBaA-j0-pul awodul [ejo] 10 31E]S) 8jIo1Wwop |eba] 3_>‘_«om Aewud (s1qeondde yi) NIJ pue ‘ssaippe ‘sweN
0] (o) {p) (@ (q) {e)
€€ 8uI| ‘Al Med ‘066 Wio4 uo .S, pasamsue uoneziuebio ayy Ji 819|dwo) "sannu3z papiebalsiqg Jo uonesyluapy E
LOV9E09-6¢ "ONI 'NOILVANNOd FAANVMIIN ¥ILVIYO

Jaquinu uonesynuepl pAojdwg

uondadsu|
algnd o} uado

LLOC

.

L¥00-SPSL ON WO

L€ 10 ‘9¢ 'qSE ‘bE ‘£ dUI| ‘Al Wed ‘066 W04 Uo SOA,, paiamsue uoneziuebio ay) 1 a19|dwo)

uoneziuebio ayj Jo swen

“UOIJEUII0}UI }S91€] oY} PUE SUOONASUl JO} 066W103/A0D SITMMM O] 05

"066 W04 0} Yoeuy

sdiysiauped pajejaun pue suoneziuebio pajejay

SIIAIIG ONUIASY |EUIII)
Amsea)) ay) Jo yuawpedag

{066 wuo4)
H 3TNA3IHOS



21-10-%0
2eecel

X oug (€)(2)T09] NISNODSIM SNOILVZINVOHO LIAOHUANO! ZTZES IM EEINVMIIN
ONILY0ddNs YIHIO OL SINVID ONIASST ‘012 35S 'INVSVATI M TOT "9VI1800Z-6€
- *DNI 'NOILVANANOd DYNE¥VAAD UALVHYED
X ) (o (€)(D)T109] NISNODSIM SNOILVZINVOYO LIJOUdNO TIZES IM IITANVMTIR
HNILY0JdNS] YAHLO OL SINWYO ONIASS ‘012 31S 'INVSVATA'M TOT '$6T199ZE-SL
- "ONI 'NOIIVANAOJd VIWY DOMOWONODO
b 4 o) (o (€)(D)T09] NISNODSIM °NGd ITANYMTIIH HILVIYD 4G TIZTES IM "EINOVMTIK
SNILNOddns LIJEANAE FHL ¥0d AL¥AdOYd ‘0Tz ELS 'INVSVITd M TOT ~T9LEZVO-02 -
VA 40 NOILVMISINIR 'SONIQTOH NOILVANNOL FAAAVMIIN MALYIHO
X *9ud (€)(d)104] NISNODSIM SNOILVZINVOHO LIAQHANO! Z1Z€S IM IIAOVMTIH
HNILNO0ddNS YIHIO OL SINVED ONINSST ‘0Tz 3IS 'INVSVATA M TOT '90SE86T-6€
- "DNI 'NOILVANNOd ,dV¥ISLOOd, NYNgddH
ON | seA (©/)ros
(uonezivebio Ayjua uoIoas JI) snyess uonoss {Anunoo ubizioy uoneziuebio pajejal jo
a;mﬂww“mwoam Buijjonuoo yo8aqg Ajueyd olqng apoD ydwax3 1o ajeys) apoiwop |eba Aynjoe Aewug NI3 PUE 'ssaippe ‘aweN
(6) o) (2) {p) () (a) (e)

suoneziuebiQ Jdwax3-xe] paje|ay jo uonesynuap) jo uogenunuod [ Heg

LOV9E09-6¢

‘ONI ‘NOILVANNOd FAAOVMIIK NALVAND

{066 Wio) ° 8NPaYos



2102 (066 wiod) Y INPayds

LL-41-60 cotees

ON | S9A {Anunos
sjasse (asruy so UB12.10
LAnua )
pagonuoo | AIYSISUMO Jeak-Jo-pus autooul ‘dioo g ‘d103 ) Anus 10 ajey8) uoneziuebio pajejal jo
.w&wwmm abejuaoiad 1O a1eys |10} jO aleys Aua jo adA) | Buijjonuod oang | anomwop [ebaq Ayanoe Aiewing NI3 pue ‘ssaippe ‘aweN
0] {u) {6) )] {a) {p) (o) (q) (e)
1eak xe) ay} Buunp jsruy 1o uorjelodiod e se pajeas) suoneziueblo E

peie|al 810W JO 8UO PBY I 8SNB3( ‘pE dUI| ‘Al Wed ‘066 W04 Uo ,S3A, pasamsue uoieziuebio ayy j 8)9idwoy “3snu] 4o uonesodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesyRuUaP]

ONS3A {5901 wiod) L) [ ON | S9A (p1.G-21G Suonoas (aunos
di wuped | SINPAUIS 40 Og Lsuotjeaoje Stesse 18pun xe} woy uouzwuxm .u hﬂmv
YSISUMO |suwbevew| X0Q ul Junowe Jeak-jo-pus awoou paiejaiun ‘pajeas Aua anonop uoijeziuebio pajejal Jo
abejuaniad|io jesusg|  1gN-A BPOD | Hrevoiodoidsig Jo aleys [ej0} jo aseys aLI0JuI Jueuiwopald | Buijosuod oang __mmu._ Ayanoe Alewd NI3 pue ‘ssaippe ‘aweN
(1) U] o (W {6) o) (@) (P 1 (o} {q) {e)
e Jeah xe} ay) Buunp diysisuped e se pajeas; suoijeziuebio I
i yed

"ONI

polejal 210W JO 3UO PBY I 35NeIaq ‘HE aull ‘Al Ued ‘066 Wi Uo ,SaA, pasamsue uoneziuebio ayy y a19|dwon ‘diysisulied e se ajgexe] suoneziuebiQ paje|ay J0 uoneayluap|
'NOILVANNOd FIANVMIIN uALvayd  L10¢ (066 Wiod) H SINpayds

LOV9E09-6¢



2102 (066 w10d) Y 3npayos LL-L1-60 £912€L
(9}

{s)

v

(3]

€3]

(i)

. (s-e) adAy
paAjoaul Junowe Buiuiwialap Jo poyid POAJOAUI JUNOWY/ uoInoBSUBI ] uoneziuebio pajejas Jo sweN

P (o) {q) (e)

“SPIOUSaJY} UOII0BSUEl} puUE sAIySUORE|d] PaIaA0d BUIpnou] ‘aul| SIGY 9}2{dWod JSNW OUM UO UOITEWIO)JUI 10} SUOONAISUI 9] 935 ,'SaA, SI BAOGE 8u) JO Aue 0} Jamsue ay} jl g

X S| {s)juoneziuebio pajejds woly Apadoid 10 Yysed Jo Jgjsuel} BYiQ s
x | 4t (s)uonjeziuebio pajejas 0} Auadoud 1o yseo Jo Jajsueny Yo 4
_ X bl sasuadxa 10} (s)uoiyeziuebio pajejas Aq pred juswasinquisy b
X dy sasuadxa 10} (S)uoizeziuebio pajejal 0} pied juswasinquiey d
_ X oL i (s)uoneziuebiio pajefas Yyum saako|dws pied jo Buueysg o
X ui (s)uoneziuebio pajejal yum siasse Jay}o Jo ‘sisi| Buirew ‘yuswdinba ‘seniioe; jo Bueys u
X wy (s)uoneziuebio pajejas Aq suoneudijos Buisiespuny Jo diysiaquiaw 10 S3IIAISS JO SOUBLLIONSH W
x | Ib (s)uoijeziuebiio pajejal 10j suonendijos Buisieipuny Jo diysiaquIsLL 10 SBDIAISS JO 8oUBWIOUad |
X by (s)uoijeziueBio paje(al Woly s}9SSE J9YL0 Jo ‘Juawdinba ‘sanioe) Jo asea] Ny
X 8 (s)uoneziuebio pajeja. 0} s)9sSE JAYJ0 JO ‘Juswdinba ‘saiyoey Jo asea |
X 1 (s)uoneziuebio pajejas yum syasse jo sbueyoxgy |
X yi (sjuoneziuebio pajejd) wWoly S}9SSE JO aseydind Y
X by (sjuoneziuebio pajelas 0} syasse jo ajes b
, X J - (s)uoneziuebiio pajejas wouy Spuaping
. X ] (s)Juoneziuebio pajejas Aq sasjuesend ueo) jo sueo] 2
X Pt (s)uonjeziuebio pajejal 10} 10 0} saajuesenb ueoj 10 sueo] p
x | db (s)uonyeziuebio pajejas woiy uonguiuod [euded 1o ‘elb '‘yio 2
x | 9t (sjuoneziuebio pajejas 0} uonnquiuod [euded Jo ‘Juesb ‘Yo q
X el Anua pajjoauod e wolj yuas (A1) Jo ‘saiyehos (In) ‘saninuue (u) ‘1sesaiu {1) Jo 1divosy e

_ Al Sued Ui pajsij suoneziueBio pajejas 810w 10 U0 Ypm suoioesuel} Buimojjo) ayy jo Aue ui sbebus uoijeziuebio syl pip ‘Jeak xe) ayy Buung L

ON | S9A "9|NPaYOS SIYY JO Al 40 '] ‘|l SHBd W pa1s)| s1 Apjua Aue ji | aul 919|dwo) :PION

. G€ 10 ‘QGE-'PE BUI| ‘Al UBd ‘066 W10 UO ,SBA, palomsue uoijeziuebio ay) ji a)aidwo) “suoneziuebiQ palejay YIIM suonoesuel] E

€ obed LOF9E09-6€ *ONI 'NOILVANNOZ FANNVMIIN waIvayd Z10¢ (066 Wiod) H 3inpayds




2102 (066 wi0d) Y ajnpayos

21-11-60 ¥9LZEL

ONIS3Al (g9} wio4) [ON([SPA sjosse awosul ON[S3A|  (p16-21 G Su0Iloas {(funoo
diysiaumo mﬁwchmne o—w.m%m:_wmﬁww%m ﬁumﬁw:m 1eaf-jo-pua e10} % _mm“uﬂﬂw .__h_zomw%m“_w_ufoxu ubiaio} 10 ajeys) Ao jo
abejuaoiad|io eiauan|  1GN-A P07 | -sedosdsig Jo areys jo aseys uom__wwaca 3WooUl Jueuiwopald | 8jonuop [eba Ajanoe Alewlid NI|3 pue ‘ssalppe ‘aweN
On )] 0] ) {6) 1] (o) - (P} {o) {q) (e)
sdiysiauped Juswisaaul ulepad 10} uoisn|oxa BuipseBal suonorulsul 8ag uoneziuebio pajejal e Jou sem jeyy

(enuanas 5016 10 S19SSE ()0} AQ PAINSEAW) SBIJIAIOE S) JO JU3D1ad BAIS UBY} S10W PAJONPUOD uoljeziuebio ay) yaiym ybnoayy diysiauped e se paxey Ajjua yoea o) uonewlojur Buimo|jos syl apinoid

L€ 8Ul| ‘Al MBd ‘066 W04 uo S8 A, pasamsue uoneziuebio ayy p sjpidwoy -diysisupied e se ajqexe] suoneziuebiQ pajepsun | IA ved

2102 (066 wuod) Y 8jnpayos

" ¥ obeq LOV9IE09-6€

*ONI 'NOILVANAOd FIANVMIIN HALVAYD



-

“Schedule R (Form 990) 2017 GREATER MILWAUKEE FOUNDATION, INC.

39-6036407

Page 6

Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions.
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