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OMB No_1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax yearbeginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization
spicadle | MILWAUKEE AREA TECHNICAL COLLEGE
thanes | FOUNDATION INC

D Employer identification number

thane Doing business as 39-1341603

ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 700 WEST STATE STREET NO S214 (414)297-7687

st City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 16,052,188,

mun®l MILWAUKEE, WI 53233-1443 H(a) Is this a group return

ﬁgﬁ'ifa' F Name and address of principal officer: JULIANNA EBERT for subordinates? Yes No

pendig SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If “No," attach a list. (see instructions)

J Website: pr WWW.MATC . EDU/FOUNDATION

H{c) Group exemption number P

K Form of organization: Corporation Trust Association Other P>

| L Year of formation: 197 9] M State of legal domicile: WI

[Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT MILWAUKEE AREA TECHNICAL
Q COLLEGE BY RAISING FUNDS FOR SCHOLARSHIPS/PROGRAM SUPPORT.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . . ... .. 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
@ 5§ Total number of individuals employed in calendar year 2019 (Part V, line2a) . . .. 5 0
Z| 6 Total number of volunteers (estimate if necessary) ... 6 13
G| 7a Total unretated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, 1iN€ 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 8,481,271. 10,266,215.
2| 9 Program service revenue (Part VIl ine 29) 0. 0.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ... 788,049. 243,070,
%] 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1,070. 46,485,
12 Total revenue - add lines 8 through 11 (must equal Part VHil, column (A), line 12) . . 9,270,390. 10,555,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,700,464, 9,938,582,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 58,439.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 192,456. 223,909.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,892,920. 10,162,491.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 377,470. 393,2785.
S Beginning of Current Year End of Year
25 20 Totalassets (PartX, INe 16) ... 19,201,725.] 19,972,337,
< 21 Total liabilities (Part X, lne 26) ... 182,020. 168,927.
= Net assets or fund balances. Subtract ling 21 from fne 20 ........ocoooiveveveieieeen. 19,019,705. 19,803,410.

( Part Il | Signature Block

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

Sign } Signature of officer N
Here JEFFREY NELSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I(;heck PTIN
Paid SARAH HOFKENS SARAH HOFKENS 03/23/21] s P01297845

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sEINp 41-0746749

Use Only | Firm's address p. 1660 OSHKOSH AVE, SUITE 200
OSHKOSH, WI 54902

Phoneno.920-231-5890

May the IRS discuss this return with the preparer shown above? (see inStructions) e

Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MILWAUKEE AREA TECHNICAL COLLEGE
Form 990 (2019) FOUNDATION INC 39-1341603 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hi
1 Briefly describe the organization's mission:

THE MATC FOUNDATION SUPPORTS STUDENT SUCCESS AND ENHANCES LEARNING BY
ENGAGING THOSE WHO ARE PASSIONATE ABOUT THE COLLEGE AND THE COMMUNITY
IT BENEFITS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 e e e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe 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 ) (Expensss S 6 7 4 6 5 ’ 0 1 7 ¢ including grants of $ 6 ) 4 6 5 ) O 1 7 . ) (Revenuas )
THE FOUNDATION ADMINISTERED $6,974,481 IN CONTRIBUTIONS FOR MILWAUKEE
PBS (FORMERLY MILWAUKEE PUBLIC TELEVISION) AND AWARDED $6,465,017 IN
PROGRAM SUPPORT. MILWAUKEE PBS IS OWNED AND OPERATED BY MILWAUKEE AREA
TECHNICAL COLLEGE (MATC).

DYes No
DYes No

4b (Coda ) (Expenses S 2 7 1 3 1 ’ 9 5 6 3 including grants of § 2 ’ 1 2 7 I3 3 3 3 [ ) (Havenue $ )
THE FOUNDATION PROVIDED $1,649,099 IN DIRECT PROGRAM SUPPORT TO MATC,
INCLUDING SUPPORT FOR THE REV UP/AL HURVIS PEAK TRANSPORTATION CENTER,
THE EXPANSION OF THE REGISTERED NURSING PROGRAM, AND A NEW PROGRAM THAT
COVERED THE FEES FOR BOARD/LICENSE EXAM FEES FOR RECENT GRADUATES OF
MATC'S HEALTHCARE PROGRAMS. IN ADDITION, THE FOUNDATION SERVED AS THE
CONDUIT FOR $69,780 OF IN-KIND DONATIONS OF MATERIALS AND EQUIPMENT FOR
MATC'S PROGRAMS.

4c (Cods ) (Expensess 1 7 3 5 2 7 9 5 6 . including grants of § 1 7 34 6 1 2 3 2 . ) (Revanues )
THE FOUNDATION AWARDED $1,338,316 IN SCHOLARSHIPS AND EMERGENCY GRANT
ASSTISTANCE TO 1,375 STUDENTS, INCLUDING $704,542 TO 383 PROMISE
STUDENTS. THIS REFLECTS AN INCREASE OF 22% IN DOLLARS AWARDED OVER THE
PRIOR YEAR AND CONTINUES A NINE YEAR TREND OF INCREASED STUDENT
SUPPORT.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Ravenue $ )
4e_ Total program service expenses P 9,949,929.

Form 990 (2019)
932002 01-20-20
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MILWAUKEE AREA TECHNICAL COLLEGE

Form 990 (2019) FOUNDATION INC 39-1341603 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
IF'YES," COMPIBE SCREAUIB A .. ... e e e 1 X
2 s the organization required to complete Schedule B, Schedule 0f CONIIBULOIS? .............coccooeoveoeeeeeeeoeeeeeeeee e reeeereeerere 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? If "Yes," complete SChEAUIE C, PArt I ...............coo oo oo e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes," complete SCREAUIE C, Part Il .............c..ocoooeeeeeeeoeeeeee oo 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 amounits as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll ............c.cocccooeverevreveeren 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il .................ococoooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "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 SCheOUIE D, PArt IV ... .. ..o oo 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor- restrlcted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V' ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil OO 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? I "Yes, " complete Schedule D, Part VIll ...\ cocoieeoeee 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 /f "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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? /f "ves," complete
SCREAUIE D, PArtS X1 ANG X ... _.....oo.ooooooooooee oot oot e 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 line 12a, then completing Schedule D, Parts XI and Xli is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? i "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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 ana IV ... oo oo e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 @10 IV ... ... oo 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 111 and IV .. oo 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), lines 6 and 11€? Jf "Yes," complete SCheaule G, Part I ...............c..occo.ooooeeoeooeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREOUIE G, PArt Il .............ccco oo ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?  "ves,*
complete SCheaUIE G, Part Il ... ..o e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedUIE H ........c.covovovecoeoeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes " complete Schedule /, Parts [and Il ..o 21 | X

932003 01-20-20
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MILWAUKEE AREA TECHNICAL COLLEGE

Form 990 (2019) FOUNDATION INC 39-1341603 Page4d
| Part IV | Checklist of Required Schedules (,ntinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 |f "Yes," complete Schedule I, PArts 1 anG Hl  ...........ccooovoo oo |22 | X
23 Did the organization answer "Yes" to Part VII, 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
SCREAUIE U ...t e e et 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 lIN8 258 ............ccooii oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did,the organization maintain an escrow account other than a refunding escrow at aﬁy time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | ..........cccccoocoeeereeereierreneen, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIB L, Part | ..o oo e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il ............cc.coooveeeeereee ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete SCheQUIB L, Part IV ... o e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ool 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete SCheaUIE L, Part IV ... ... e e . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “ves, " complete Schedule M . .................. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M .............. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedu/e N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J "ves," complete
Schedule N, Part il .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 jf “Yes," complete SChedule B, Part | ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part // I, or IV, and
Part V, INE T o e e e, 3 | X
35a Did the organization have a controlled entity within the meamng of sectlon 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)? if "Yes," complete Schedule R, Part V, line 2 ... ... oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, N8 2 . ... ... ... o o e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduie 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 Schedute O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ... 1c

932004 01-20-20
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MILWAUKEE AREA TECHNICAL COLLEGE

Form 990 (2019) FOUNDATION INC 39-1341603  Ppage5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance /ontinueq)

Yes | No
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 thisreturn = 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . .. . ... 5c
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 charitable contributions? 6a X
b If "Yes," did the organization 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? . . . . |l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B27 o o e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, tine 12 . .. 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... S 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 lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified health plans . |13b
¢ Enter the amount of reserves onhand .., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . je X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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MILWAUKEE AREA TECHNICAL COLLEGE
Form 990 (2019) FOUNDATION INC 39-1341603  pageb
Part VI | Governance, Management, and Disclosure ro, gach “ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

[,

o o & e
>

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? e 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? et e 8a | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f “Yes," provide the names and addresses on SChedule © oo 9 X
Section B. Policies s section B requests informati o } )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 written conflict of interest policy? /f "No, " GOLONNG T3 oo 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 compliance with the policy? if "Yes," describe
in Schedule O how thiS WaS TOME ................c.oieeeieceeee e oot 12c | X
13 Did the organization have a written whistleblower POliCY? | e 13 | X
14  Did the organization have a written 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 decision?
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 line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? R 16a X

b If "Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate |ts partlmpatlon

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 PWI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website D Another’s website Upon request [:] Other (explain on Schedule O)

19 Describe on 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

CHRISTINE MCGEE - 414-297-7997
700 WEST STATE STREET, S214, MILWAUKEE, WI 53233-1443
932006 01-20-20 Form 990 (2019)
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MILWAUKEE AREA TECHNICAL COLLEGE
Form 990 (2019) FOUNDATION INC 39-1341603
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Page 7

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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List 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.
® List 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.
® List 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.
See instructions for the order in which to list the persons above.

I:_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . .o C,': ?fg';’?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustse) from from related other
(list any g the organizations compensation
hours for i . ] organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| = | 5 £lE. and related
below HE . £ i‘-’;é 5 organizations
line) HEIEIEEEHES
(1) JEFFREY NELSON 1.00
TREASURER X X 0. 0. 0.
(2) JULIANNA EBERT 2.00
PRESIDENT X X 0. 0. 0.
(3) ANGELA M RESTER 0.50
DIRECTOR X 0. 0. 0.
(4) EUGENE A GILCHRIST 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) DAVID B. BISHOP 1.00
SECRETARY X X 0. 0. 0.
(6) GARY J. COLPAERT 0.50
DIRECTOR X 0. 0. 0.
(7) SUSAN LUBAR 0.50
DIRECTOR X 0. 0. 0.
(8) TRACY LUBER 0.50
DIRECTOR X 0. 0. 0.
(9) ANTHONY SMITH 0.50
DIRECTOR X 0. 0. 0.
(10) MICHAEL STULL 0.50
DIRECTOR X 0. 0. 0.
(11) VICKI MARTIN 0.50
EX-OFFICIO DIRECTOR 39.50 |X 0. 353,213. 46,802.
(12) JAMIE BERGER 0.50
DIRECTOR X 0. 0. 0.
(13) KEVIN JOY 0.50
DIRECTOR X 0. 0. 0.
(14) MATTHEW PARTRIDGE 0.50
DIRECTOR X 0. 0. 0.
(15) ERICA CASE 0.25
MATC DISTRICT BOARD APPOINTED DIRECT X 0. 0. 0.
(16) CHRISTINE MCGEE 19.00
OPERATIONS DIRECTOR X 0. 51,751. 3,412,
(17) LAURA BRAY 15.00
EXECUTIVE DIRECTOR 25.00 X 0. 166,784. 42,834.
932007 01-20-20 Form 990 (2019)
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MILWAUKEE AREA TECHNICAL COLLEGE

Form 990 (2019) FOUNDATION INC 39-1341603 Page8
]Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (]
; Position ;
Name and title Average {do not check moro than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany [ = the organizations compensation
hours for | 3 R B organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below 2ls|s|E z2 5 organizations
ne) |2)|Z|E|5|BE|s
b Subtotal . ) 0. 571,748.] 93,048.
c Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0. 571,748.| 93,048.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... TSP 3 X
4  For any individua! 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 "Yes " complete Schedule J for SUCH REFSOM wocvviciiiiriiiiiiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization »» 0
Form 990 (2019)

932008 01-20-20

09530323 131839 226-604100-00
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MILWAUKEE AREA TECHNICAL COLLEGE

Form 990 (2019) FOQUNDATION INC 39-1341603 Page 9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI
(A) (B) (C) (D)

Total revenue

Unrelated
business revenue

Related or exempt
function revenue

Revenue excluded
from tax under

sections 512 - 514

.'éz 1 a Federated campaigns 1a
© b Membership dues 1b
‘(‘2. ¢ Fundraising events 1c
% d Related organizations 1d
,,,-: e Government grants {contributions) |1e
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 10,266,215,
;E Noncash contributions included in lines 1a-1f 1g $ 575 . 496.
3 h Total. Add linesta-1f .. ... > 10,266,215,
Business Code
812
e b
& c
g d
S e
a f All other program service revenue . .
g Total. Addlines2a-2f . ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 615,998, 615,998,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5,121,990,
b Less: cost or other basis
] and sales expenses 7bj 5,494,918,
§ c Gainorf{oss) . 7c| -372,928,
& d Net gain or (10SS) ..........cocooioooeee | 2 -372,928, -372,928,
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c¢). See
PartIV,line18 . ... 8a 47,985
8b 1,500,
¢ Netincome or (loss) from fundraising events ... | < 46,485, 46,485,
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . . 10b)
¢_Net income or (loss) from sales of inventory ... |
o Business Code
é 11 Z
=
8 c
§ d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d ... i | 2
12 Total revenue. Seeinstructions ... | - 10,555,770, 0. 0 289,558,
932009 01-20-20 Form 990 (2019)
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MILWAUKEE AREA TECHNICAL COLLEGE

Form 990 (2019) FOUNDATION INC 39-1341603 pPage 10
{ Part IX | Statement of Functional Expenses
Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X ... D
Do not include amounts reported on lines 6b, Total e()/;\genses Prograg?)service Managég)ent and Funci?a)ising
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21 8,506,141. 8,506,141.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,432,441, 1,432,441.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o
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 Other salaries and wages | .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolttaxes .. . ... ..
11 Fees for services (nonemployees):

a Management ..

D oLegal e S 4,839. 4,839.

¢ Accounting ... ... 36,974. 36,974.

d Lobbying .. ... S

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 42,780. 42,780.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 13,999. 2,597. 4,755. 6,647.
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology ... .. 22,072. 1,750. 7,251. 13,071.
15 Royalties .. ...
16 OCCUPANGY ... .. ..o 28,000. 7,000. 7,000. 14,000.
17 Travel 1,665. 1,665.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,774. 19. 1,755.
20 Interest
21 Paymentsto affliates .
22 Depreciation, depletion, and amortization
23 Insurance ... 8,461, 8,461.
24  Other expenses. |temize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a ADMINISTRATIVE ENDOWMEN 37,768. 37,768.

b FUNDRAISING AND DEVELOP 7,099. 7,099.

¢ DUES AND SUBSCRIPTIONS 3,903. 3,903.

d BANK FEES 2,381. 2,381.

e All other expenses 12,194. 1,895. 10,299.
25 Total functional expenses. Add lines 1through24e | 10,162 ,491. 9,949,929. 154,123. 58,439.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P :I if following SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

MILWAUKEE AREA TECHNICAL COLLEGE

FOUNDATION INC

39-1341603

Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8
Beginning of year End of year
1 Cash - noninterestbeanng ... ... 718,692.] 1 407,227.
2 Savings and temporary cash investments 17,223.] 2 32,405.
3 Pledges and grants receivable,net 1,044,458.| 3 647,381.
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
a | 7 Notesand loans receivable, net ... .. 7
§ 8 Inventories for sale oruUSe 8
< | 9 Prepaid expenses and deferred charges 19,421.] ¢ 14,750.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 17,401,931.1 11 18,870,574.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Otherassets. See Part IV, line 11 . ... 15
16 __Total assets. Add lines 1 through 15 (must equal liNne 33) ... 19,201,725.] 18 15,972,337.
17  Accounts payable and accrued expenses 182,020.] 17 168,927.
18 Grantspayable | . ., 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 182,020.] 26 168,927.
Organizations that follow FASB ASC 958, check here P [X |
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 1,262,080.| 27 1,400,740.
@ | 28  Net assets with donor restrictions 17,757,625, 28 18,402,670.
e Organizations that do not follow FASB ASC 958, checlg here P l:]
LE and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds ... 29
o | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . ... . 19,019,705.]| 32 19,803,410.
33 Total liabilities and net assets/fund balances 19,201,725.| 33 19,972,337.

932011 01-20-20

09530323 131839 226-604100-00
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MILWAUKEE AREA TECHNICAL COLLEGE
Form 990 (2019) FOUNDATION INC 39-1341603 Pagel2
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), iN€ 12) ... 1 10,555,770.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 10,162,491.
3 Revenue less expenses. Subtract fine 2 fromfine 1 .. 3 393,279.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 19,019,705.
5 Net unrealized gains (losses) on investments ... ... 5 390,426.
6 Donated services and use of faciliies e, 6
T InVeSIMENt @XPENSES | e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (BY) oot 10 15,803,410.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ...o.oooo o oo e l—_—l
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed 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? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
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:
Separate basis [:] Consolidated basis D Both consolidated and. separate basis
c If "Yes" to line 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Gircular AIB37 e e et 3a X
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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2019)

932012 01-20-20
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Schedule A (Form 990 or 990-E7) 2019 FOUNDATION INC

|

MILWAUKEE AREA TECHNICAL COLLEGE

39-1341603 Pages

Part IV | 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 I, complete Sections A and C. If you checked 12¢ 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

3a

4a

5a

9a

10a

b

. . . ings)

932024 09-25-19

09530323 131839 226-604100-00

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), {5), or (6)? /f "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, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain 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")?
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) bejow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
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 such action,
(iii) the authority under the organization's organizing document authornizing 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 organization'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 (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "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 described in line 7?
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 described
in section 509(a)(1) or (2))? /f “Yes," provide detaif in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

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

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule A (Form 990 or 990-E2) 2019 FOUNDATION INC 39-1341603 Pages
[Part IV | Supporting Organizations (ontinueg)

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? if "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 majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe 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 during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

—supervised, or controlled the supporting organ
Section C. Type 1l 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)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s) 1

—the supported organizat
Section D. All Type lil Supporting Organizations

Yes | No

1 Did 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 written notice describing 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 (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "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? jf "Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [ The 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 during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was respensive? 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

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part V! the role plaved by the oraanization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule A (Form 990 or 990-E2) 2019 FOUNDATION INC 39-1341603 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Othei gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 income (see instructions)
Other expenses (see instructions)

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

G AW N =

O | [N =

=]

-~

0 |~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) : 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T

(2]
(2]

£y

0 [~ | |
0 |~ | (O 1

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

[:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

e W =

D [ | [N [=

-~

Schedule A (Form 990 or 990-EZ) 2019
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MILWAUKEE AREA TECHNICAL COLLEGE

Schedule A (Form 990 or 990-E2) 2019 FOUNDATION INC

39-1341603 Page?

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income 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 Tota! annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:g(l)t;gtlons An?:)sl:::);j(:?g:)e“g
1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b _From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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l' {
MILWAUKEE AREA TECHNICAL COLLEGE
Schedule A (Form 990 or 990-€2) 2019 FOUNDATION INC 39-1341603 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . .
Department of the Troasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MILWAUKEE AREA TECHNICAL COLLEGE
FOUNDATION INC 39-1341603
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Joodnw

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year : ) T

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MILWAUKEE AREA TECHNICAL COLLEGE

Employer identification number

FOUNDATION INC 39-1341603
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GREATER MILWAUKEE FOUNDATION Person
Payroll [:]

101 W. PLEASANT ST. SUITE 210

380,073. Noncash [ |

MILWAUKEE, WI 53212

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | J THOMAS HURVIS Person
Payroll [:]

3100 SANDERS ROAD SUITE #500

485,476. Noncash

NORTHBROOK, TIL 60062

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBERT MEYER ESTATE Person
Payroll [:]

8777 N. GAINEY DR. STE 125

900,000. Noncash [ |

SCOTTSDALE, AZ 85258

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JP MORGAN CHASE FOUNDATION Person
Payroll E]

10 SOUTH DEARBORN, FLOOR 16

352,000. Noncash [ |

CHICAGO, IL 60603-2300

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF GREATER MILWAUKEE &
5 | WAUKESHA COUNTY Person
Payroll D

225 W. VINE STREET

234,419, Noncash [ |

MILWAUKEE, WI 53212-3935

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MILWAUKEE AREA TECHNICAL COLLEGE Person
Payroll [:]

700 W. STATE STREET

691,875. Noncash [ |

MILWAUKEE, WI 53233

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

MILWAUKEE AREA TECHNICAL COLLEGE

FOUNDATION INC

Employer identification number

39-1341603

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ) © ()

L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part [ .

3800 SHARES OF PHILLIPS 66 (PSX)
2
429,172. 12/23/19
(a)
(c)
No.

- b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

L (o) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part ! ’

(a)
(c)
No.

e ) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part 1

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part ! .

(a)
(c)
No.

o (6} . FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part | .

923453 11-06-18

09530323 131839 226-604100-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

MILWAUKEE AREA TECHNICAL COLLEGE
FOUNDATION INC

Employer identification number

39-1341603

Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill enter Lhe total of exclusively religious, charitable, stc , contributions of $1,000 or less for the year (Entert »$
Use duplicate copies of Part lll if additional space is needed.
(a) No.
‘f)r:ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;TOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’mftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

09530323 131839 226-604100-00
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to Form 990. Open to. Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton MILWAUKEE AREA TECHNICAL COLLEGE Employer identification number
FOUNDATION INC- 39-1341603

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

aH W

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

Total numberatend ofyear . . .. ...
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I D S S PIVAtE DM it 7 o i i e e ettt ettt et et et e e e e e D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

E] Protection of natural habitat E] Preservation of a certified historic structure

E] Preservation of open space

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
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded infa ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzat|on during the tax
year p>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? E] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ____

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

>3

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

and section 170(NBNIN? e e L Ives [INo

In Part XIll, describe 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 describes the
organization’s accounting for conservation easements.

| Part Ill ] 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part VL Tine 1 e, > 3
(i) Assetsincluded in Form 990, Part X e e > 3
2 |f 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl ine 1 |
b _Assets included in FOrm 990, Part X . it e et e e e e i e iieiias |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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i

MILWAUKEE AREA TECHNICAL COLLEGE
Schedule D (Form 990) 2019 FOUNDATION INC 39-1341603 Page2
(Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rommmuea)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange program

e D Other”

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2 e et e e,
b If "Yes," explain the arrangement in Part X!t and complete the following table:

DNO

Amount
€ Beginning balanCe . e e e 1c
d Additions during the Year . e e 1d
e Distributions during the YEar e ie
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,197,410, 11,380,695, 10,356,109, 9,274,373, 9,531,380,
b Contributions 2,906,987, 1,233,587, 1,587,194, 333,313, 144,720,
¢ Net investment earnings, gains, and losses 308,227, 669,545, 951,826, 1,151,575, 123,028,
d Grants or scholarships 2,032,706, 1,041,114, 1,471,698, 361,987, 250,730,
e Other expenditures for facilities
and programs ...
f Administrative expenses 47,243, 45,303, 42,736, 41,165, 27,969,
g Endofyearbalance 13,332,675, 12,197,410, 11,380,695. 10,356,109, 9,274,373,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> . 70.34 %
b Permanent endowment P> 29.66 %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3a(i) X
(i) Related organizations e e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. ... . 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
la tand . . . N
b Buildings . . . y
¢ Leasehold improvements
d Equipment .
e Other ...

0.
Schedule D (Form 990) 2019
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule D (Form 990) 2019 FOUNDATION INC 39-1341603 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... .
(2) Closely held equity interests
(3) Other
A)
B)
©)
(8)]
E)
(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

y Qug
Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

[€))

@)

(5)

6)

@)

@8)

©)
Total. (Column (b) must equal Form 990, Part X. COL (B) liN€ 25} ooroeteiieeeos et »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt ...
Schedule D (Form 990) 2019
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule D (Form 990) 2019 FOUNDATION INC 39-1341603 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements v, 1 11,396,802.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o 2a 390,426.

b Donated services and use of facilites . . 2b 491,886.

¢ Recoveries of prior year gramts e, 2c

d Other (Describe in Part XIit.) 2d 1,500.

e Addlines 2athrough 2d ... 2e 883,812,
3 Subtract line 2e from line 1 ... 3 110,512,990.
4  Amounts included on Form 990, Part VIll, line 12, but not on tine 1:

a Investment expenses not included on Form 990, Part VIll, tine 7b ... 4a 42,780.

b Other (DescribeinPart XIIL) . 4b

© ADAliNes 4aand 4b e 4c 42,780.

Total revenue. Add lines 3 and 4c. (This must equal Eorm 990, Part L ling 12.)  oioiiiimiiitsioiieieie e o 5 10,555,770.

ual Form 990, Part |, line
| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1110,613,097.
Amounts included on line 1 but not on Form 990, Part IX, line 25: °

Donated services and use of facilities 2a 491, 886.

a ................................................................

b Prior year adjustments 2b

€ OMherlOSSES . e, 2¢

d Other (Describe in Part XUL) e, 2d 1,500.
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 493,386.
3 110,119,711,

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a 42,780.

b Other (Describe in Part XIIL) ... ‘Lab

C AQANINES 48 8NG 4D .. ... oo 4c 42,780.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | liNe 18 eoreroeririiiieiieee s e, 5 110,162,491,

| Part Xlll} Supplemental Information.

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

PART X, LINE 2:

MILWAUKEE AREA TECHNICAL COLLEGE FOUNDATION, INC. IS ORGANIZED AS A

WISCONSIN NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL

REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES UNDER IRC

SECTION 501(A), AS AN ORGANIZATION DESCRIBED IN INTERNAL REVENUE CODE

(IRC) SECTION 501(C)(3), QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER IRC SECTIONS 170(B)(1)(A)(VI) AND (VIII), AND HAS BEEN

DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER IRC SECTIONS 509(A)(1) AND

(3), RESPECTIVELY. THE FOUNDATION IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

THE FOUNDATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM

BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSES. WE HAVE

932054 10-02-19 Schedule D (Form 990) 2019
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule D (Form 990) 2019 FOUNDATION INC 39-1341603 pages
[Part XllI] Supplemental Information o iinuea

DETERMINED THAT THE FOUNDATION IS NOT SUBJECT TO UNRELATED BUSINESS INCOME

TAX AND HAVE NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) WITH THE IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE 1,500.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE 1,500.

PART V, LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS ARE DESIGNATED BY DONORS FOR SCHOLARSHIPS

AND PROGRAMS WITHIN MATC.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| 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.
Départment of the Treasury 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
Name of the organizaton MILWAUKEE AREA TECHNICAL COLLEGE Employer identification number
FOUNDATION INC 39-1341603

Fundraising Activities. Complete if the organization 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.

a E] Mail solicitations e E] Solicitation of non-govérnment grants
b E] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g E] Special fundraising events

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

’ iiii) Did v) Amount paid . :
(i) Name and address of individuat I (i) b {iv) Gross receipts tg ()or retameg by) | {vil Amount paid
or entity {fundraiser) (i) Activity have custody from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule G (Form 990 or 990-E7) 2019 FOUNDATION INC 39-1341603 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MPBS AROUND THE (add col. (a) through
TENNESSEE TRCORNER TRIP 2 col. (c)
® {event type) (event type) {total number) ’
3
o
5| 1 Grossreceipts _20,000. 13,050. 14,935. 47,985.
@
2 Less: Contributions .. ...
3 Gross income (line 1 minus line2) ... . 20,000. 13,050. 14,935. 47,985.
4 Cashprizes ... ... ...
§ Noncashprizes ... ...
g
G| 6 Rentfacilitycosts .~
&
Bl 7 Foodandbeverages . . .. ...
S
8 Entertainment ..
9 Otherdirectexpenses ... .. ... 1,500. 1,500.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ... .. > 1,500.

Net income summary. Subtract line 10 fromtine 3, column (d) | < 46,485,
Pal’t 1] I Gaming. Complete if the organization answered "Yes" on Form 990, 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 | (€} Oergaming "o through col. (c))
2
&

1 GroSSTIeVENUE ....iiiiiiiiioieiesieiiieias,
o| 2 Cashprizes ...
&
g
g{ 3 Noncashprizes .
w
8 a4 Rentfaciitycosts
5

5 Otherdirectexpenses . ...

] Yes_ = % (] Yes_ % ] Yes %
6 Volunteertabor I:] No |:] No |:] No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states'7
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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{ |
MILWAUKEE AREA TECHNICAL COLLEGE

Schedule G (Form 990 or 990-E7) 2019 FOUNDATION INC 39-1341603 pPage3
11 Does the organization conduct gaming activities with nonmembers? . . E] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? L ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility | L 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 E] 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

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICenSe? |l L Jves Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $ .
{PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v): and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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MILWAUKEE AREA TECHNICAL COLLEGE

Schedule G (Form 990 or 990-E2) FOUNDATION INC 39-1341603 pagesa
[ Part IV | Supplemental Information . ntinueq)

Schedule G (Form 990 or 990-EZ)}
932084 04-01-19
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MILWAUKEE AREA TECHNICAL COLLEGE

Schedule | (Form 990) FOUNDATION INC 39-1341603 Page2
[ Part IV | Supplemental Information

GRANTS ARE PAID TO THIRD-PARTIES WHENEVER POSSIBLE. PROGRAM SUPPORT IS

PAID TO MATC VIA AN INVOICE PROCESS.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: MILWAUKEE AREA TECHNICAL COLLEGE

(G) DESCRIPTION OF NON-CASH ASSISTANCE: EQUIPMENT AND MATERIALS; PAYMENT

OF PROGRAM INVOICES DIRECTLY TO VENDORS

NAME OF ORGANIZATION OR GOVERNMENT: MILWAUKEE AREA TECHNICAL COLLEGE

(G) DESCRIPTION OF NON-CASH ASSISTANCE: PAYMENT OF MILWAUKEE PBS

INVOICES DIRECTLY TQO VENDORS

Schedule | (Form 990)
932201
04-01-19
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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 tha Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to wwwi.jrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MILWAUKEE AREA TECHNICAL COLLEGE Employer identification number
FOUNDATION INC 39-1341603
[Part] | 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
:] First-class or charter travel :] Housing allowance or residence for personal use
:] Travel for companions :] Payments for business use of personal residence
EI Tax indemnification and gross-up payments El Health or social club dues or initiation fees
El Discretionary spending account EI 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,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:] Compensation committee :] Written employment contract
|:] Independent compensation consultant El Compensation sUrvey or study
l:] Form 990 of other organizations El Approval by the board or compensation committee
4  During 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 Receive a severance payment or change-of-control payment? ... . e SR 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R 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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? . et . | B2 X
b Any related Organization? e e e 5b X
If "Yes" on line 5a or 5b, describe in Part |l
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 lll.
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," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? OO OSSOSO UO OO USSR NO U U NN RN PSP DTS OOIO 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19

37
09530323 131839 226-604100-00 2019.05080 MILWAUKEE AREA TECHNICAL 226-6041



8¢

61-12-01 CL12E6

6102 (066 W10d) [ 3jnpayosg
(D]
U]
(D}
(0]
(D}
]
()
(4)]
{m)
1
(D)
(]
(D)
]
)
®
(1)
(]
)
(1)
(D]
0]
)
()]
(D]
{1
m
(]
0 “€.S°60¢ “€€0°1¢ “10Z 1T *T0S°'Ge ‘0 *8€ZIVI (D} HOIDEHMIA AAILADAXI
0 0 0 0 0 0 0 i)} AV¥E Va0V (Z)
"0 "GT0700%__ |"€%G'€C "652°¢€¢ "6S52°€L [0 ‘956 6L _|™ ¥OIOTUIA OID14d0-Xa
0 0 0 0 0 0 ‘0 0 NIIMVH INDIA (T)
066 o soud uo uonesuadwod uoljesuadwod
pa.iagap se papodat uonesuadwod wwn;mﬂommv_ mmm\/q_dﬁwm FM"; co_wmmmw% nﬂ_wcou Sl pue auen (v)
(@) uwnjoo u (aroa) sppeusq PaLIBjap a0 . :
uollesusdwon (4) | suwnoo jo g0l (3) a|qexejuoN {Q) pue awanay (9) uonesuadwod DSIIN-6601 J0/PUB Z-A SO umopyeaid (8)

‘TenplAipul ey} 4o} sjunowe (3) pue () uwnjod aiqeoydde ‘B auy 'y UOIIAS '|IA Wed '066 W04 JO JUNOWE 10} 8y} [enba 1snw [enpiaipul pals) yaes o4 (in)-()(g) suwnjod jo wns sy 910N

“IIA HBd ‘066 W04 UO Pais]| 1,UsJe 1ey) S|enpialpul AU isi| j0u oQ
(1) mo1 uo 'suononiIsUl BUY) Ul PaQUISIP 'suoleziuebio pajejal Wwoy pue (i) mos uo uoneziueB10 By} WwoJy uotesuadwoo podal ‘f 3INPaYIS U Papodsl 34 1SNW LOHESUSLLIOD 3S0UM [ENPIAIPUI UOES 104

‘papasau s| 9oeds jeuoippe ji saidod aeaidnp asn sadAojdwig pajesuaduio) 1saybiH pue ‘saakojduig A3y ‘sasisni] ‘s10}33dig ‘SIIDI0 _ Il Yed _

2 abed

€09TPET-6¢C

ONI NOILVANNO4
dDATIOO TVYOINHDHEL VHYY HIAMAYMIIN

6102 (066 Wiod) r 8INpayas



6¢

61-12-0L EL12E6

6102 (066 uuo4) r anpayag

‘YLYA JATILVIVANOD SHANTONI aNV

ONINIIVAHd SEDUNO0SHY NVHWNH S, OLVW A9 dHLONANOD SSHOOUYd HAISNIHAIIWOD

¥ NO d3sSvd SI NOILVSNIdWOD °SMIIATY HONVWHOJYHd TVANNVY DNILONANOD AaNVY

NOILVSNIdWOD ¥0d HTIEISNOdSHY SI HOIHM ' (NOILVZINVYOYO dILVTHY) IIVW 40

JIAOTdWNHI NV SI d0LOHYId FAILNDAXH HHI - NOILLVSNIdAWOD dOLOIYIA HAILNDIXH

IT I¥v¥d 'L FINAIHDS

‘uoneunojul jeuoippe Aue 1o) ped siy) a39|dwod 0S|y ‘|| Hed 40} pUE ‘g pue ‘; ‘49 ‘B9 'qS ‘BG 'Of ‘gQp ‘B ‘€ ‘gL 'B| Sau| ‘| Ued Jof pasnbai suonduosap Jo ‘uoneue|dxa ‘UoneLLIoUl U] 3PIADI]

uonew.oyu| [eluawdiddng _ 1 ped _

£ abed

C09TVET-6€E ONI NOILVANNO4 6102 (066 W104) r AINPaYIS
AOFTI0D TYIINHOHL VAYVY HAMAVMTIIW



SCHEDULE M
(Form 990)

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P Go to www.irs.gov/Form9g0 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

MILWAUKEE AREA TECHNICAL COLLEGE

Employer identification number

FOUNDATION INC 39-1341603
[Part| | Types of Property
(a} (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [  amounts reported on noncash contribution amounts
items contributed| form 990, Part VIlI, line 1g
1 At-Worksofart
2  Art-Historical treasures . . .
3 Art-Fractionalinterests ..
4 Books and publications
5 Clothing and household goods . ..
6 Cars and other vehicles X 45 61,447 .SALES PROCEEDS
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 12 474,269.|SALES PROCEEDS
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ... ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commercial ... ..
17 Realestate-Other . ...
18  Collectibles . ... ...
19 Foodinventory ... ... ...l......
20 Drugs and medical supplies . ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P ( MATERIALS AND ) X 3 25,580.[FAIR MARKET VALUE
26 Other P ( SOFTWARE AND ) X 1 14,200.|FATR MARKET VALUE
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during 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 [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? USROS 32a| X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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( {
MILWAUKEE AREA TECHNICAL COLLEGE

Schedule M (Form 990) 2019 FOUNDATION INC 39-1341603 Page 2
Part Il I Supplemental Information. Pprovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, 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, LINE 32B:

THE FOUNDATION USES A THIRD PARTY VENDOR TO ACCEPT, PROCESS AND SELL

ALL DONATED VEHICLES FOR SUPPORT OF MILWAUKEE PBS.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE o 1545,0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
[epartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MILWAUKEE AREA TECHNICAL COLLEGE Employer identification number
FOUNDATION INC 39-1341603

FORM 290, PART VI, SECTION A, LINE 4:

CHANGED EX-OFFICIO AND APPOINTED DIRECTORS TO NON-VOTING DIRECTORS; ADDED

TERM LIMITS AND GUIDELINES FOR EXCEPTIONS; CLARIFIED THE LANGUAGE

PERTAINING TO THE NOTICE OF THE ANNUAL MEETING AND ANY SPECIAL MEETINGS;

CLARIFIED THE LANGUAGE PERTAINING TO TAKING ACTION WITHOUT A MEETING;

UPDATED THE CONFLICT OF INTEREST LANGUAGE; IDENTIFIED AND DESCRIBED THE

DUTIES AND RESPONSIBILITIES OF TWO STANDING COMMITTEES - FINANCE AND

GOVERNANCE (NEW) .

FORM 990, PART VI, SECTION A, LINE 7A:

THE CHAIRPERSON OF THE MATC DISTRICT BOARD OF DIRECTORS APPOINTS ONE OF ITS

DIRECTORS TO SERVE AS A VOTING MEMBER OF THE MATC FOUNDATION'S BOARD OF

DIRECTORS. 1IN ADDITION, THE PRESIDENT OF MATC IS HIRED BY AND REPORTS TO

THE DISTRICT BOARD AND SERVES AS A VOTING MEMBER OF THE MATC FOUNDATION'S

BOARD OF DIRECTORS. THE FOUNDATION'S BYLAWS REFLECT THESE PRACTICES.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND OPERATIONS DIRECTOR, AND

SENT TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

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

OFFICERS, DIRECTORS, AND EXECUTIVE DIRECTOR ANNUALLY DISCLOSE POTENTIAL

CONFLICTS TO THE BOARD VIA A PRINTED FORM. THE EXECUTIVE COMMITTEE REVIEWS

ANY DISCLOSED CONFLICTS OF INTEREST AND DETERMINES THE APPROPRIATE COURSE

OF ACTION OR IF NO ACTION IS NEEDED. ALL OTHER FOUNDATION STAFF ALSO

ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF INTEREST, WHICH ARE REVIEWED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton MILWAUKEE AREA TECHNICAL COLLEGE Employer identification number
FOUNDATION INC 39-1341603

THE EXECUTIVE DIRECTOR.

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

EXECUTIVE DIRECTOR COMPENSATION - THE EXECUTIVE DIRECTOR IS AN EMPLOYEE OF

MATC (RELATED ORGANIZATION), WHICH IS RESPONSIBLE FOR COMPENSATION AND

CONDUCTING ANNUAL PERFORMANCE REVIEWS. COMPENSATION IS BASED ON A

COMPREHENSIVE PROCESS CONDUCTED BY MATC'S HUMAN RESOURCES DEPARTMENT AND

INCLUDES COMPARATIVE DATA.

KEY EMPLOYEE COMPENSATION - OTHER KEY EMPLOYEE(S) ARE EMPLOYEES OF MATC

(RELATED ORGANIZATION), WHICH IS RESPONSIBLE FOR COMPENSATION AND

CONDUCTING ANNUAL PERFORMANCE REVIEWS. COMPENSATION IS BASED ON A

COMPREHENSIVE PROCESS CONDUCTED BY MATC'S HUMAN RESOURCES DEPARTMENT AND

INCLUDES COMPARATIVE DATA.

FORM 9590, PART VI, SECTION C, LINE 19:

MILWAUKEE AREA TECHNICAL COLLEGE FOUNDATION, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-E2}) (2019)
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MILWAUKEE AREA TECHNICAL COLLEGE
Schedule R (Form 990) 2019 FOUNDATION INC 39-1341603 Pages
Part Vil | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 112(_)-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print MILWAUKEE AREA TECHNICAL COLLEGE
— FOUNDATION INC 39-1341603

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 700 WEST STATE STREET NO S214

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILWAUKEE, WI 53233-1443

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHRISTINE MCGEE .
® Thebooksareinthecareof p 700 WEST STATE STREET, S214.- MILWAUKEE, WI 53233-1443

Telephone No. p» 414-297-7997 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox . . > [:]
® |i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box P D and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ' 2_0 21 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
> D calendar year or
[ g tax year beginning JUL 1, 2019 ,andending  JUN 30, 2020
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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