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Partlll Statementof Program Service Accomplishments

Check if ScheduleO contains a response ornotetoany ine in this Part il xBretdescribehe organza meson:
SEE SCHEDULE 0

2 DeopanzatondereaySgnfant prota senices ng he yourwhewreneedone
preForm S500 290.627 ves ®roves doscrbehsenowservices onSchade 0

3 Othe rganizaon ceaseconducting.ormakesgncat changes ia how conducts, ayprogram
sonics? ves Eno

Vea: desi ths chineson SchacilO.
4 Desc thaganizan' programsiacomplshments fo asc fsrss ages program vices,as measuredby

expanses. Sacion 0103)andSOc) organizationsrs required oper he runtof grants and acatons 0cnr,
nealexpenses, and evn, f any.orsac progr servic reported.

4a (Code: ) (Expenses § 346,205 includinggrantsof § ) (Revenue § )JOHN K. MACIVER INSTITUTE IS A FREE MARKET THINK TANK BASED IN MADISON,
WISCONSIN THAT PRODUCES REAL-TIME RESEARCH, CRITICAL ANALYSIS, AND AWARD-WINNING JOURNALISM.

ThGe Ewes eedmgmas Themes
N/A

TeCote )Emeess  eadmgemats J®eews JN/A

TWOberee GeenSean0)
Eopenees 3 ncngrams os Revenue

deTotalprogramserviceexpensesB 346,205
oa om 990



fom590 (2020) JOHN K. MACIVER INSTITUTE FOR AoA*%9114 pagedCPartiV.__ Checklist of Required Schedules
[Yes] No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?If “Yes,” [1x]‘complete SchedioA
2s the organization requiredtocompleteScheduleB, ScheduleofContributors(seeinstructions)? [21x]3 Did the organization engage in director indirect political campaign actives on behalfofor in opposition to L]|candidatesforpubl office? Yas “completoScheduleC.Part | x
4 Seation 601(c)3) organizations. Did theorganization engage in lobbying activites, ohave a section SO1(h) Lx]lection in ffct during thetaxyear? IY, compltoScheduleC, Parti
5 Is the organization a secton 501(c}),SO1(6S),or501(c}6) organization tht receives membership dues, Ll |‘assessments, or simiar amounts a defined i Rovane Procedure 98-197If“Ys,”complete SchedC Part I xDc the organizaion maintain any donor advisedfunds o any sia funds or accountsforwhiehdonorsDave the ight to provide advice on the disbuton of investmentof amount in such undsoaccounts? if

“Vos,”complet Schad 0, Prt x
7 Did he organization receiveorhodaconservation easement,inclding easementst preserve opanspace, LL]theenvionment historic land areas,or historicsiruclurs? I “Ys.” completoSchedul D, Part 7 x8 Did tho organization maintain cokectionsofworksof ar. historical teasus, of other imiar assets? os” Ll]‘complto Sched 0, Pat x© DdthoorganizationreportanamountinPart X,in 21.fooso or astonaccount Faby,seve 34

custodian for amounts not ste in Part X;o provid credit counseling, debt management, cred repa, or
debt negotiation services? Yas, “completoSchadeD,Part IV x

10 Didtheorganization, directly orthrough arelatedorganization, hold assets indonor.resticiad endowments lo]|orin quasiendowments?Yo,compltoSchodula . Part x#1 the organization'sanswertoanyof thefolowing question is “Yas. than comple Schade D, Parts1, =VIL VIX,or Xa appicatl,
Ds the rganizaion report an amount for and, busing, and equipment in Pat, ne 107 Vos,"
‘completo Scheduio0. Par Vi 1a
Did the organization report an amount for investments—other securities in Part X. ie 12, that is 5% or more Lisl|ostotal assetsreportedin PartX. no 167 Yes,” comploto Shed 0,Part VI x
Did the organization report an amount for investment—program elated in PartX, ins 13, hats 5% ormore [el|ofis otal assetsreportedinPartX. ne 167 Yas,"compol Schad O, Part Vil x
0 the organization report an amountorater assets inPart X, In 15, ha is 5% o more offstotal assets [el|
eporiedin PartX, tne 167 “Yes,” comploloScheduoD,PartIX nel |x

‘© Did the organization report an amount orother liabiities in PartX, line 257If “Ves,”complete Schedule D, PartX [11e[XT]1 Di he organizaton's separate orconsolidated financial statements for thtxyea include  footrlethataddresses Lal|the organization's abi or uncertain tax posions under FIN 48 (ASC 740)? I "Yes." completo Sched , ParlX x
12a Did the organization obain separate, independent audited financial statements forthetaxyear? If “Yes, complete [al|‘SchedD PartsXiandXII x

Was the rganizaon included in consolidated, independent aud financial satements or the ax year? i La]|Yes. and fthorganizationanswered No"ton 120, thoncomplainSched O, PartsXiand Xl is optimal x
13 5 the organization a school described in section 170{b)(1KA)?If"Yas,"complete Schedule€ [as Tx4a Did the organizationmaintain an office, employees,ofagentsoutsideof he United States? [aa Tx

Did the crganzaton have aggregate revenuesorexpensesofmore han $1000 rom granimaking,fundraising, business, nvesiment, and program senics acto outside the nied Sate,of aggregate
foreign investmentsvaluedat$100,000ormare? I Vos.” completoSchedule F. Parts | and IV x

16 Did the organization report on Part IX, column (A), ine 3, more than$5,000of grants orotherassistanceto or Ll|for anyforeign arganization? “Ys,” comploto SchedulF,ParsllandV x
16 Di the organization report an Part IX. column (4), ne 3, more than 55,000of aggregate rans of ther Lol|

assistance (0o forforeign ndiiuals? I "Ys."completoSchad F.,Parts land IV. x
17 Did the organization report a total of more than $15,000ofexpenses for professional fundraising services on lal|Part IX, column (4), ines § and 1167 Yes,” compolo Schad G, Part See instructions x
48 Dit the organization report mor than $15,000toa ffundraising event gros income and contibuions on Lal]Part Vil nes 1c and 8a? I Ys, "complteSched G, Part x49. Di tho organization report moro than $1,000ofgross income fomgaming actives onPartVil, ine 907 [el|11"Yos completoSched G, Parti x
20a Did theorganizationoperateane or more hospitalfacies?If “Yas,”complete ScheduleH. [20a]TX
bIf"Yes to ne 20a, 6d the organization attach a copy of ls audited financial statementsto this return? [200]|21 Ditheorganizationreportmorethan $5000of grantso thrassistance oany domestic organizationor [al |domestic governmentonPart X,coum (A), ine17 Yos,”completo ScheduleParts Land xom rem990 zo,
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PartlV__ Checklist of Required Schedules (continued)

No.
22. Di the organization reportmore than$5000ofgrants othrassistance oor fordomesticndviduason [a]|

PAIX, column (A) ne27 Yo,”compltoSchedule |.Parts and I x
23 Did the organization answer Yes" to Part Wi, Section A, ine3, 4 or 5 about compansaton of theemesisSopot ofmreeS LI]

employees? If Yes,"completoSchade x
242 Di the rganzation have a tax-exempt bor sss with an oustanding principal amountof moro han

$100,000 as ofthelast day ofth year, hat was issued aftr December31, 20027If Vos.”answorins 24b
rough24dandcompletoScheduleK. I No”go Io no 252 x
Did the organizationinvest any proceeds of tax-exempt bonds beyond a temporary period exception? [200]|
Didth organization maintainan escrow accountothr han refundingescrowatanytimeduring theyear ll|
to deease anytax xemptbonds?

4 Did heorganizationactasan“onbehalfofissuer forbonds oustanding a any im durin theyear? [aaa]|
268 Section 601(0)3),601(c)e),nd 01()(28 organizations. Di the rganzaton engage in an excess bana lal]

transaction with disqualifiedperson during theyear? [Yos,“conplol Schodt L Pat x
bs the organization aware that engaged in an excessbanat ransaction with a disqualified person in prior

year, and thatthe transaction ha not been reportedonany oftheorganization'sprio Forms990or30.627
Ios"complto Sched L Part] x

26 Dit the organizationroport any amount on Part X. ine§ or 2. fot recavabls rom o payables to any current
or former offer, ditecto, iusto, key employee, creator or founder, substantial contr, of 35%
contol aitorfami memberofanyofthesepersons? I Yos,"completoSched L, Por I x

27 Deth organization provide grantor herassitance to any currentor formeroffice, director, rustse,Ky
employee, creator or founder, ubstantal contributor or employee there, a grant selection commtos
member or 1.835% controled ety (including an employee there)o amily memberof any of these
persons? “Vos.” comploto SchackL Part x

28 Wasthoorganization aparty to businesstransaction wih oneofth folowingpare (soe Sched L. Part
Vinstucons,forappicabl lng thresholds, conditions, and exceptions): :

a A current or former offer, decor, ustee,keyemployee, creatoror founder, or substantial contributor? If
“Yes”completo ScheduleL, Part IV x

b Afamiy memberof any individual described in ine 2837 If Yes,"complele Schedule L, Part IV [28]TX
A 35% contolentty of oneormore indiduals andlororganizations described nines 280 or 257 if [mel]
“Yas “conpio SchedL PortIV x

29 Didtheorganizationreceive more than$25,000 innon-cashcontributions?If “Yes, completeSchedule M [2]Tx
30 Di the organizationreceivecontributionsofar,historical treasures, of other mdr asset,or quafied (ol|

conservation contibutons?If Yas compltoSchad M. x
31 Did the organization Kquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | [so] Tx
32 Did the organization sel, exchange, dispose of, o ransfer more than 25% of its net assets?If “Yas, le]|

compote Schade N, Part x
33 Oi the organizationown 100% ofanetydisregardedasseparatefrom iheorganizalon underReguisions ol|

sections 301.7701.2 and 301.7701.37 “Ys,”comploloScheduloR. Pat x
38 Was the organization elated to any tax.oxempt or sable ant? f Vos, “complae Schedule A. Part I, ll]

orl,and Part ino 1 x
36a Didtheorganizationhave acoirolled entitywithinthemeaningof section S12(0)13)? [ssa] Tx
1b "Yes"10 ne 35, di the organization recave anypaymentfom or engage nany ansacten witha lal|

controled ently within the meaning of secon ST2(0}13)If Yos,“compleo Sched R, Part, Ina 2
3 Section 601(a)3) organizations. Di he organization makeany transfers to an exempt non chriable Lal|

related organization? f Yas“completoSchoduoR. PartV, no 2 x
37 Di the organization conduct moro than 5% of i actives rough an eny thts nota related organization al|

andhatsveatedas aparinershp fo federal incometax purposes?If Vos “conplloSched R.Par VI x
38 Dithe organizationcompleteSchedule O andprovide explanation inSchedule O fo Part V, nes 110and lolx]

197Not:Al Form 990 fersaro requiredtocomplet ScheduleO.
PartV. Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O contains a responseornoteto any line in this Part V 0
No.

4a. Entrthnumberreportedin Bax3ofForm 1096. Enter 0- not applicable wl3
Enterthe numberof FormsW-2G includedinne 1a. Enter 0-if notapplicable: wT0———1

© Did the organization comply wih backup wihholding rls or repotaba payments o vendors and
portable gaming (gambling) winings to prize winners?

En Fon 990 om



Fom 950 (2020) JOHN K. MACIVER INSTITUTE FOR Hhok#r9114 Page§PartV_ Statements Regarding Other IRS Filings and Tax Compliance (continued)
No2a Enter the number of employees reported on Form W-3, Transmitof Wage and Tax EyStatements, lo frth calendar yea ending wihor withinth yearcoveredby his reurm la ofallbf atleast one i reported on ine 2a, id the organization fl a reuied federal employment a reams? Fy

Note: f the sum of ines 1a and 2a is greater than 250, you may be required to o-fio (see instructions) HE i3a. Did heorganizatonhaveuneiatedbusiness ross incomeof $1.000or mare during th year? x
"Yes," has tieda Form 990-Tforthisyear?If “Nor0 fino 3b, providean explanationon Schedule O. [so]T4a Atany time during thecalendar year,dd the organization have an nerestin, o signature or othr auhorty over, [|]2 financial account in a foreigncounty (such as bank accaun, secures account,orothrfinancial account? xb11"Yes.” enterthe nameofthe foroign country b- z‘See instructions for fing requirements for FnCEN Form 114, Report of Foren Bank and FinancialAcsaunis (BAR)88 Was the organization a part 0 a rohit sheer ransacton at any tme during te axyear? x
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheler transaction? [eo Tx

© 11"Yes"toineSaor 5b, di the organization ile Form 8886-7 lee] 1
6a. Does the organization haveannual grossreceiptsthat are normallygreaterthan $100,000, and did the [a]|organization slit any conibutonsthatwere not axdeductas hartable cantons? xbes,” aid the organization include wih every slciaion an express staemant ht such contibuions or lo]|its were not tox ceductie?
7 Organizationsthatmay receive deductible contributions underseston 1706). 5
a Di the organization receive a payment in excass of $75 made party a a contribution and partyor goods

and senicas provided othe poyor? x
bf "Yes,” did the organization notify the donor of the valueofthe goods or services provided? [ze]
© Did the organizalion sell exchange, or otherwise dispose of tangiblepersonal property for whichitwas. Le]|

required to fle Form 82827 x@11°Yes. indicate henumberofForms6262 fed during heyear 0 oH‘Did he organizationreceiveanyfunds, dct orindiecly, topaypreminnson a prsonsl benef convact? | [x
Did the organization, during the year, pay premiums, directly or indirect, on a personal benefitcontract? fz 1x

9 Ifthe organization received a contribution of qualified intelectual property. dd the organization fl Form 8399 as required? [re Tx
hf the organization received a contributionofcars, boats, airplanes, of other vehicles, did the organization fl a Form 1096.C? [7h| | X_8 Sponsoring organizations maintaling donor advised funds. Dd donoradvised fund maintained by the Eesponsoring organization have excess business hokingsat any tm during the year?

3 Sponsoring organizations maintainingdonoradvised funds. fal] ~.a Di he sponsoring organizaton ko anytaxabledistrbutons under secon 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor,orelated person? [eel110. Section 601(c)7) organizations. Ener [=a. Initiation ees andcapital conviutons included onPart Vl, ine 12 10a) 3
b Gross receipts, included on Form 990,PartVill ine 12.forpublicuseofcub facilities ET

41 Section601(c)12)organizations. Ener lta Gross income rom members or sharehokdrs 1a)
Gross income fromother sources (Donot netamounts dueor paidtoothersources lol | poagainst amounts duooreceived fom them)

128 Section 947(a)1)non-exempt charitable truss. the organization fing Form 990 in aw of Form 10417
bf “Yes,”enter the amountof tax-exempt interest receivedor accrued duringtheyear 12} pe43. Section601(c)29)qualifiednonprofithealt InsuranceIssuers.
a 1stheorganization fcensed to issue qualfied health plans in more than one slate? [rsa]TNote: Se the nsructons for additonal infomation theorganization must report on Schedule O =1b Entr the amount of reserves the organization is required to maintain by the taes in whch poehe organization is cansedtosus quakfied heath plans 131) peril
© Enter theamountof eserves on hand. E77)I

14a. Ditheorganizationreceiveanypaymentsforindoortanningservicesduringthetaxyear? [real TX
b 1f°Yes." has it fled a Form 720 toreport these payments? i No,” provide anexplanation on Schedule O [1a]46. 15th organization subject 0thsection 4950 tax on payment(s) of more than $1000.00 n remuneration or Lol|xcoss parachute poymri(s) durng he your? 5

"Yes, soe instructionsandfle Form 4720, ScheduleN. Lal| &16. 1s theorganization aneducational stonsubjectto thesection 4968excestax an nt investment income? x
1Yes” complete Form 4720,ScheduleO. Epp

rom 990 ao,



fom 9902020) JOHN K. MACIVER INSTITUTE FOR *xoraxolla Page6
PartVi Governance, Management, and DisclosureFor cach Ves"respons (ones2 aig 75 Below, andora No"

response toine 8a, 8, or 10b below, describ the ciumslances, processes,orchangeson Schedtle O. Seeinsiuctons.
Check fSched ©contains a response of note 0 any ne i hs Part V x

Section A Governing Body and Management
Ne

1a Enter th numberof voing members of he goveingbody a he endofetxear nla
are re motel frances n votrhs among embers fh Going by. o
hegovern odydelegatedradadornexecu conteof sider

comnito,axpianonScheie O k
Enter ha numbar of voting mambrsincodedone 1, above, who are dependent

2 Diany ofa, ect, tuto, okey employe ave fond eatonsof a buiness eters wih
aryihrfcr, director, usta, okey employee? x

3 Di heorganizationaga contol vermanagement tesuslomaryperiodbyor ur edict LI
pensionofoffers, ects, 100, Koy omployoesfo a management companyorler prs” x

4 Didth organizationmake anysigifcant changes fsgovern documents sinothe ir Form 990was fled? CelTx
© Ditthe oganzatonbecomeawareduring th yearof a scan dversion of 1 crganzatn'sasses? [elTx
© Ditth organzation havemember of stockholders? [eTTx
7a. Ditthorganizationhvemenber,stocndas orover personswh hdhpower 0 lectofapi Ll]

ane armor membersof he governby? x
Aay overmancedecsion of horganiza eserved oo bec approval By) embers, Lol]

sckholder,of personsahrhantegoverningbody? | |x
Damoncrnonmronyorbesis id i acs riandinmy 4hn

a Thegoveming boty?
b Eachcommitswih uihory i cton hao hegoverningbc? [ox]9 other any afr, decor, ust,orkeyemployee ted in PatVI,Sein A,whocanberochedat LL]
ne crgnzatns modoatess?Yo. provide names andkesses onSco O x

Section B. Poliles(ThisSectionBrequests information abou policiesnotrequiredby theInlornal RevenueCod
Ne

108 0dth rganizaion have cechapters,branches,o fates? [eal [xVea ith rgarizaon hvewienpolio nd procecuros govern haceof such chars, [al|
aft, and branchetoensure hi cpaatons arconstantwihthe organization's exempt purposes?

11a. Hastheorganizationprovided acompletecopyof thisForm 930 0all membersof tsgoverningbodybefor fingtheform? [11a|__| Xb Descrivein Schdul Oth process any. used by ho rgaizaonto review is Form 990. et
128. 0h ganization have a itn conc of testpy? No. fo 13 12a
Weroffers, roctr, ruses, andkay employee require 0 discloseannus iret htco verse cori? |120]X|04th rganaaton regu andconsistentlymoor rd enforcecomplancewih he pote? You” [lx]
describeinSchad Ohowis was do

15. Dh crganicaion have wienwhistebiows poi [a[x]
14 Did the organizatn have awriten document retention anddestruction policy? [alTX16. 0thpccee or deeming campensatnfhlowing parsons ince ie andaprovaindapandenparsons, comparity Gta, and conmporaneous subslaniaion fhdelberaion and decor? ob
a The rganaatorsCEO, Exscutve Deck,orop management official x

Otherffcrs akey employesofth organzaton elTx
es" olin 150or 15,desrbeth process nSahl 800 nsiicions). Ems

168. Dhcrgaizaio investncontr assets ,o partcate in ont venueof sda rangement Sap
ih ableentydung tho you? wal |x
Yes ithorganizationflow awitpolyo prcedr requring he organization o ovale 2

parcaionin jon verur arangemeis unde pocabl odera ax aw, nd ake lps tosaeguar tho <ifilisoxgaiatons exemptstatus wih respec osu arangonents?” 100
Section C. Disclosure
7 stnsaes with which a copyfsForm 950 required be fed NONE
18. Seton 8104 equies an rgarizaion 0make ts Forms 1023 (1028or 1024-4, pplcal). 550, and$90 (SacionS01)

(3) ony) avaibl frp nspecion. Indicate how oumadeiseavaiable. Checks ht a.
Lownie [] Anoterswebs (E] Upon request] OberopinonSco)

15 Ges onSchedOwhether (and 0 ow) th agarizaionmadeisGoverning document, cocoest oly, and
nanil stents vaiooh pic rng th a eur

20 ae the ame, ores, and phone numberof hepasowh pesesses th organizationsSocksad ectsBRETT HEALY 10 DOTY ST. SUITE 800
MapTSON WI 53703 608-588-6477

an om990 com)



Fom3600020) JOHN K. MACIVER INSTITUTE FOR Ako rkr9114 Page7
PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andIndependent Contractors

Check if Schedule O contains a response or note to any ine in this Part Vil
Section A__Offoers,Direstors, Trustees, Key Employees, andHighest Compensated Employeos.
12Complete is ablefo alparsons required obo sed. Reportcompensation or th calendaryear endingwi o wih heCroamaanonstxyea.

 Listallof the organization’ currentoficers, dirctors, rustees (whether individualo organizations), regardlessofamountofcompensation. Ener 0 n cours (0), (£) nd (7) io compensationwas paLit llf the organization’ currenteyemployees. fany. See ntnctonsfodefo of‘keamployea.*« List the organiza fo ourent Highest compensated employees (othrtha an ffir, recor, use, o Key emoraced pate comperasion (SKE of Fs WL3 anoBono Fon 05S SG) oeon S103050 Foganzaton and any aid oganzatons
List lof the organizationsforme ofors, key employes, and highest compensaled employeeswho receivedmarethan$130,000 ofrporiablecompensation fom the ganization and ny reload ogansatons3, fecoucatons ormrdolor ruststeed necostasd isin of horizaion, mor ran 310.000 of epartiecompensation fort he arganzaton and an raed ogansasonsSE Tahonsforthorder wh bo peers sone CE

LJChecktisboxif eitherthe organization norany elatedorganizationcompensatedany currentoffer, director,ortrustee.
w © w © wo[ee so fn wou esmatgmont

[ori “rv eres compraTy| om smn oyTre we oreo apmomtn7 i Hd wesrs

; i
BRETT HEALY

40.00
prREsTDENT 0.00 135, 698 o(STEVE FETTIG

1.00
BOARD CHAIR 0.00 0
JIM LEEF

1.00
BOARD MEMBER 0.00 9(LAURIE or

1.00
SECRETARY 0.00 0

ee

" CT

- TIT TT
Tom $90)



Fom 9902020) JOHN K. MACIVER INSTITUTE FOR *a-xur911a page8
PALVIL _Seoton A.Offer, iectrs,Tastes, yes,andHighest Compensated Empieyess (corinied

w 5 ® © "anoan monn | te rn Cnr
Shen| oie? rma mn de ToTH we Pr

subtotal >| __iss.eo8|© Totalflomcontinuationshess to PartVI Section A»[|]
Tot(sd ne 1b and 10) > 135.608 |Tol number of navidal (ning Sorii hse Ted abovewh ceived ore har TED 0057

portable compensation fromthe organizationb1
Vas

3 Did the organization list anyformerofficer, director, trustee.key employee,orhighest compensated rramioyesone 47 I Yas"compoSchodl.for such col x
4 any nia ted o Ine a. the sum of reportablecompensation iiercomparision ion he 2rgarizaion and tedcgnzaons rete an SYSD00L7 1 Yas.-competsSchl or un =rialDiary pas itdoni ecoacrecompanion fom ay lied organizationof nda ipfoseriesender 1 th xg Yes compe Schl  uhporey xSeston’s. IndependentContractors
1 Compete is aie oryour Nhe componssted pendent contractors at ecaved morea SGDGEDoTSmeaton ohn oganzaboh Report Componesnfor he Caen ear Gnd wih oost he ganas we yor

sen Bs Lele [

7 Totanumberof iepandentcoasts(ningbamd 0 Bose eed eve) who —ecatvodmorsoan 10100ofSrperaatofo te ogangatin B .
a om 900m)
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Check if ScheduleOcontainsa response ornote to any line in this Part Vill ]

|==]eet JE
ET 7 oa I REF ©vem a1 =f :«reason [ffaRowodognzaions [al | | :Ho Conemetomn nmin Gel is | :meena gege ME E “ifEE — ! =
2 0rmoresmmasemnn|Cg | or : | Et82 1 Tout nddnes te1r |__as6,700] 4Perce I 1 Zon } Pr% . } 0
2. } 1- tT. TT¥Attver programsven ven rt

Total.Add lines 22 FT C.

Paine Ceedaver siaamis) >
4 camefrm vestmentsbo process w[| [7]
8 Royaties. »11
TT 1 EEcoms|[0] JEps[Rt yy—— ——o masvcatonLeal[| | | fit8 Notroma poms (os I

aSmeeTTeTwow 3 T ” EETfried I : primeAE | |pe 0i ostas | | | fief 7o GamoressLie] | iil ik :5| @ Netoanor om EYSa!5| oaGos ametombnasegons mh
(otocoing § oeofcviorsstata on 1) | | Bi

SeePotlV, nets | i: a
BLess: directexpenses. lel] 1 i Sh 7]
© Netincomeo ose) rom fundraising vents. = oT cS

8a Gross comefom gaming cts. TE or
SeePatl,ine19 N | x |r ia ib Loss: drateperies Col] Isleo etincomeorfore for gaming acs PL N

10aGrosssalesofinventory,less. lw | 1 1
rotumsand aowances. oa =
bLess:costofgoodssold _ Coo] pe L ne© Netincomeor fs) ro sisof vate a

11a om even } CC des desl
g ® rr rr 1

32 © res ar]a Air vane : = N2 Tom Add tee 110-110 > emo EET2 Total venue. Se ns [sr T0000 ol o
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EFRRX. StatementofFunctional Expenses. 111 tueld
Silo400)and 501 galsmst olla cs Aor Saas mi loo

Chock Scheie ©conan spon a te ary i Bs Pr X I
Borotiamounts reportedon es8,| usBen CI =a IE0I
MEET |EasttnSoret ed f= a
2 Grant andor estan odors Ee—— 1 :3 Gots dessroret
apmers,ai cts,wdbasin
aSo Po.loktd6

+ Bens puto rormarten — 2
a al. cdtrustees, andkeyemployees 135,698] 103,130 16,284 16,284

© Constrttesos i
nn TTursdatison GSHOND)7 beraosandwages [330,000] 378,282] 7.618]§ Pen snotrirreieee|____ 1]

5 Ober mpoyeoberets 1]10 Payotwes 16,440] 1,229] 520Foun osees GonosLm rr1> tam rr© hoon [saz| v.474 Logg +«Prise os seve Soot inofT 6AZOII] 5.4201 iovesant maragamerons Tr
aa)A) aman, st 011gexpenses onSchlO) 24,875 24,875Rm— 110Ofc opens [e652]tv.ao1 i146]0 msntechni ee1 Ropes —— —16 oceuncy egs ——T16.2577 To 2am pam
oan cre, sie, offs

18 Coioronesconverton. nameetegs.|]
Io les tt
21 Poa iis tt
22 Curation.donrdoan Tee]ims —7——20 Oversennexprns tion [TT EE

above (stmiscelinousexpensesnf 24 f [| fr
ne 2 amountexceds 0% af ne25,conn || ne
A)amount,istine24eexpensesonSchedule0)[00} | aplmesr

+ 'omER mipLovar neverrzs [43,702] 39.3320 2.62 T.7a8s Cowrmacr Reseach[11.008] T1008. rr. rr« isis rans ——rr25 totems isc iis _| 437,081] 346,708] 0,604 75.27230 Ja cone. Corp eneaa art ie Blt ssans
EUSHEEstrats
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FRRRX Balance Shoat nO ROR tml feethac Schule O contains a respons ooteto anyninhis Pat. 0[Ea] oFBeginning of year End of yearT Cannan iret earng 2] 32 Savings andtomporary cash investments [325,207]2| 393,932

3 Pladgesand grants receivable, net I
4 Accountsreceivable,net  ——N© Loans and ther rceiaes from aycuntor former acer, decir CESTsto. bey employe, etoo under, bsnloto,of 5%. fini 4conto ott or famdy memberof ary of thesepersons.
Loansand ther ecaivabis fom ter disusedparsons (a eird AA

| undorsocon 455811), and person escrbed insan 435B(CIONE) 5§| 7 Notes and oansrecent =2{'s inventorsforsale ruse =t5 Prepaidexpensosnddtdhes —r 500108 Lond bins, and equpment. costorovr EE
basis. CompletePart ViofSched D 10a 21, Qe nee dpe rieb Los: accumulioddepreciation [os 26,510] 1,954] 10s 566

11 Invesiments—publcyadedscutes it]12. Investments—other secures SosPartV, ine 11 ———1-113. Investments programed. Soe Prt, Ine 11 Tul
P—" Tl15. Omaasses. SeoPav.ine11
16 Tota assets. Acne 1 tough 15 ustunos33 [327,663 ss] 395,00117 Accounts payae andaccruedexpenses —18 Grants payabie  —19 Dotarearevense fl20 Taxeramptbona isbiies oe}
21 Escroworcustodialaccounthabilly.CompletePart IV ofScheduleD Ro]522 Loans and thrpayable oan cron formar cer, avec, TRIE£17 sto, koyompoye, castoror founder, substan conirutor, or 35% seeps| contol nto fami memberofany of ese parsons.
{2s Securedmorgeges and notespayaso urate hdparis 1:
24. Unsourd notes an oan pyabe tuned hi partes ————25 Other ait(nogfdr cometpayablestotaled rd

paris, and the biti nt includedon nes 17.26, Compe PartX
of Schedule D 13,259 14,978

26 Totalliabilities.Addines17 through25 [33,259]2] 14,978
| Organizationsiat ollow FASS ASC 888, chek hare BC
2 ‘and complete fines 27, 28, 32, and 33.
527 Netassntvino donerecon 380,023
328 Netassets withdonor resticions  ——E| organisationsthatdonotaw PAGSASG 95, she hae 3]
| and complet nes25though 32.

[2s Capastockor ust pncol, of curent nds
§ (30 Paicinorcapita surplus,or land,buiding,orequipmentfund [tt]251 Retained caning. ondoumentaccumulated income, o other finds Ta]
3 {52 Tota ntasst orfnblancs [31a.408 2] 380,023

33 Tota abies andntassetstundbalances [327,663 | 395,001
Tom 890 cy
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PartXl ReconciliationofNetAssets

Check f Sched Ocontains response or note to any ne n this Pat XI ®
1 Totalrevenue(mustequal PartVIIl, column (A), fine 12) [a] 497,700
2 Totalexposes(must oustPrt,colin (8) ine 25) [=] 437-081
3 Revenuelessexpenses. Sublractline 2fromine 1 [a] 65,619
4 Not assetsorfundbalancesatbeginningofyear (mustequalPart X, ine 32, column (A)) [1 314,404
§ Netunesized gan (ses) on vestmans Cel
© Donatedsaneandus facies [el7 investment expanses a
8 priorpaidausmnis [el
5 Otherchangesnetsss rdbaie(spaonSeed O) [ol
10 Net assetsorfund balancesatendofyear. Combinelines 3through9(mustequalPart X, line [oo]

32, column (8) 80,023
Fart Xil Financial Statements and Reporting

CheckifSched ©contains response ornott any ne intisPar Xi Ol
Wo

1 Accountingmethod edto prepare he Form990.(E) Cash []Acca [] thr
ive organization changed 1smthodofaccountng fom a rye o checked“OB” expan
Scredie0.

2a.Wore hacrganzaton's anclstants compiled or iow yan independentaccounan
Ves?chock oxbec fo dca hthrthefrancilstamensforeyorwerscompled

{oviwecon aseparate basi, conoldted ai, ob
[1 ‘Separate basis]Goraadtodboss]Bohconsolaedandsepara bss

> Wereth ganizations Tnancl iatrsent a edty anindependant accountant” x
Yes check boxelowondawhetherte rans!slements or hyo wers sitedon a. Et

Saprate bas, conokdsed basi, orbth: Spy
7 Soprne basis]Comoidmed basis []Bothconolaedandseparatebos 2

© Ves"toe28.012, dooth rgaizaonhve commie a assures responsbilly or oversightof
heaust review,completionof finance latements nd eecionofan independant ccountant? =
he organization changed fer1 oversht processorscien procesungtsyear, explaon
Scradie ©

SaAs eslof a odral aver,wes th organization red Undergo an auditor aus a stforth nh
‘SingleAust Act an OM ice 1337
Yen ddth rgmaston undergoth recird oi hrgcaionddrndSR . La ]

rom990 2020)



SCHEDULE A Public Charity Status and Public Support po
Commas Comptlnrt} etn 10)pn cto TN)enthss 2020
pnt rey >Atachto Form 930 or Form 9802 RE

eure ForsSite »Gotowww.irs. for instructions andthelatest information. ud osSerectveromies JOHN K. MACIVER INSTITUTE FOR enprymven
PUBLIC POLICY INC. dh-4%%9114Reasonfor Public Charly Status. (Al organizallons must Complete 1s part) See instructions.Thectgricatonsnotaprafoundation bcauss (Fr es 1 rei 12. chce any oeos)1 [] Achur camontonof rch. asocaionofcaches doscred section 7OGHNAYI.2 [7] Aschoo dered n saaion 170KANANI. (iachShui©(rom59001 590.2)3] Arosptalor a cooprae osptl enc rgariatan dered n seaion 7O(NAYI.4 CI Ameiaeseun rgarizaton prt conn with ahosdoes Section7A. Eni hosptorsneGy. and state

8 [1] An organization peratedfo thebenefitof acalegeoruniversiy owned or operated by @governmental undescribedinseston TTUONAYM Carpi Pr)
s A federal, state, or local governmentorgovemmentalunitdescribed in section 170(b)(1NANV).Lr eeTe THAIS temGes section TOYA.(Comin Pr
8 [] Acammunty st esrbes in selon 7ONNAYVI. Come Par 1)5 inarta esevcnorganist described in setion 1700NNANO) spre in cornctin ih a rd rant serstor aarrgeo rs (0 busin Exe mn rot of egiy

10. [X]Anorganization that normaly receives: (1)mre than3113%of ssupportfromconlrbutions, membershipfoes,and grossec emaches ltdios xs clon, uota ctor,wymsrn HE ooSipGrossiesnor ne urted buses sos com (vs soc 11 Hom boratesSerodby aranean afer me35, 1975. Sesseston ook, Comps Por)11 []Anorganza organasdsndpred xcusvaly fstfor publ sity Sensection SOREN).12. [] An orgcainganizedand oper xcsfoo arf tnprocio oo cryath purposescnormor ueupped orguncasorsdekcoed in heloSOB of soon BANE): So esion OMANhc nebo nine 12 rough 14adestroyofpeg eres rdcomo os S30 21eo 50
a [J Type L.A supporting organization operated. supervised, o controled by is supported organizations) yicallybygiving1h Supored GANZ) hepower1 say d95on ox actaeryoeGreirPlusof hoinpatingorcansaion You muss sompits Part, Sections Aan5 [1Type I. A siporin organization spare orconled in conncionwi ssppord organza),by bingCoil xmaragementofheaun roan vee 0samt prsonscon mage He sporedrgantatents). You must compete Part; SesinsAandO.C1Te ifunconsly negate. A sootrosaapres cenocion wit, cratratediEppes arartaton secio) You mk conpits PA, Seckons A, na[J] Type limon-tunotonaly integrated. A sporting orgrizaton erated in connecterwih sported orgazsionts{rai ot fncicnly arteTh crganzaton generalmunsoa3 viion Sauron and ataroTucan ses stein) You musk mplPart, SetonsAndDa Perv

[J Checktisbox heorganization eceivedawtten determination rom the IRS hat ts a Typo, Type I, Typoincom ras, Tn ra cont syedspain on,1 Enter the numberofsupported organzatons —0 Provide olin fmsabout he ind pcos.Core mi [Om] Arras rr
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SET ale
Calendaryoar orfiscalyearbeginning in) >| (22016| ®)2017 |(©2018| (@2015| ©2020 | {Total

SEE |] |Ee
wm 1 1 | |a
ee
4 Total.Add ines 1through3 Ce YR I AE

ETT
&__ Public support Subwectine Stomined[TT

‘Calendaryear {or fiscalyearbeginning in) »|_@)2016| 9)2017 | (©2016|_(@2019 |(2020 | Total
7 Amounts from line4 eeemergesesc

| EERE ri

ne TT]

"ET TT]
1 Tot support Addtines Tiwougn10[Tpey
12 Grosreceipt om relatedacs, ac (so mtructons) Tez

SectionC.Computationof Public Support Percentage
4 Public support percentagefor2020 (ne6, column (1)dividedby fine 11. column (1) [aa] %
16 Public supportpercentagefrom 2019 ScheduleA,Part I, line 14 [as] %

andstop hore. The organization quae 2 pubic auppored crganzaton >
irisboxand stophre.The organization qualifiesa a pubic supportedorganization >

organization »0

organzation 0
instructions. »0



mm
Part] ‘Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below,pleasecomplete Part Il.)

Calendaryear(or fiscalyear beginning in) >|@)2016| (5)2017 |(2018|(@2015 |(2020 | (vomEEee =|Emfmm, LL

+ Spm TTErmer,i
Es

§ Total. Add lines 1 through5 [Tsnml wear saiaod  eaa.eos asriioo] zave.zmee,EnsSoonSendEEE
© Addines7aand7b [A

Calendaryear {or fiscalyearbeginningin) >|@)206__|_(5)2017_|(2018|(@2015 |(92020 | (Toul
9 Amountsfrom ine6 [smn aeozial  saa0l e2e.a0a] 497.700] 2.470,2mTEEeEEE
Ei

© Adanatoaand 105 |reeeeel}

 , TTT]
SmSEE

13 Total support. (Add nes9, 10, 11, -

Bienes =
16 Public support percentagefor2020 (ine 8, column (1), divided by ne 13, column ()) 00.00%
16__ Pubicsupport percentage from 2019 ScheduleA Partll, ine 15 [16] 100.00%

17 Investment income percentagefor2020 (ine 10c,column (1), dividedbyfine13, column (1) %
18 Investmentincomepercentage from 2019 ScheduleA.Part i,line 17 [as] %

175notmorethan 33173%,checkthisboxand stop here.The organization auaifies as apublcy supported organization > Xet
20 _ Private foundation. Itheorganizationdidnotcheck aboxonline 14, 19a.or 19b,checkthisbox andseeinstructions » [J



connsocom som x, MBCIVER TNSEITOSE 3OR___roanssild msFa SametSas
(Complete onlyifyou checked a box in line 12 on Part I. Ifyou checked box 12a, Part |, complete SectionsA
and B. If you checked box 12b, Part |, complete SectionsA and C. If you checked box 12c, Part |, completeBon cna.ciPoEA

[ves[| No
1 Ave ail of the organization's supported organizations fisted by name in the organization's governing. EEep rnssirepaoreTIS omwri snrons []EL snociofriar» SErs (Sf)eraem
© Did the organization ensure that al support1 suchorganizationswas used exclusivelyfor section 170(c)2)B) ienEre fieSE eA Eoyywis oie praSTL rieneeeam cmsomaAoopeto entonsyrpsgeet£5 -sie otenssta ee poe EeA f=mametemes
b Type lorType ll only. Was any addedorsubstiuled supported organization par ofa class already la] | vae
© Substitutions nly. Was the subettn he result an eventbeyond the organization’ convo? [eT 1CeaE pntsA teAAheeTree

(as defined insection 4958(c)(3)(C}), a family memberof a substantial contributor, or a 36%controled entity pei]Aease aometn toee ness LTea me vtestespvrane =eesterss amen EEE
described insectionS08(a)(1)or (2))?If “Yes,”providedetailinPartVI. sa

b Did one or more disqualified persons (asdefined in line 9a) hold a controling interest in any entity in which vier are ma]ET pe [Spee- — em—— 2Eipeice mpgsno Teor rfoe PoEats a
Did the organization have any excess business holdings in the tax year? (Use Schedule C,Form 4720, fo [onl |to AA EE



soneasorromssoosero JOHN K, MACIVER INSTITUTE FOR wuokrwolla eigenEBRIV Supporting Organisations (coined)
No.1 Has the organization accepted a 9 orconan rom any fhe flowing parsons? ree3 Apersonwho directly o ndrect contl, sth re or agather ithpron deseed nes 11band pe11cbelow the goveringbodyof a suppres orgenzaten? 11a© Alfamiy member of person dosrbes na 11a shove? ry—

© A35%controlledentity of apersondescribedinfine 11aor 11babove?If "Yas to line 11a, 11b, or 1c, provide =dotii Partv1. te
SectionB.Type | Supporting Organizations

No1 dhe governingby members ofthe governing by, oficersactinginthificl capacity,o mumbersipofaneor [TTT TT
mor supperiedorganizationshaveth power to regular appoint sec a asta ajrty fhe organization's fiers, |||
vector,of usteeat ll mes dung te taxyear? “No Gos inPart Vl ow asupporto argniaton(s) foc
offctvly operated, suporvisod,orcontrolethorganization’acs. theorganizationhadmor thanarosupported | |
orgrizaton, descr tow hopawrs 09pcintandor amore offcars, doctors, or seeswrelocaedamong tro. [
supported organizationsandwhat conctionsor rostitons, ry, apd0 such powsrs igth ax yoo. 12 id he crganzation operat (rtebeef ofany supported organization ter than the spporiad 3
organzaton(s)nat operated, supenised,o contol hsupportingorganzaton? I Yes” cxplain nPart i

VIhowprovidingsuchbon card out hopurposos fo supportedorynizalion(s) tot porte ff
paris,o controled hosuppatn oganiton 2Section C. Type I Supporting Organizations.

[Yes| No4 Worea major of he rganzaton's directors or utes duringth ayeario maryofth decors Epiortusioe ofeachofth ganization’ suppore cxgaizaon(y? i Hor descrba inPart Vion onl np
or managementofthe supporting organization asvested hi same persons thal contro ormanoged ffm

Section D.All Type IllSupporting Organizations
my1 De organization provide to eachof 1 spared rgaizaion, by th atday of th sahof reorganization’tax ea, () awriten note describinghe type andamountof suppor provideduringhe prir ax :61,1) copy f the Form590 thatwas most ecenty ld a fedat of raft,and (s)copiesof he

organzaton' governing documents in fect on he dat of ncfcto,o the extent nt prviushy provided?
2 Wereany ofthe organization'sofficers,directors,ortrusteeseither (i) appointedorelectedbythesupported TTReorganzaton(s) or 1)soning onth Gvering bodyof asported organzaton” I No,xanin Part Vi how =0 rgrizaton maitainet a lsdandcontoworking oatans with ho supported organization(s).3 Byreasnoftherlaonsipdescribedin ine2,shove, idth organza suppred rganzsionshave peasigifcan voicain he organization's investment polcies and in deecing eu of he organization's ified) 4incomeor assets tall mos duringthe ta year? f Yas,”doscrbo inPart Vero tho agian’ fosmid

port crganizatons ployed in ys rogers. 3Section E. TypeIll Functionally-Integrated Supporting Organizations
1 lock tw box ent oho malhod ht ho crgnizatonused ossregalPat Tost ding yor (sos strtions)a [] The rgaizatonsad he Actes Test. Corpits i 2 bi.

[7] The rganizaoisthe parentof sac of supportedcrganzatons.Compt ie3blo.
heorganization supported a govsrmontal any. scr inPart V1 ow you supported agoverment any (see instructions)2 RolieTest Answer nos 2aand 20 blow. No3 Did subsanalyalof th organzatonsacti curing theta year dscty terth axsmpt purposes of Shahe supped organization(s) 0 wich he orgazaton was 0spone? I Vos.hn PrtVdentlythosesupportedorganizationsandexplain Fo hessactodrecty tered hixo puposes,

Poweoxgriztion was spon otosesupporto organizations, and ho ho organizationdolorehat1h acts consiutdsubstantialoftscto.
Di he aces described nina 2a ove, cont actives that, bt fo th organization's imentone of mreof he arganizaton'ssupported crganzaton()woud havebeen angaged i? Yas. expanin
Part Vth oasons for th crazan'sposton that s supported organization)woukd hav angagedinsoction but for thornton’vohomant

3 Porentof Supported Organatons.Answerines 3a and3bblow.
30 he crganizaton have he powerto rouaryapnor lect a marty of the ffcors, decors,ofrustsofeach of the upporiedorganizations? I Yos-or No. provid details Part I.
b 0 ho organization exerci substan degre ofdesckon ver ha polio,programs, an ais ofsach Fo]of ts supported organizations?fos,"dascriv in PartV1 ho leplayed by ho aganizatonin1s regardEa Sere A Pom $505050



scm rommoro 2 JOHN K, MACTVER INSTITUTE FOR #r-krr911a res
oe i Nonpciomally Tntegated SOB) Supporting Organizations"
Ee Fr

nsiueions.Al ctrTsp 1 onnina ferated svportgorganizationsmuscomple Sectors A oh
SectionA AdjustedNet income eer

1 ietshotiomcopa gan re+ Rexavatosof ove Sel ———
3 Orgros tam (sno stucto Ll
4dnes 1 rough 3 r=s Dnprecaion ant depen Lol]

Portonof oaatng expenses ado hed or produc ar ec
{ross nomeo for management conenaton af mater of reperhel for prcuctonofnomeseo scons

7_Other expenses(see instructions) tied]
& AdustsNetncome(bet125 6 320 For a) rt

Section B -MinimumAssetAmount ae”

TT Ragrogu ar arate o al or Ae weGn Ei
iconsfoshort ero ests htforpart EEE

T Pemagm ment vetsecures Reid
Avago cash blancs a

s Fakmrktvaueof obernomerartes Sst Mel1
dTotal(add lines1a, 1b, and1s fa.
«Discountdined orHodkageooeracon FS

7 caustion ndebesnesspice ronretines oT1
3 Subiaciinetomina14 a
4 Cash deemedheldforexemptuse.Enter 0.015ofline 3 (for greateramount, LL
soo ution

St vo ofonratssees bacieAromine3 IXP—
tli 50035 LE—

7 Focoveresopr uadst re+ Minimum Asset Amount(dd ins T5206 C1
enDaa vr cen

1_ Adjustednetincomefor prior (fromSectionA.line8, columnA) Lyort
2 Enter 085 one 1. Em
3 Minimumassetamountfor prior (rom SectionB,ine8, column La
4_ Entergreaterofline 2orine 3. Lapy
incometaximposed in prior year ry |& OtrutabloAmountSubiaco Som ra 4, cos boc [=
emugoney porary reduc sooscion Lei

7 T_]Checkhere thcurrentyoa i th organizations sta a non-uncionaty regratedType Hl supporting organization
(esesctons) Sera Aa RO RE
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Part\ Type Ill Non-Functionally integrated609(a)(3) Supporting Organizations (continued)

er ,Ln aaTEE
EeeSR —
EER

1_ Distributableamountfor2020fromSectionC_ine 6 ep]
2 Underdisibuions, if any, foryearsprior 0.2020 FEEER
3 Excessdistributions carryover, ifany, 102020 rrAr] -
a From 2015 Fe v
b_ From 2016 DE :
‘o_From2017 —
d From 2016 —]
a From 2019 FREERTEENS
Totalofines3athrough3e_ ANN.50%

pptied to underdistibutionsof prior years fe
h_Appled to 2020 distributable amount ee]
I Carryover from 2015not applied(see instructions) I5:

Remainder Subtract ines 3g, 3, and3 from line 31. IPe£0 TEE ae
a_Appled to underdistibulionsofpio years Vt]
b_Appled to2020distributable amount BRE ERFoor ee
© Remainder. Subtract ines 4aand4bfrom ine 4 rrr]

RI,Re
7 Excessdistributionscarryoverto2021,Addines 3 |,— pp

8 Breakdownofine 7: mmrt
aExcess from 2016 =
b_Excess from 2017 Fr
o_Excessfiom2018 SeanAleie
dExcess fiom2019 Fr era)
o_Excess from 2020 Fe——
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PartVi Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17; Part

11, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9c, 11a, 1b, and 11; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part , Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addtional information. (See instructions.)
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i Soma ot Sommers co son
ge b>Attachto Form 880, Form$80-EZ, orForm 990-9. 2020Em GotowinwisgouFormssoor he atst information.
Namo oftw ranizaior Employer donation numberJOHN K. MACIVER INSTITUTE FOR
PUBLIC POLICY INC. wrowkr9114

Grganiaton ype check ar
Farsof: Section:
Form990or990-62 (X] so1teX 3) (enter number) organization

[0] 4947010) oneschara ust not sted a prt uration
[0 s27 poticat organization

Form 990-PF [J] 501(c)3) exemptprivatefoundation

[[] 4347(a)(1) nonexempt charitable trust restedas a private foundation

[1] 501K) taxable private foundation

heck your crgaizaon’s covered y he Genera Rule oraSpeake,ots: Oly secon 8010, (5a (10) rganaatn ca heck bos fo bt the Gar Re and a Spacil Rl. Son

Gnesi Rute
Far an organization fing Form 990, 690-EZ, o990-PF that received, during the year, contributions ftaing $5000ormor (amoneyotpapery fom any on contrbutor. Compile Pars | and 1 Se niuctonsfor delamin a
Contos coins.

‘Specat ues
[1] For an rgaiaaon described i sectonS01) ling Form 950 990-EZ tat met he 33% suport tof tho

reguinionsundor secon 5031) and 170@K1)AY\. tht checked SchackA (For $50 90£2), Pat, ioe13. 16,1 16, ad at rcaved fm anyone contr dung th yea. aconutonsof gastro (1)$5.000,0r (2) 2% of th amounton ) For 90, PatVI. ie hor (1) Frm 90.£2. in 1. Goplte Pars | and 1
[0 Foran organization described in section 501(c)7). (8), or (10) fing Form 990 or 990-E2 tha received from any one.coniotar, during th year, ttl conorofmor han $1,000oxyoreo, charitable, scatHera, or education purposes, or he preven of crotch or aval. Comte Pars (arian
NA In coon 0) mtnofcontrnm anrs. 1. and 1.

[1] Foran organization described in section 501(c)7). (8). or (10) fing Form 990 or 990-EZ that received from any one.conto, during th yar, convbuions exlusvlor eis, arabe, el. poses but such
conbutons talemrehan 1,00. I i oxi checked, eter hre tea orators thtwer ecivedtng he year or an ols okous, carta, ie, pos. Dnt company fh pts ares he‘Genera Rule spies o his xgarizton because ceived ponaschusialy elgious,arta, i. cantiatons
eaing $5000 or mordtng 0yur >

‘ation: Ancrgaicaion tht covered bythe Gana Rulani SpeciRlsdosntfio Sched 8 (Fom 40,SHGEZ.or350), but Amust answer Neon PV. Ina 2 of Form550, chk twbo o 1 f i For 00 £2 oonFam 90. Par in 2, cry hat doar mes the fg ecursmans of Shc 8 (or 890, 90-62. 50.5)
For peru dustin ekVoto sv hesotoforForm98,90.or PF. Sabedu 8 (Frm #90,50-62o3907) 200)
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SCHEDULE C Political Campaign and Lobbying Activities ONENe 14scourphai | rororpnctonsExot rom some Toxuntensoyanasaonszy|2020ag Jee
rpuidigtivmyd »Goto, forinstrustionsandthelatestinformation.

Te eraadaelsTA neainSETItn ———
PUBLIC POLICY INC. ri-kit0114semrLThe eat ;Fa

ny :I >uss EE
. =isms)EmsI ——————

4 Di thefilng organization fieForm 1120.POL for isyear? [ves [neiER ———Ia sr ueEE
ee= EE=HZi=

: TT]

—————— ere



Scnetioc rom too sven0 JOHN K. MACIVER INSTITUTE FOR x-rak0114 re?
Partil-A Complete ifthe organization Is exempt under section 601(c)(3) and fled Form 6768 (election under

section 501(h).
A Check» ithe filng organization belongs toan affiatedgroup (andistinPart IVcachafilaled group members name,

address, EIN, expenses, and shireofexcess obying expenditures)
8 Check»[1] ithefigorganization checkedbox A and iedcontrlprovisionsapy.

Limits on Lobbying Expenditures “i Aated.
tom “expenditures”moans smounts pai or incurred) comtrsass Cran

a Total lobbying expenditurestoinfluence publicopinion (grassrootslobbying) f—
'» Tam cbngexpires ounce lagibc (Ges ob15) =
=Total otyigenpandiares (a nes 1220d 9) a
4Otnrexempt pose espns ——
©Toasxe pupossexpan (3d ns 1c and 16) a
1 Lobbying nontaxable amount. Enterthe amountfrom the following table in both [1]
sins

[Crhmoonostsoem ory]To bbing momma sme [FI
[hoowrssoon |sonormesmamenimere{|

rmSe ER
rp
vnpaa

4 Grasso roma ot ara 5%i1) a—
 Sibkactin1g fom ne fa. Hz oles, ener0. aosc
| Subacin1 rom fc.zocor0- I
1 Wiri anamarhnroovrbn1 n.d herns fie For 4720

{eportngscion 4911 tas or hsyear [ves [te
‘4-Year Averaging Period Under Section 501(h)

(Some organizationsthatmadoa section 501) slecton do not haveto completa allo tho ive columns below.
‘Seothesaparats instructions forlines2a through 21)

[—
Ba or[woe[ome | wm] yee

wiowgimnaen|[|
i.ANID J

commer |1]
150% on 20,cobr 0
rome| ||]

SoneaeC(Form 3009 ER) 500



Stein pemsonna JOM K. MBCIVER INSTITUTE FOR ___s1-19114 owt
PartiiB. Completeifthe organization is exempt under section 501(c)(3) and has NOT filed Form 5768ich undeeso Sou. .

Foreach“Yes, "responseonlines 1a through1i below, providein Part IV a detailed [2] ke]evars—— [vse] vem
Sven e Leeta etawaneemviemaeee

b Paid staf of management (incude compensationinexpenses reportedonines 1c through 107 =
©Mediaadvertisements? =
d Mailings to members, legislators, of the public? 1
‘@ Publications, or published of broadcast statements? I
1 Grants 10 other organizations for iobbying purposes? <1
9 Directcontactwith legisators, theirstaffs, govermentofficial, oa egisiative body? I~
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ==
1Otheractivities? ET
J Total. Add lines1cthrough 1i |3nan iadaSFwtoraaee etpeee emtpsirere

Partill-A Complete if the organization is exemptunder section 501(c)(4), section 501(c)(5), or sectionSe =
1 Were substantialall(90%ormore) dues received nondeductiblebymembers? |
2 Didthe organization make onlyin-house lobbying expendituresof$2.000orless? ET
3_Did the organization agree tocanyoverlobbying andpolitcal campaign expendituresfrom the prior year? [a]1
Partlil-B’ Completeifthe organization is exempt under section 601(c)(4), section 601(c)(5), or sectionCoe ana Shr BOT For.es an arere No OR 9) ar 1310aie
1 Dues, assessments andsimiar amountsrom members. [i]aks eoufSpewh ro
b Carryover fom last year [2]
© Total [ze]
3 Aggregate amount reported in section 6033(e)(1)A) noticesof nondeductible section 162(e) dues [2]arte maiseeee——rsterme
5 Taxableamountof lobbying andpoltcalexpenditures(Seeinstructions) [eTiISera mam toto tort
SCHEDULE ©, PART 11h, EXBLANATION OF FOUR YEAR AVERAGING
LOBBYING EXPENSES WERE ZERO SINCE 2011

ScEDULE C, PART IV, ADDITIONAL INFORMATION

ree
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SCHEDULE D Supplemental Financial Statements AT(Fom $89 FO a. 2020Gretna ney . > tachtoForm $90. Spon o Fu
Noe tir semnton etreetetn msec
JOHN K. MACIVER INSTITUTE FOR
PUBLIC POLICY INC. *hoakr0114
Part]. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the organization answered “Yes on Form 990, Part IV, ine 6.

IGowen|miresssmsom
1 Total number at endofyear  —————————
2 Aggregatevalueofcontributionso (during year) —
3 Aggregate valusofgrants from (during year) ——
4 Aggregate value atendof year C1& Did ne organization for al donors and doradvisors in wring th ie assets hein donor advised
funds are he organization's propery subjectto the organiza exclusive gel cont? ves (ve
Di the cganzaton nfo a ranees, doors, and donor adiosin rng hat grant funds canb used
onyfor hartalo purposes nd not fo th benef thdoaro don disor, or or any verpurpose
contaringinpomisstiogutebereft” [ves [Ine

WI. Conservation Easements.
Complete ifthe organization answered "Yes" on Form 990. Part IV. ine 7.

7 Purpose)ofconservation sasements had ha arganzaton check al ht abo)
Prasarvaton of and fo public seo example focreaton or oducaton)_| Presevaton of historical important an srea
Protocion ofnaturel habitat Preservation of cord historic sucure
preservation of open space

2 Gamplote nes 2a through 20 teorganization hed qualified consenvaten conn in the fom of a consenation
casementonth as dayof hetaxyear [ta stonEnaorm Tarvens
a Totalnumberofconservation easements [2a]
b Total acreagerestrictedbyconservation easements. [20]

‘© Numberofconservation easementson a certifiedhistoric structure included in (a) [2e]
@ Numberof conservation easementsiced i c) acquiredafer72506, and noton a. [al

istoricsuctur ten th Natona Reger
3 Numberof conservation easements modified, arsed, iased.axinguished, a trmiated byte organization dung ra

xyear >
4 Numberof sates where property subjecttoconservation easements located b
6 Does the organization have  witen poly regarding hepercmontoring, inspection, handing of

‘violations, and enforcementof the conservation easements i holds? (J ves [No
© Sia ad votehours devoedfomonitoring, inspec, handing of vias, and enforcing conservation easement during he year

>
7 Amountof expenses incurred in mia nspecing, handingofvilaons, and arlorcin conservation easements dung he year
>

8 Does each conservation easement repored on ne 24) above sat tho rocuiment of section 700)4)EN)
and secon 1T00YBH? Dlves Ovo

9 In PartXi describe how ne organization ports conservation aasamant in revenue and expanse statementand
balance sheet, and nchude,  appicaie tho exofth footnote t th organiza fnancil statementsthatdescr the

crgaizaons accounting forconservation easements.
Fartlil. Organizations Maintaining Collectionsof Art, Historical Treasures, or Other Similar Assets.

Complete ifthe organization answered “Yes” on Form 980, Part IV. ne 8.
Ta Ihe crganzaton lected, a ported unrFASSASC 550, oepot in  ovenue statement and balanceshes works
ofar istoricaleasure, or ine iar asset hl for public eahiton, education, research in furtherance of pubic
serie, provide in ParXi he txtofte foainot osfinancialstatements tha dscrbes thse tems.

bth organization aleced, 2 pote under FASBASC 95, port ne revenuestatementand balanceshwerks of
at, itral easres, of ihr simiar eset held frpubic axhtion, education,o esearch i frhrancoof pc sone,
provid the folowing moun eating to hese fem:
) RoverencedanForm S50, Pare i, bn1 >
0Assets included in Form 960, Parx. >

2. He organization received or held worksof ar Nistor! easure,o ihe sivas asses for (nani gain. provide he
folowing amounts roid tobe reported under FAS ASC 958 relating o thse heme

a Revenue cludedonForm 960,Part Vil, kn 1 >s
b_Assets ncodd n Form990,Part >s

ForPaperwork Reduction Act Note, ses thnsirusionsfrForm 39. Serva©Form 8



Sched 0(Fom9902020 JOHNK. MACIVER INSTITUTEFOR___**-#*#9114 pope?
Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)ary7% erates scion. seas, ard otrece.ook of owing mk Scrvn 8eat
a[7] Public exhibition d HLoan orexchange program
bo []Sryroe omer
©] rcenatonr ir enrins4 Fordedecomof crpaiatr's cocoaxanhow hey ror hooanans exptpot Pa
J& Dvir.dhecgnztonlkorcis doratnofMonFears, ots sii.
ctto cite nodieatoband prherprzt oer? ves [Tne
SE SRSf 8SDsL200.LL80
Gorpet f he organization answered es"on Form $80, Part IV, ine 9, o reported an amount on Form
590, Part x, ine 21.TTT waar spe.vnCORTTRSCo Pr

included on Form990,Part X? Oves OneYo onarvgsmerui cori lon
= Amount

© Baginning balance [te]
d Additions duringtheyear [1a]
» Distributions during the year [te]
1 Ending balance. Corl
2a Didthe organization include an amount on Form 980, PartX, line 21, for escrow or custodial account liability? [T ves [Tne
 H~You. explain thearangementinPartXl. Check here ith axpanation hasbean providedonParXl miEndowmen Funds.ompet the rganizaton answered "Yes"onForm 990, Part IV, ine 1.

[cme| mrwecyew |tomwoyowsioc|ioome yousbck)For mbm
1a Beginningofyearbalance {mmm peemmmmmmsm—m——————————
b Contributions —_—

aows
d Grantsorscholarships Heil — i——

EenTTpg
1 Administrative expenses TlieHomm——————
9Endofyearbalance. mere lamers mmmsmm— ——2 Prvareadpringof vo corny oa Sane in 1.coon Foo
s ndcotter Somantonan > x
Permanent [3 Temertomenh WTocagesonos 20,2, and 2shoul 100%

52 rte rant ot ot 1 psa of horonoarsbed rdsirfo
organizationby: No.
0) Unveated organizations. [eal|
(1) Relsted organizations: [sag]

b IfYes" on lineJai),arethe related organizations listed as required on Schedule R? Lol14 Co Pat bandefinanionmen as
TPartVl Land, Buildings, and Equipment.

Completeifthe organization answered“Yes"on Form990,Part IV, line 11a. See Form 990,PartX, line 10.ee ae Ean ——[momm |weer | we |
fa Land — © aas basis pet]
©Leasehold improvements. rr
d Equipment A SO,ST

Other | 27,076] 26,510] 566ToAsTseg Te. Gos 4 rt For 0 Pa so Bt > See
SotoGam20



Schedfom 3002020 JOHN K. MACIVER INSTITUTE FOR unrro11a paged
PartVil Investments—OtherSecurities.

Competeif the organization answered “Yes” on Form 990, Part IV, ine 11, See Form 990, PartX, ine 12.
8) Descrphonofsecurtyorcatagory [=] "(6 hodofvaluation:py cosets

Frade 1{@) Closelyhdoatyiets 1
@ over ——
@ 1© ——
© 1
©  m—
© f————
© 1
© 1
0) ——Total (Cola 2) mistag Form600,Pat,of io 22)»|

ParVil Investments - Program Related.
Complete th organization answered "Yes" on Form 990, Pat 1, ine ttc. See Form 990, Part X, ine 13.
i [==] Cir

G)  ——@ 1]
@ 1
© ———]
© 1]

————
——

7
7Tot Con) mstsquatForm 0 Par ed Ei] ¥|

ItIX" OtherAssets.
Completeif the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, PartX, line 15.

om rn
@

@
5

ToLCo 0) toaForm 0 Po oo iTE >
Part] ‘Other Liabilities.

‘Complete if the organization answered Yes" on Form 990, Part IV, ne 11e or 11. See Form 990,PartX,
ine25.

I — rr
Fela

BL ACCRUED COMPENSATION 5-989
(3) CREDIT CARD PAYABLE 5,680(4 ACCOUNTS PAYABLE 09
8
0
5
0)Tot (Coin 8] 0For 00 Pat,ol G075 > 14,978
2Liat forncaaoposion. In Par Kl. rv to otof forte 5oganatio’s ancl sare atreports
agamaity unt psnnds ASS ASC 740 Gch hare ttof inte aba rindpr 0
oo prem yom——



Scheduo0(Form 960)2020_JOEN K. MACIVER INSTITUTE FOR *xrkx9114 Paget
PartXi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completeif the organization answered “Yes" on Form 990, Part IV, line 12a.
Toa reve. gain, and ober supper, or aude financial satements =u2 Amount nuded on Ine1 butnotonFor 990, PartVI ine 12

a Notunroalzedgains (oss)onvss 2
bDonatedsevies and us of aces [m————|
Recoveriesof prioryor rants I—

4Over (Describe n Pat) Cl
© Ad Ines 22 hough24.
3 Subtractino20 rom ne1 Cal
4 Amaunts nod on Form $50 PartVil ins 13,bnon 1
a Invest expenses ot cue on Fon $5, Part i, Ine 7o “
bOther(sereiPrtXl) ee)
© Ad ino 4a snd4b
© Toarovenve.Addns3an da 1smustaqui Form 90.Pat i 12. Cel
PartXl ReconciliationofExpenses per Audited Financial StatementsWith ExpensesperReturn.

‘Complete ifthe organization answered "Yes" on Form 990, Part IV. ine 12a.
Tol ances and losses poraudtd francl saaman =]

2 Amounts cludedon ie 1but noon Form590, Part, In 25
a onstedservos and us of faction
bPri yearadusiments —
© Othorlosses [I
4Over (DescribeinPari) Cal
© Ads ines 20 hou 24.

a Subactino20 romine | [al
4 Amounts ncloded an Form$90, Part1. na 25, buotoie
a invesmentexpenses not ind on Form 99, Par VI, i 7> “
©Oter (Dosrbo n Prt) fol
© Addinesda and4b

5 Tol expensesAdd ns a do.(is mus gi Fam000.Psi in 10 [et
Part Xill_Supplemental Information.
Providethdecrplons reqoed for Par, nes3.5 and3.Par. ine 109534 Par. ios153d25 PartV, i Pat, re
21 Parxine24and4; andPar Xl. nas24anddt. Ako complte isproprovideanysional formation

Ee
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SCHEDULE 0 Supplemental Information to Form 990 or 890-EZ ou 45000

[aR emg) Car So orSE%otprovi osstators mormon 2020
Sm > Gotowaresgovonmesdtorte testinormatn. napectionomsos GOR K. WACIVER INSTITOTE FOR a

PUBLIC POLICY INC. rearroila
FORM 990 - ORGANIZATION'S MISSION
THE JOHN K. MACIVER INSTITUTE FOR PUBLIC POLICY, INC. WAS ESTABLISHED TO
ADVANCE THE IDEA THAT INDIVIDUAL FREEDOM, LIMITED GOVERNMENT, AND PERSONAL
RESPONSIBILITY ARE THE BEST PRACTICE FOR THE DEVELOPMENT OF EFFECTIVE
PUBLIC POLICY IN WISCONSIN.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS TO REVIEW

PRIOR TO FILING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE PRESIDENT REVIEWS THE AGENDA PRIOR TO MEETINGS TO DETERMINE
WHETHER ANY CONFLICTS OF INTEREST EXIST. IF ANY CONFLICTS EXIST, THOSE
MEMBERS REFRAIN FROM DISCUSSIONS AND VOTING ON THE MATTER

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION OF THE PRESIDENT IS DETERMINED BY INDEPENDENT PERSONS
USING OUTSIDE SOURCES THAT PROVIDE COMPARABLE SALARY DATA FROM COMPARABLE
ORGANIZATIONS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENT, CONFLICTS OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC, HOWEVER
THE BOARD OF DIRECTORS WOULD CONSIDER IF REQUESTED

ForPaperworkReductionActNotes,seete structionsfor Form 80 or S0EZ Sedu Orem mar swe)20



Schade (Fom9900580.67) 2020 Page 2aTcvw—"ER
JOHN K. MACIVER INSTITUTE FOR Hhokk%0114

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
INCREASE IN ACCOUNTS PAYABLE $ 0

——————————————aSehwaue © (For $90 or 890-2) 020



4562 Depreciation and Amortization owe, ssison2
Fom (Including Information on Listed Property) 2020
qtdet > Attahtoyour ax etum.
tient _00) >Go towis.govIForm88? or Insisuctonsandth atest information. ms, 179
Nama somniin JOHN K. MACIVER INSTITUTE FOR Tearing amber

PUBLIC POLICY INC. *¥-krx911a
ear eyoh om res
INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179

Note: Ifyouhaveany listed property, completePartVbeforeyou completePart |
1 Maximum amount (seeinstructions) [411,040,000
2 Totalcostofsection 179propertyplaced inservice(see insiructions) 2]
3 Threshold cosofsection179property before reduction i imitation (see instructions) [512,590,000
4 Reductionin keitaton. Subtractne 3 rom line 2. If zeroor less,enter0- [|
5 olarimotonfort yoSutinfr ln1.200,ok0. {mri spt se inictars |6|
5 0) Desert ot sopery [1conousmusssway|eEocoscon |

ef———
1

7 Listedpropery. Enter the amountfrom line29 |E20I
8 Totalelected costofsection 179property.Addamountsincolum (c), ines 6and 7 [e]
© Tentativedoducton. Entr tho smallerofine Sor ine 8 Col
10 Carryoverofdisallowed deduction from fine 13 of your 2019 Form 4562 [ro]
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5. See instructions |11|
12 Section 179 expense deduction. Addlines9 and 10,butdon't enter more than ine 11 [12]
13_Caryover ofdisalloweddeduction to 2021.Addines9and10,lessine 12 RTNol: Donte Part or Pr blowfor ed repay. lad. vse Par

SRR Special Doprostaiion Almanse and Oper Depreclalon [Dar Fil Ted Fropery Sos Foicions]
4" Speci depreciation ahowance for cualfied propery (ther ha ied propery) paced sari ul

during te tax year. See nstuctons
16 Property subject tosection 168()(1)election [1s]
16_Otror depreciation (nciuding ACRS) [ie| 88
Partll__MACRS Depreciation(Don't include sted property_See instructions

Section A
7 WAGRS deductionsfor eset placedIseve n ax years begring before 2020 5
18 or cing rcpamysts plc aindng tnmci co regu snacts, checker »[1]‘Section B—Assets Placed in Service During 2020 Tax YearUsing the General Depreciation System

apypre—
19a 3-year property esmT
WT Ey 1

Toes ores ETT
ye porary Err

TSyeu popes Ey—T1"
T 20yoa prop Eee — 11
5 25 yeurpropory Twn Tw]
'h Residentialrental Le Torey | ww | si |

property [  Tasw wa[st |
T Norvesdertal rea Tom[ww | st]
property [|1 TT wm|si]Section C—Assets Piaced n Sore During 7020 Tax Year Using re Afematve Doprocation System

Toa Cassis [|—————
b 12-year rr TewTs1
‘e_ 30-year Toys[ww|st]
d_40-year |Tews[ww|st]
PartlV__Summary (See instructions

21 Litod propery. Enter amountomino28 Ta]22 Total.Addamounts from ne 12, ins 14 ough 17. ines 19and201 coon (), andi 21 Ener [a]
her andon he propeinesof ou em: Patnrensand coparations-—s6s nsuetons 1,38823 For sets shown above andpaced nservice duringthcaret year, eer he. al] mhorion the baci tibiaetosecon 25%cots =For Paperwork ReductionActNotc, seo separate msructions Fa 4567 azo

on THERE ARE NO AMOUNTS FOR BAGE 2
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