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_ ggu Return of Organization Exempt From Income Tax e
Folm Under section 504(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private loundahon ]
Gepattirient of the Treaaury P> Do not enter social security numbers on this form as it may be made publrc ¥ (J ~
Internal Rovenue Service P Go to www.irs.gow/Form980 for instructions and the latest infarmation. -
A For the 2017 calendar year, or tax year beginning APR 1, 201 7 and ending MAR P
B Check it C Name of organization D Employer identification number
appheable
cenge | BADGER INSTITUTE, INC.
chinge | Doing busmess as 39-1592727
oo Number and street (or P 0. box if mail is not defivered to street address) Roomisuite | E Telaphone number
i I 633 W WISCONSIN AVE STE 330 414-225-9940
L‘m’e%""' City or town, state or provinge, country, and ZIP or foreign pastal code @ Grossrecomts § 1 [ 375 197 .
mon | MILWAUKEE, WI 53203 H{a) Is ths a graup return
[ 388> I'F Name and address of principal ofticer MIKE NI1ICHOLS jor subordinates? [ Jves [ X No
P | SAME AS C ABOVE ﬁ'\_A H(B) Ao alt subordinates mciuses?l__IYes | No
| Tax-exemnpt status X 501{e)(3) [_Js0 He) ( )} (insert no.) Uﬁgﬁ?{_aj(il oh[d-527 It "No," attach # list (see instruchons)
J Website: p WAW . BADGERINSTITUTE.ORG H(e) Group exemption number P

K _form of arganwzation' [X | Corporation [ Trust [T Associalon || Giher B> ‘EL | L Year of tormation: 19 877] M State of legal domucile, WI
[Partl]| Summary

& 1 Brelly describe the orgarization’s mussion or most significant activities PUBL IC POLICY RESEARCH.
| =
g 2 Checkthisbox P | fthe organization discontinuad its operations or disposed of mere than 25% of its net assels
é 3 Number of voting members of the governing body (Part V1, bne 1a) 3 13
« | 4 WNumber of mdependent voting members of the govemmng body (Part Wi, tne. b} 4 13
& | § Total number of ndwiduals employed in calendar year 2017 (Part V, (ine 2a) 5 4
:‘g 6 Total number of volunteers {estimate if necessary} 6 13
2’ 7 a Total unrelated busmess revenue from Part Mill, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990.T, Iine 34 7b 0.
' Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1H) 422,631, 1,195,985.
g 9 Program service revenue (Part VIII, ine 2g) 27,184. 38,585,
é 10 Investment income (Part VIli, column (A}, lines 3, 4, and 7d) 44 ,266. 68,639.
11 Other revenue (Part VI, column {A), Iines 5, B4, Bc, 9c, 10c, and 118) 0. 0.
12 _Total revenue - add hnes 8 through 11 (must equal Part Vil column (4), ine 12) 494,081, 1 f 303 609,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . 0"
14 Benefrts paid to or for members {Part IX, column (A), Iine 4) 0. 0.
9 | 15 Salares, other compensation, employee benefits (Part X, column (A), ines 5-10) 391,308, 448,419,
€ | 16a Professional fundraising fees {Part X, column (4), ine 11¢) 45,029, 55,8 41_ .
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 127,837. [% 5% % % L ) ® & @& & ¢
W 117 Other expenses (Part IX, colurmn (A), lnés ided #243]:&‘?‘?}3" 473,892, 504,679,
18 Total expenses Add lines 13-17 (must aqiai Panl Geéumn A hne 25) 1(.) 910,229, 1,008,939,
_4-19_Revenue less expenses Subtract ine 18 fi6milife"12 <416,148.p 294,670,
5% ay Beginning of Current Year End of Year
£51 20 Totalassets (Part X, e 16) ! AUG 1 4 2018 \sﬂ\ 7,680,016, 3,127,634,
<T1 21 Totalliabimes (Part X, me 26) i e 3 52,480. 55,331.
25| 22 Mot agsets or fund balances Subtract line 27 fforTne 2’\‘::“ EJ u =6 2,627,536, 3,072,303.
rﬁ?m% ignature Bloc s

Under penatties of perjury, | declare that | have exanvined this return, including accompanying schedules and statements, and to the besl of my knowledge and behet, itis

trug, correct, and complelg Declaration of pregager {other th;pﬂj) is hased on ali iformatian of which preparer has any knowledge .
mx‘%‘—\ [ F/re /77
Sign e vai 7
Here MIKE NICHOLS, PRESIDENT
Type orf print name and fifle
Print/Type preparer's name Preparer's signature ale oet ||| PTN

Paid DAVID L. MACCOUX DAVID L. MACCOUX 08/03/18 '.E,“_,mm 4 [PC0239034
Prepater |Frm's name p SCHENCEK SC FromvsElN g 39-1173131
tise Only | Firm's address > BP.O. BOX 23819

GREEN BAY, WI 54305-3819 Phoneno. ( 920)436-7800
May the IRS discuss this returmn with the preparer shown above? (see instructions) Xlves [ TNo
732601 y1-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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tatement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any line in this Part lil [X]
1 Bnefly describe the orgaruzation’s mission
PUBLIC POLICY RESEARCH - TO ENGAGE AND ENERGIZE WISCONSINITES AND
OTHERS IN DISCUSSIONS AND TIMELY ACTION ON KEY PUBLIC POLICY ISSUES
CRITICAL TO THE STATE'S FUTURE, ITS GROWTH AND PROSPERITY. THE
INSTITUTE'S RESEARCH AND PUBLIC EDUCATION ACTIVITIES ARE DIRECTED TQO

2 Dd the orgamzation undertake any significant program services durng the year which were not ksted onthe

Form 590 (2017) BADGER INSTITUTE, INC. 39-1592727  page2

prior Form 890 or 990-E22 [Clves [X]no
If "Yes,” descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how & conducts, any program services? I::]Yes No

If "Yes," describe these changes an Schedula 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, It any, for each program service reported -

4a  (codo ) (Expenses $ 713 ' 047. neluding grants of § ) {Frverue s 38 ’ 985. )
THE ORGANIZATION RESERACHES PUBLIC POLICY IN THE STATE OF WISCONSIN AND
PREPARES REPORTS WHICH ARE DISTRIBUTED TO THE MEDIA , STATE LEGISLATURE,
AND OTHER INTERESTED PARTIES DURING THE FISCAL YEAR, THE ORGANIZATION
PRODUCED 2 MAGAZINES, 40 PAGES IN LENGTH. IN ADDITION, THE
ORGANIZATION PRODUCED 3 REPORTS RANGING FROM 19-55 PAGES. THE
ORGANIZATION ALSO MAINTAINED A WEBSITE WHICH INCLUDES ALL PUBLICATIONS,
COMMENTARY AND CONTENT WHICH HAS BEEN IN THE MEDIA. THE ORGANIZATION
PRODUCED A MONTHLY NEWSLETTER AND DEVELOPED A DA?ABASE OF CONTRIBUTORS
AND INTERESTHD PARTIES., IN ADDITION, THE ORGANIZATION HELD 2 EVENTS
WITH VARIOUS SPEAKERS DURING THE FISCAL YEAR.

4t (Code } (Expenses § ncluding grants of § ) (Revenue § )

4¢  (Cote Mesponsas s neluding grants of § ) (Revenue s )

4d Other program services (Describe n Schedule O)
{Expenses $ inghding grans of $ ) (Revenue $ )
4e Total program service expenses b 713,047,

Form 990 (2017)
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Form 990 (2017) BADGER INSTITUTE, INC,. 39 1592727
| Pa;gi!j] Checklist of Required Schedules

Yes | No
1 Isthe organizalion described n section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A 1 | X
2 s the organizalion required to complete Schedule B, Schedule of Contnbutors 2 | X
3 D the organizations engage in direct or ndirect palitcal campaign activities on behalf of or in opposition 1o candidates for
publc offica? if “Yes," compigte Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage m lobbying activities, or have a section 801¢h) election in effect
during the tax year? // *Yes," complete Schedule C, Part If 4 | X
§ Isthe organization a saction 501(c)4}, 501(c)(5), or 501(c)(6) arganizatian that receives membership dues, assessments,.or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule €, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts-for which donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? I "Yes, " complete Sehedule D, Part] | 6 X
7 Did the organization recewe or hold a conservation easement, Including easements to preserva open space,
the environment, histongc land areas, or histonc structures? / “Yes," complete Schedule D, Part H 7 X
B D the organizabion maintain collections of works of art, mstoncal treasures, or other swrilar assets? If "Yes,” complete
Schedule D, Part il 8 X
9 Did the organzation report an amount in Part X, ine 21, for escrow or custodial account habilily, serve as a custodian for
amounts not ksted (ry Part X, or provide credit counsehng, debt management, credit repair, or debt negotation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Oid the organization, directly or through a related organization, hold assets in ternporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes,* complete Schesule D, Part vV 10| X
11 Ifthe organization's answer to any of the following questions 1s *Yes," then compfete Schedule O, Parts VI, VII, VIll, 1X, or X % i '
as applicable ﬁ_g 3 kr. |
a Did the organization report an amount for land, bulldings, and equipment m Part X, Ine 10? If "Yes," complete Scheduie D,
Part VI _ t1a X
b D the organization report an amount for mvestments - other secunties in Part X, ine 12 that 15 5% or miore of ts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ [Did the organization report an amaunt for nvestments - program refatad n Part X, ine 13 that 1s 5% or more of its tolal
assets reported in Part X, fine 1687 Jf "Yes," complete Schedule®, Part Vil 1ic X
d Dd the organization report an amount for other assets i Part X, line 45 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e [ the organization report an amount for other habdities m Part X, bine 257 i *Yes, " complete Scheduile D, Part X 11e X
f IDxd the organization’s separate or.consolidated financial statements far the tax year include a footnote that addresses
the organization's lkatility for uncertain tax posttions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Dud the organization obtam separate, mdependent audited financial statements for the tax year? If “Yes," complete
Schedula D, Parts X! and X! 12a| X
b Was the organizaton m¢luded in consolidated, ndependent audrted financial statements for the tax year?
If “Yes," and if the orgamization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)H)? If *Yes,” complete Schedule £ ' 13 D4
143 Dd the organization mmaintan an office, employees, or agents outside of the United States? 14a X

b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ¥f "Yes," cornplete Schedule F, Parts | and IV 14b X
15 [id the organization report on Part iX, column (A), kne 3, more than $5,000 of grants or olher assistance to or for any

foreign organzation? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on PartiX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

arfor foreign Individuals? If “Yes,* complete Schedule F, Parts llf and 1V 16 X
17 Did-the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

. colurmn (A}, ines 6 and 11e? If "Yes," complete Scheaule G, Part | 17| X

18 Did the organization repart more than $15,000 total of fundraising event gross income and contrbutions on Part Vill, Ines

1c and 8a? if "Yes,* complete Schedule G, Fart It 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, Ine 9a? /f “Yes,"

complete Schedule G, Part I 19 X

Form 990 (2017)

732003 112827
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meggo (2017) BADGER INSTITUTE, INC. 39-1592727 paged
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f "Yes,” complete Schedule H 20a X
b If *Yes" to Ine 20a, 6id the organization attach a copy of its audited financial statements teo this retum? 20b
24 DOxd the organization repart more than $5,000 of grants or other assistance ta any domestic organization or
domestic govemment on Part I1X, column (A), e 1? If *Yes," complete Schedule /, Parts | and 1f 21 X
22 Did the arganization repart more than $8,000 of grants ar other assistance to or for domestic ndmiduals on
Part IX, column (&), ing 22 #f “Yes,” complete Schedule I, Parts | and Hit 22 X

23  Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J 23 | X

24a Did the arganization have a tax-exempt bond 1ssue with an outstanding principal amaunt of mare than $160,000 as of the
last day of the year, ihat was issued after December 31, 20027 if “Yes," answer hings 24b through 24d and complete

Schedule K it “No", go to ine 25a 242 X
b Did the crgamization invest any proceeds of tax exempt bonds beyond a termparary peniod exception? 24b
¢ Did the orgamnization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “an behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
28a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations, Did the organization engage i an excess benefrt
transaction with a disqualified person dunng the year? /f “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that i engaged in an excess benefit frangaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E27? If "Yes, ™ complete
Schedule L, Part | 250 X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvablgs from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emiployees, or disqualified persons? /f *Yes,”
complete Schedule L, Part f 26 X

27 Did the orgamzation provide a grant ar other assistance to an.officer, drector, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part HIF 27 X
28 Was the organization a party to a business transaction with one of the {ollowing parties (see Schedule L, Part IV R i
nstructions for applicable filing threshalds, conditions, and exceptions) i I DR
a Acurrent or former officer, director, trustee, or key employee? If "Yes;” complete Schedule L, Part IV 28a X
b A farvuly member of a current or tormer officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part tv 28b X
¢ Anentity of which a current or farmer.officer, director, trustae, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or Indirect owner? /f “Yes,* complete Schedule L, Part IV 28¢ X
29 [Did the organization receive more than $25,000 in non cash contnbutions? /f “Yes, " complete Schedule M 2 X
3¢ [nd the orgamzation receve contnbutions of art, histoncal treasures, or other similar assets, or gualfied conservation
contributions? If "Yes,® complete Scheduie M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 3t X
32 Dd the orgamzation sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own:190% of an enfty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 30% 7701.37 /f "Yes, " complete Schedule B, Part | 33 X
34 Was the organization ralated to.any tax-exernpt or taxable entily? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part /e 1 34 X
35a Did the arganization haye a controfled entity within the meaning of section 512(b)13)? 35a X
b If *Yes" to line 35a, didthe organization recelve any payment from or engage in any transaction with a controlled entity
within the mearing of section 512(b}(13)7 /f *Yes,” complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-chartabla retated organization?
If “Yes, " complete Schedule R, Part V, line 2 36
37  id the arganiation conduct mare than 5% of its actwities through an entity that is not a related organization
and thal 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part W 37 X
38  Bid the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 blers are required to complete Schedule Q as | X
Form 990 (2017}
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Form 990 (2017) BADGER INSTITUTE, INC. 39-1592727  page5

{Part V] "Statements Regarding Other (RS Filings and Tax Cormnpliance

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

[

Yes | No
1a Enter the number reporied i Box 3 of Form 1096 Enter -0- if not apphcable 1a 41
b Enter the number of Forms W-2G included in ne 12 Enter 0- if not applicable s 0
< Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ P
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 4 |
b 1t at least one 1s reportad on ine 2a, did the orgarization file all required tederal employment tax returms? 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions} 2 ]
3a Dd the orgaruzation have unrelated business gross mcome of $1,000 or more during the year? 3a X
b il "Yes," has it filed a Form 980T for thus year? /f "No," 10 line 3b, provide an explanation m Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account 0 a foraign country (such as a bank account, secunties acceunt, or other financial accounti? 4a X
b If "Yes,” enter the name of the fareign country f 4 B% - I L
See instructions for filing requirements for FINCEN Form 114, Report of Foregn Bank and Financial Accounts (FRAR) EAN m} _,j
S5a Was tha organizahion a party to a prohibited tax shelter transaction at any tms dunng the tax year? Ha X
b Oid any taxable party notify the argarization that & was or 1s a party to a prohibited fax shigher transaction? &b X
c 1f "Yes,” to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the arganization have annuat gross receipts that are normally greater than $100.000, and did the organization solict
any contnbutions that were not {ax deductible as chartable contributons? 6a X
b 1f "Yes,” did the organization include with every solictation an express statemient that such contributions or gitts
were not tax deductible? 6b
7  Organtzations that may recewve deductible contributions under section 170{c). _j_f" L 4
a Did the organization receve a payment n excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the goods of services provided? 76 | X
¢ Did the organization sell, exchange, or utherwise dispose of tangible personal property for which it was required
to file Form 8282° | 7c X
d I "Yes," ndicate the number of Forms B282 filed duning the year | ?d_l %f _,_{_” j i
e D ihe organization receive any funds, directly or indirectly, to pay premiums on a personal benelit contract? 7o X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization receed a contribution of qualified mtellectual property, did the organzation fle Form 8899 as required? 7
h [f the organzation received a contrbution of cars, boats, arplanes, or other vehicles, dd the organszation file a Form 1038-C? | 7h
8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund mamntained by the Eoa 7 _f"
sponsonng organization have excess husmess holdings at any ime dunng the year?
9 Sponsoring orgamzations maintaining donor advised funds.
a Did the sponsonng organization maka any taxabla distrbutions under sectian 49667
b Did the sponsonng organization make a dristnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbbutions included on Part VI, line 12 10a
b Gross recepts, ncluded on Form 990, Part Vill, lme 12, for publis use of club facdities 10b
11 Section 501{¢)(12) arganizations. Enter
a Gross incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sowrces against
amounts due or received from them ) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 i lieu of Form 10412
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b < # 0
13  Section 501(c)(29) qualified nonprafit health insurance issuers. Ui g &il
a 1s the organization hicensed to ssue quahfied health plans in more than one state? 13a _
Nate. See the instructions for additional tnformation the organization must report on Schedule O ‘3 p W ;‘f
b Enter the amount of reserves the organization 1s required to mantan by the states in which the _‘_: i 3 =
organization 1s licensed ta issue qualified health plans 13b ¥ @
¢ Enter the amount of reserves on hand [ﬂ: S J !
14a Did the organization receive any payments lor indoor tanning services durnng the tax year? 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If “No, " provide an explanalion in Schedule O 14b
Form 990 (2017)
732005 11-28:17
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990 2017) BADGER INSTITUTE, INC. 39-1592727 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to ines 3 through 76 below, and fora "No" response
to hing 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instasctions

Check il Schedule @ contains a rgsponse or note to any line in this Part Vi x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 13
It there are matenal difference s 1n voting rights among memibers of the governing body, or if the governing
body defegated broad authority to an execulive committee or similar commitiee, explain i Schedule 0
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a larnily relationship or a business relationshup with any other A
officer, director, trustee, ar key employee? 2 X
3 Did the orgamizatian delegate contral over management duties customanly performed by or under the diect supervision
of officers, directors, or trustees, or key employees to a management compacy or olher person? 3 X
4 Did the organization make any sigruficant changes to s governing documents since the prior Form 980 was fled? 4 X
5§ Did the organization becorne aware dunng the year of a sigruficant diverston of the arganization's assets? L) X
6 Oid the orgarization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the powerto elest or appomt one or
more members of the goveming body? 7a X
b Are any gavernance decisions of the organization reserved to (or subject to approval by} members, stockhaolders, or
persons othier than the goverrung body? b X
8 (ud the organization centemporangously document the meetings held or writen actions undgriaken during (he year by the following' DB 2|E
a The governing body? Ba | X
b Each committee with authonity to act on behalf of the goverrung body? a | X
9 Isthere any officer, dyector, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
grganization's mailing address? Jf “Yes," provide the names ano addresses in Schedule O ) X
Section B. Policies (Thus Section B requests information about policies not required by the Intemal Revenue Cade |
Yes | No
10a Did the organization have local chapters, brariches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governung 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 Farm 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, f any, used by the organization to review this Farm 830
12a Did the organization have a written conflict of intetast policy? If “No," go to me 13
b Were officers, directars, or trustees, and key employees requiredto disclose annually interests that could give rise to confhiess?
¢ D the arganization reguiary and consistantly monitor and enforce compliance with the policy? If “Yes, " descnbe
n Schedule Q how this was done
13 Did the organization have a wrtten wiustleblower policy? .
14 Dud the organization have a written document retention-and destruction policy?
15 Did the process for determmmg compensanon of the following persans include a review and approval by tndependent
persons, comparabilty data, and cortemporanecus substantiation of the deliberation and decision?
The orgamization’s CEQ, Executive Drrector, or top management official
b Other officers or key employees ot the orgamzation
if "Yes" to line 15a or 15b, descnbe the pmcess in Schedule O (see mstructions)
16a Did the organization mvest n, contribute assets to, or participate 1n & joint venture or similar arangement with a
taxable entty during the year?
b If“Yes," did tha organization foliow a written policy or procedure requiring the organization to evaluate ts participation
in joint venture arrangements undar applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements?
Section C. Disclosure
17 List the states with which a capy of this Form 990 1s required to be filad =W
18 Section 6104 requires ar organization to make tts Forras 1023 (or 1024 f applicable), 990, and 390-T (Section 801(c)(3)s only} availlable
for public inspection inchicate how you made these available. Check all that apply.
Own website [:j Angther's wabsite [Xl Upon request [::J Other (explain 1n Schedule O)
19 Descrbe in Schedulé O whether (and f so, how} the organization made its govermung docurnents, conflict of nterest policy, and financiat
statements avalable to the public during the tax year
20  State the narme. address, and telephone number of the persan who possesses the organization's books and records P
MIKE NICHOLS -~ 414-225-9940
b33 W. WISCONSIN AVE, STE 330, MILWAUKEE , WI 53203
732005 11-28- 47 Form 990 (2017)
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BADGER INSTITUTE, INC. 39-1592727  page?

Employees, and Independent Contractors
Check if Schedule O contans a response or note to any hine in this Part Vil ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persans required to be listed RAeport compensation for the calendar year ending with or withm the organization’s tax year
® List all of the orgamzation's current officers, diractors, trustess (whether individuals or organizations), regardless of amount of compensation
Enter O-in columns (D}, (E}, and {F)  no compensation was paid
® |5t all of thie organization's current key employees, if any See instructions for definition of “key employee *
® List the organization's five current highast campensated employees (other than an officer, director, trustes, er key employes) wha recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,080 from the orgarkzation and any related organizations
® st all of the organezation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation ard any related arganizations
® List all of the organization's former directors or trustees thal receved, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trstees or directors, institutional trustees, officers, key employees, highest compensated employees,
and tormer such persons

(] Check trus box if netther the organization nor any related organization compensated any current officer. diractor, or trustes

(A) (B} (o7 (D} (E) (F)
Name and Titfe Average | oo m’i ?52»’3: ke Reportable Reportable Estimated
hours per | box, uoless person s both &n compansatmn compensation amount of
wesk officer and a duecionrystapl from from related other
stany |2 the organizations compensation
toursfor | & o / grganization (W-2/1099-MISC) from the
redated § i a (W-2/1099-MISC) orgamzation
jorganizations| = | 3 §. c and related
below % % = |€l8 organizations
we (3|22 (5 EEE
(1} THOMAS J HOWATD 1.00
CHAIRMAN X X 0. 0. 0.
(2} JAMES NELLEN 1.00
VICE CHALR X X 0. Q. 0.
(3) MAUREEN OSTER 1.00]
TREASURER X X 0. 0. 0
(4) ULICE PAYNE, JR. 1.00
DIRECTOR X 0. 0. 0.
{5) DAVID BAUMGARTEN 1.00
DIRECTOR X 0. 0. 0.
(6) AVE BIE 1.00
DIRECTOR X 0. 0. 0.
{7) JON HAMMES 1.00
DIRECTOR X 0. 0. 0.
(8) JASON KOHOUT 1.00
DIRECTOR ") ) X 0. c. 0.
(9) DAVID LUBAR 1.00
DIRECTOR X 0. 0. 0.
(10) TIMOTHY SHEEHY 1.00
DIRECTOR X 0. 0. 0.
(11) BILL NASGOVITZ 1.00
DIRECTOR X 0. 0. 0
(12) CATHERINE DELLIN 1.00
DIRECTOR X 0. 0. 0.
(11) COREY ROZE 1.00
DIRECTOR X 0. 0. 0.
(14) MIKE NMICHOLS 40.00
PRES IDENY X 189,950. 0.l 12,817.
732007 1128 17 Form 990 (2017)
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Form 950 iéom BADGER INSTITUTE, INC. 39-1592727  Page8

Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
{A} (B) © D) (E) {F}
Name and titia Average do ngf"ﬂ:g;‘m one Reportable Reporiable Estimated
hours per | pox uatess person ss bath an compensation compensation amount of
week athcer and a direciorfrusiea) from from related other
(hstany |2 the organizations compeansation
hours for | 5 g organization (W 2/1089-MISC) from the
related H i 2 (W-2/1095 MISC) organization
°’9‘z‘;lz:£°“5 :; % % gz and related
e |s = 5
e} g % g g gg E arganizations
b Sub-total > 189,950. 0.] 12,917.
¢ Total from cantinuation sheets to Part Vif, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 189,950. 0. 12,917.
2 Total number of indmduals (ncluding but not imied to those listed above} who received more than $100,000 of reportable
compensation from the orgamization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on 5” X é1.4
Iine 1a? If “Yes," complete Schadute J for such indredual a X
4 For any indidual bsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization Tl Rk 3
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or indvidual for services j‘_ ¢ B
rendered to the organization? /f "Yes, " complete Schedufe  for such person 5 X
Section B. Independent Contractors
1 Cornplete this table tor your five highest compensated independent contractors that received more than $160,000 of compansation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
{A) B} <
Nare and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those hsted above) who recewed more than e g‘ i’n’ ‘; W .N’ﬁ " ""‘l
$100,000 of compensation from the organization B 0 DBk WL
Form 990 (2017)
732008 11-28 17
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Form 990 (2017} BADGER INSTITUTE, INC. 39-1592727  Page9
[Part Vil | Statement of Revenue
Check f Schedule O contams a response or note to any line N tivs F:m VIRt - :l
Total(rezzenue REI?IIEe)d or Unr‘ela}tﬂ! R?fg&“é?’ﬁ%gfu
exempt functian business tio
revenue revenue .,'s‘fg ﬁa
gg 1 a Federated campaigns 12|
gé b Membership dues 1b
T c Fundraising events 1c
%:tg d Related organizations 1d
u:,E e Government grants (contnibutions) 1e
§_‘g 1 All ather contributions, giits, grants, and
2% similar amaunts not mcluded above iih,195,985. ,
'Eg G Noncash conlibunons meluded inhnes 15-1F § ..,.._,':__L i e
S8[  n Total Add ines 1211 p» |1,195,985.0
Business Code : e
@ 2a OQUTREACH INCOME 900099 38,985.
38 ¢
€8l «
-l I
d 1 All other program service ravenue =
g _Total, Add lnes 2a-2{ b 38,985.[, 2 £ v 4 53 F SRS FY
3 Investment nmcame {ncluding dividends, interest, and
other similar amaounts) » 43, 935, 43 ' 935.
4 Income from investment of tax-exempt bond procesds P~
5  Royales I # " "
{1} Real {n) Personal 4 & B ; Eg‘ ;' ;" “ # " '_' é’ lfr' ? é\”% % 1 3:
6 & Grossrents s § ¢ .f v ¥ g A 4 #¥3 kg ¥ 8 .
b Less rental expenses 4 08358 8 Y PRy SNy
¢ Rental ncome or {loss) N 5 ila s £ A R I .3‘;.3, ik
d Net rental ncome of (loss) | 2 -
7 2 Gross amount from sales of | g;Secumes () Other | * s. Fad gy ¥ &) BT TS EYS
assets other than wventory ‘ L. f P L 5 ¥ f&s% 5 & 4 R § 'p‘ t &%
b Less costor other basis IR S P IR 0 i s £ 4 ¥
and sales expenses 72,188, # £ A sl ¥ ¥ by £ 4 A f f*‘ 2 \%' £ g &
¢ Gan or (loss) 24,704, IR W W RS W TS PR g J
d Net gan or (toss) b 24,704, 24,704.
g|8a Gross income frorm fundraising events {not ;' ’Ek % ; ; ; *; %‘ & Xr 3 % ] Ji _g ‘ ;E{ .{?‘ §
E including $ of 5*§¢§%~%&;§|§§y -’%‘.Zﬁii
E contrbutions reparted on iine T¢) See § & £4.:7 ¥ N f#; ! N Ny 5 f § b %7 %
" Part [V, ing 18 a éégli"z??f‘%?_-.% %‘f%ﬁ‘*%%@
§ b Less direct expenses b o K )? g f g { I I | E e gl
¢ Netincome or (joss) fram fundraising events » L _ § % T F & _ _ _
2 a Gross income from gaming actvities See b ;E : £ % '{ % 4 " f '! bl "* ;’ } ’T! % ._’i. ¥ N \: I‘
Part IV, ine 19 a W A ) }g‘ 5-? § 2 % }E’&};?!‘f*.;-
b Less direct expenses b PRESRIESEERE BRSER A8 55
¢ Netincame or (loss) from gaming activities »
10 a Gross sales of inventory, less retums : L % § ?: é % ‘i : ‘* £ 1 '3 : ‘ ¥ é
and allowances a IR g o @,_; v 5w or g © .i %% i ¥ "% f % i
b Less cost of goods sold b LIRS R T I A Tl W W
¢, Net mcams or (loss) from saies of inventory >
Miscellangous Revenue inessCodel % x. . o i|Fy v X3 0§ oA glElh vl
11a
b
[
d Al ather revenue
e Total. Add lmes 11a-11d > £ x % 3 ?15. Tat2daisen
12 Total tevenye. Seg nstruchons. p |L,303,609. 38,985.] 0.] 68,639.
732008 11.28.47 o Farm 990 (2017)
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Form 890 (2017)

BADGER INSTITUTE, INC. 39-1582727 page 10
| Pant IX | Staterment of Functional Expenses
Section $01(c)(3) and 501{c)(4) organizatons must complele all columns All other organzations must complete column (A)
Check if Schedule O contains a response or note ;o any Iine in this Part IX - " L]
?:' rgzl' I;Efu:nzagzu‘;!;;exﬁd on hnes 6b, Tatal e{x;])enses Proeg;;?n ssirsv;ce marg]éﬁ;netn i?ag Fg:gerf::ér;g
1 Grants and other assistance to damestic organizations
and domeshic governments, See Part WV, ling 21
2 Grants and other assistance to domestic
indviduals See Part IV, line 22
. @ Grants and other assistance to foregn v
organizations, foreign governments, and fareign ™
ndividuals See Part IV, bnes 15 and 16 e =
4 Benefits paid to or for members N A LR &
§ Compensation of current officers, directors,
trustees, anct key employses 204,202, 132,991. 50,790. 20,421,
6 Gompensation notincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)3)(B)
7 Othersalanes and wages 201,152. 138,596. 42,441, 20,115.
8 Peaswon plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 13,070. 8,757. 3,007, 1,306.
10 Payroll taxes 29,995, 20,097. 6,899, 2,999,
1% Fees for services (non-employees)
a Management
b Legal 4,300. 4,300,
¢ Accounting 15,57 15,577.
d Lobbying
e Professional fundraising services See Part IV, (ing 17 §55,B41.] 4 & £ 7 |@F ¥ .o & A 55,841,
{ investment rmanagament fees 5,722. 5,722,
g Other (Ifline 11g amount exceeds 10% ot ling 25, ;
column (A) armiount, kst line 11g expensesan Seh 0 ) 29,787. 28,100. 1,687.
12 Advertising and promation
13 Office expenses 29,352, 8,806. 20,546.
14  Information technology 37,183. 37,183.
15 Royaltes
16 Occupancy . 41,393, 27,733, 9,520. 4,140.
17 Travel 8,252. g,252.
18 Paymenis of travel or entertainment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 2,l60. 2,160.
20 Interest
21 Payments to affiliates
22 Depreciatior, daplation, and amortization
23 Insurance 6,530. ! _ 6,530.
et el ~ # WAL TR L P YIRS
24p amount exceads 10% of ing 25, calumn (A} -g- r:}‘ g = Q% ¢ £ &y v
amount, list ine 24e expenses on Schedule 0.) i. .“’n i g T 13 ’iﬁ P .
a CONTRACT SERVICES 112,883, 112 883.
b RESEARCH FREES S$6,722. 96,72_2
¢ OUTREACH EXPENSE 67,498. 48,740, 18,758.
d PRINTTNG AND PUBLICATIO 40,784. 39,527. 1,257,
e Al other expenses 6,536. 2,500. 2,723, 1,313.
25  Totatfunctional expenses. Add ines 1 through 24e 1,008,939. 713,047, 168,055. 127,837.
26 Jaint cosls. Complete this ine only it the organeation
reperted in column (B) joint costs from a combined
educational campaign and fundraising sokcitation
Check heve P- il lollowing S0P 98-2 (ASC 956-720]
732010 11-28.17 Form 980 (2017)
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Form 990 (2017)

BADGER INSTITUTE, INC. 39-1592727 Ppage 11
| Part X | Balance Sheet
Check if Schedule O contains a responise or note to any hne in this Part X [
B8
Begmnt(r:g of year End (of)year
1 Cash - noninterest-beanng 266,596.) 1 273,617,
2  Savings and temporary cash investments 101 ' 637. 2 197 i 105.
3 Pledges and grants recewable, net 35,000.] a 281,250.
4  Accounts receivable, net 4
5 Loans and other recewahbles from current and former officers, directors, : ‘J
trustees, key employees, and highest compensated employses Camplete R s W o s W
Part if of Schedule L 5
& Loans and other recevables from other disqualified persans (as defined under g oy R';\ “’ “ M b ‘;k r . ,, .
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting #.- % g & oF - ¥ § 1 & }, .F;. e
employers and sponsoring organizations of section 501(c)(8) voluntary L A R P .
% employees’ beneficiary organizations {see instr) Complete Part !l of Seh L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 6,666.] 9 5,543,
10a Land, buldings, and equipment cost or other ¥ \‘ ; e A é ) g: & r ,é ¥ ; ‘r; ¥
basis Complete Part VI of Schedule D 10a f#afa gt e j e B . J
b Less accumulated depreciation 10b 10¢
11 Investmenis - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 2,27 0 17 12 2,370,11 93
13 Investments - programrelated See Part iV, fine 11 13
14  Intangible assets 14
5  Other assets See Part IV, Ine 11 15
16 Total assets. Add ines 1 through 15 (must equal ne 34) 2,680,016.] 6 3,127,634.
17 Acc:;unts payable and acerued expenses B 52 ’ 480.| 17 55, 331.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account kab¥ity Complete Part [V of Schedule D . 21
@ |22  Loans and other payables to cutrent and former officers, directors, irustees, L ¥ #' £ ¥ v )¢ % §‘ £ g '] ('{
2 key employees, highest compensated employees, and disgualfied persons & A A L N R } £ 4
fa Complete Part |l of Schedule L 22
|23 Secured mortgages and notes payable to uncelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilthes iIncludig federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__Total habilities. Add ines 17 through 25 52,480.] 2 55,331,
Organizatians that follow SFAS 117 (ASG 856), check here® (R and [ & T4 g g ol & % & 4 o b §
2 complete lines 27 through 29, and lines 33 and 34. iz &% g R T O | L e &L J
E 27  Unrestncted net asseots 1,480,902.] 2 1,630,214,
'g 28 Temporarly restricted net assets 1,146, 634.]| 28 1,442,089,
Z 29 Permanently restncted nét.assets - i 29‘>
& Organizations that da not follow SFAS 117 (ASC 968}, check here L1 [T 7 7 y 4 IR PN
& and complele lines 30 through 34, f._ pd _*'__‘_-;__E‘E.;H_;‘_-L__ [ 2 % A A &)
% 30 Captal stock of trust principal, or current funds 30
2 31 Paidin or capeal surplus, ar land, building, or equipment fund 31
< | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2, 677—; 536. as 3,0 ?ﬂﬂ 3.
34 Tolal iabiities and net assets/fund balances 2,680,01 6.] 34 3.127,634.
Form 990 (2017)
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Form 980 (2017) BADGER INSTITUTE, INC. 39-1592727 pagei2
[ Part XI| Recenciliation of Net Assets
Check if Schedule O conlans a response or note to any line in this Part X ]
1 Totatrevenue (must equal Part VIII, column (A}, line 12) 1 1,303,609,
2 Totatexpenses (must equal Part IX, column (A), line 25) 2 1,008,939.
3  Revenue lass expenses Subtract Ine 2 from ine 1 3 294,670,
4 Netassets of fund balances at begmning of year (must equal Part X, me 33, column (A)} & 2,627,5 36.
§ Netunrealized gamns (fosses) on Investments 5 150,087,
6 Donsted services and use of facilties 6
7 Investmeni expenses 7
@ Pror penod adjusiments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, Ine 33,
column (B) 10 3,672,303,
[Part XIi[ Financial Statements and Heporting
Check f Schedule O contains a respanse or note to any line in this Part X1 [::]
Yes | No
1 Accounting method used (o prepare the Form 990 [(Jcash (X Accruat [ other iy dy ol x ]
it the organization changsd ds method of accounting from a prior year or checked *“Other,* explain m Schedule O H 5 _:E 3 .; i _? 3{
2a Were the organization's hnancial statements commiled or reviewed by an ndependent accountant? X

it "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a t
separate basis, consoldated basis, or both ?
Separate basis [__, Consolidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to ndicate whether the financial statements for the year were audited on a separate basis, ¥
consolidated basis, or both £y
'

T
e
| IS

Tero oy

T g,

§
Separata basis [ consolidated basis ] Both consalidated and separate basis i ; g
¢ If “Yes* talina 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, 3
review, or compifation of its financial statements and selection of an indapendent accountant? 2 X
If the orgamization changed either its oversight process or selection proceéss duning the tax year, explain m Schedule O 3 : ' ? d
3a Asa resuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 1 o
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo (he required audrt or audits? If the organization did not undergo the required audtt
or audits, sxplain why In s:hedu&gwmd dascribe any stens taken te undergo such audits 3b
Form 990 (2017)
732012 1142837
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iﬁ:ﬁgﬁ%_m Public Charity Status and Public Support

Oepariment of he Tréasory P Attach to Form 980 or Form 980-EZ.
Inlerna) Revenue Service

OME No  1545-0047

4Openito 'uhliz,'-: o
Ei'%"nsnjﬁnﬁ |

Complete if the organization is a section 501(c)(3) arganization or a section
4947(a)}{ 1} nonexempi charitabie trust,

P Go to www.irs.gov/Form830 for instructions and the latest information.

Name of the organization Employer identification number

BADGER INSTITUTE, INC. ) 39-1592727

Reason for Public Charity Status (All organizations must complete this part ) Bee mstructions
The organization s not a privale foundation because it1s (For lines 1 through 12, check only one box )

1

7 I N

L]
L

10 80 O

5

10

1 ]
12 [

A church, convention of churches, or association of churches descnbed in section 170{b}( 1)(ANi).

A school descnbed In section 170{b){ 1{A)(ii}, {Attach Schedule E {Form 990 or 990-E2) ) 0?

A hospital or a cooperative hosprtal service organization described i section 170{bJ{1){Al(iii).

A medcal research organization operated in conpinction with a hospital described in section 170{b)(1}{Aliii}. Enter the hospital's name,
city, and,state

An arganization operated for the beneft af a college or university owned or operated by a govemmental unt descnbed in

section 170(bj){ IHANiv). (Complete Part Il )

A federal, state, or local government or govemmental urit descnbed in $ection 170(b){ 1)(AHv).

An organization that normally receives a substantial pant of its support from a govemmaental unit or from the general public descnbed in
section 170{b){ 1)(A){vi). (Complete Part I1)

A community trust described in section 170{b){( 11A){vi). (Complete Part Il }

An agricultural research arganization descnbed in section 170{b)( 1)(A)(ix) oparated in conjunction with a land-grant college

or unwersity or a nen-land.grant college of agriculture (see instructions) Entérthe name, oity, and state of the college or

unversity

An organization that narmally recewves (1) more than 33 1/3% of its suppoert from contnbutions, membership fees, and gross receipts from
actibies related to its exempt functions - subject to certan exceptions, and {2) na mare than 33 1/3% of its support from gross investment
ncome and unrelated busmess taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Pant lil)

An organuzation organized and operated exclusively to test for public safety See section 509{a}4).

An orgarmzation organized and operated exclusively for the banefit of, ta perform the functions of, or to camy out the purposes of one or
more publicly supported orgamzations descnbed in section 509(a}{1) or section 508{a)(2) See section 509{a}{3). Check the box in
Iines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:] Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typcally by gving

the supported orgamzation{s)the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organzation You must complete Part IV, Sections A and B.

b L__J Type Il A supporting organization supenvised or contralled in connection with its supparted organization(s), by having

control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization aparated in connection with, and functionally integrated with,
its supported organtzation(s) (see mstructions) You must complete Part |V, Sections A, D, and E.

that 1s not functionally Integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

Chack this box if the organization receved a written determinaiion from the IRS that t 15 a Type |, Type |l, Type it
functionally ntegrated, or Type H nonfunctionally integrated supporting orgarmzation

d [f:ﬁff] Type i1l non-functionally integraled. A supporting organization operated in connaction with its supported organizalion(s)
1]

f Enter the number of supported organizations |—:_]

g _Provide the following mformation about the supported organization(s)

1) Name of supporied () EIN () Type of organization | s !“‘rﬁmlw“; , | () Amount of monetary wi) Amaunt of ather

organization (described on hines 1 10 uppor! (see instructions) | support (see Instructions
9 dbove see nsinuctions) Yes No SUPPOrt (5 ) pport{ )

Tolal

RN A N

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1006 17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 890 or 890622017 BADGER INSTITUTE, INC. 39-1592727 page2
[Part I Support Schedule Tor Organizations Described in Sections 170(b){1){Ajliv} and 170{d}{1)(A){v#}
{Complete only ¢ you checked the box on ling §, 7, or 8 of Part | or if the organization faled to quahfy under Part Il If the organization
fails to qualiy under the lesls isted below, please complete Part lll )

Section A, Public Support
Calendar year (or fiscal year beginning i) [a) 2013 {b} 2014 (c) 2018 {d) 2016 (e} 2017 ) Total
1 Gitts, grants, contributions, and
membership fees recaived (Do not
include any "unusual grants ) 548,261.] 518,440.| 725,598.| 422,631.] 1195985.] 3410915.
2 Tax revenuas levied for the argan-
ization's benelt and either pad to
or expended on its behalf
3 The value of services or faciities
fumished by a gavemmental unit to
the organization without charge )
4 Total. Add lines 1 through3 548 261 5181_40. 725 598. 422,631.] 1195985.] 3410915.
5 The portion of total contributions i g ’!’ "‘E '\- " o kol 1, é;‘ gg 3 g §
3 e

by each person {other than a _é }%;% é P /@

i

govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
column ()

r f‘n_“_
-"\/
“w
‘7‘9%
,&,—t
'”%
b
L
£
gt >
v@
.a\

2 B & % %l 1860770.
o o ¥ |5 E 2 A 7% | 1550145.

s
=
.

6 Public support. Sublract ke & bom line 4 o SR -5'

Section B. Total Support
Calendar year (or flscal year beglnning in) (a) 2013 {b) 2014 {c) 2015 {d) 216 (e} 2017 {f) Total
7 Amounts from ine 4 ) 548 ,261.] 518,440.] 725,598,] 422,631.] 1195985, 3410915.
8 Gross income lromnterest,
dividends, payments received on
secunties loans, rants, royalties,
and incame from similar sources 30,066.] 32,714.] 46,741.] 43,617. 43,935.| 197,073,
9 Net income from unrelated business
activities, whether or naot the
business is regularly carned on
10 Other ncome Do not include gan
or loss from the sale of capital
assets (Explan in Part V) - i
11 Total support, Add lines 7 through 10 J L Xw ;2 |¢ T v A % O§ i X 3607988.
12 Gross receipts frorn related activities, ete (see mnstructions) 12L 110,704.
First five years. If the Form 990 1s for the organization's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here .4 [:J
Bection C. Computation of Public Support Percentage

14 Public support parcentage for 2017 (hne 6, column {f} divided by lne 11, column (f) 14 42.96
15 Public suppor percentage frorm 2016 Schedule A, Part I, ine 14 15 32.33 %
16a 33 1/3% support test - 2017. H the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orgamization qualfies as a publicly supported organization >
b 33 1/3% supgort test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 15 33 1/3% ar more, check thus box
and stop here. The organization qualifies as a publicly supported orgaruzation » D

17a 10% <facts-and-circumstances test - 2017. If the arganization did not check a box on kne 13, 16a, or 16b, and line 14 15 10% or more,
and if the arganization meets the "facts-and-circumsiances” test, check this box and stop here. Explan n Part VI how the organization
meets the “acts-and-circumstances’ test The orgarnzation Gualfies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 18a, 16b, or 17a, and ine 151 10% or
mare, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explan in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgarization > g
18 Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a. or 17b, check this box and see instructions | L,_}

Schedule A (Form 880 or 830-EZ) 2017
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39-1592727 pagea

Schedula A (Form 990 or 990.£2) 2017 BADGER INSTITUTE, INC.
]@[‘guppon Bchedule for Organizations Described in Section 509(a)(2)

(Complete only Il you checked the box on line 10 of Part | o If the orgamzation faded to qualfy under Part ([ If the organization fails lo

quabfy under the tasts listed below, please complete Part |l )

Section A. Public Support

Calendaryear {or fiscal year beginning in} P {a) 2013 (b} 2014 (c) 2015

{d) 2016

(e) 2017

{#) Total

1 Gifts, grants, contobutions, and
membership fees recewved (Do not
mchide any "unusual grants )

2 Gross receipts from admussions,
merchandise sald or services per-
formed, or faciliies furmished in
any activity that is related to the
organization's tax-exempt purpose

Y

3 Gross receipts fram activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izalion's benefit and ether pad to
or expended on 1its behalf

§ The value of services or facihies
furmished by a governmental urit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Armounts included on ines 1, 2, and
3 received from disqualified persons

b Amounts imcluded on kines 2 and 3 received
fram other than chisqualihad pessens (hal
excesd the greater of $5,000 or 1% of the
amgunt on ine 13 for the year

¢ Add lines 7a and 7b

8 Public suppeo wey 1 &L FEL g M

Section B. Total Support S .

Calgndar year {or fiscal year beginning in) (a) 2013 b)201s |

(d) 2016

fo) 2017

{f) Tatal

9 Amounts from line 6 /

10a Gross Income from interest,
dividends, payments received on
securities [oans, rents, royatties,
and incoma from similar sources

b Unrelated business taxable ncame
(less sectian 511 taxes} from busmesses
acauired after June 30, 1975 /

¢ Add lines 10a and 10b T

11 Net ncome from unrelated business §

whether or not the busmess s
regularly carned on

12 Other ncorrnig B0 notinclude gam
or lass fram the sale of capital
assels (Explan in Part V)

activities not included In ne 10b, /

43 Total sUPPOTL. (Add bnes 9. 10c, 11, and 12) S
14 Firs\ five years. If the Form 9905 for 1h? orgamzahm 3 first, second, third, fourth, or hfth tax year as a section 501{c)(3) organmization,

check this box and stop here L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 201 ? {line 8, column (6 dwided by kne 13, column ()} 15 %
16 Pubbc support percentage from 2016 Schedule A, Part 1, ine 15 16 %
Section D. Cormputation of Iivestment Income Percentage
17 Investment Income percentage for 2017 (ne 10¢, column (f) dvided by line 13, cofumn () 17 %
18 Investment income percentage from 2016 Schedule A, Part (I, ine 17 18 %6
19a 33 1/3% supportiests - 2017, If the organization did not check the box on line 14, and line 1515 more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publcly supported organizatian >

b 33 1/3% support tests - 2016, |f the orgamzation did not check a box on line 14 or ine 19a, and hine 16 1s mare than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organizatton quahfies as a pubkhcly supported organizatian > [:]

20 Private foundation. If the arganization did not check a box on line 14. 19a, ar 19b, check 1his box and see nstructions Pm

732023 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 BADGER INSTITUTE, INC. 39-1592727 pagea
{Patt IV [ Supporting Organizations

{Complete only if you ¢hecked a box iniine 12 on Part | If you checked 12a of Part |, complete Sections A

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

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

Yes | No
1 Areallof the organization’s supported organizations listed by name in the organization’s governing
docurnents? /f "No," describe in Part V| how the supported organizations are designated If designated by T
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 [Did the organization have any supported organization that goes not have an IRS determination of status AT e
under sectiors 509(a)(1) or (2)? #f "Yes,” explain in Part V| how the crganization determined that the supported .

organization was descnbed 10 section 509(a)(1) or (2)
3a Did the organization have a supported organizalion descnbed in section 501{c)(4), (5), ar (B)? If “Yes, " answer
(b) and (¢) below
b g the arganization confirm that each supporied organuzation qualified under section 501(c){4), {5), or (6) and
satisfied the public support fests under section 509(a)(2)? If *Yes, " descnbe Ir-Part V| when and how the
organization rnade the determination

¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2)(B) 3'7’%% # i
purposes? If “Yes," explain in Part VI what con{rols the organization put in place to ensure such use 3¢
4a Was any supported organization not arganized in the United States (" foreign supported organization)? If o I At
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (&) below 4a
b Drd the crganization have ultiriate control and discration in deciding whether to make grants to the foreign ?j.ﬁ ":5" i
supported organization? If “Yes," descnbe in Part VI how the orgarization had such control and discretion AL e
despite being controlled or supervised by or tn connection vath its supported organizations
¢ Did the organization support any foraign supported orgarization that does not have art IRS delerrmination é g’
under sectiorns 501(c)(3} and 509(a)(1) or (2)? If "Yes, " explain in Part Y| what controls the organization used i iél ’
to ensure that all support (o the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) vl ;Nf * i
purposes 4¢ _
5a D the organization add, substitute, or rermove any supported crganizations during the tax year? /f "Yes," i e %m
answer (b) and (c) below (if appiicable; Also, provide detail in Part VI, including (i) the names and EIN =l Lﬁ-‘ L
numbers of t e supparted organizations added, substituted, or removed, (i) the reasons for each such action, . sa ' K
(n} the authortty under the organization's organizing document authonzing such action, and (iv) how the action VI % & ‘&_j

was accomplished (such as by amendment to the organizing document)
b Type lor Type Il anly. Was any added or substituted supported organization part of a class aiready
designated in the arganization's organizing document?
¢ Substitutions only. Was the substitution the result of an avent beyond the organization's control?
6 Did the organizatian provide support (whether in the lorm of granis or the provision of services or facitities) 16
anyone other than {i) its Supported organizations, (i) individuals that are part of the chartable class
benefited by one ar more of its supported arganizations, or (In) other supporting organizations that also
support or benefit gne vr more of the filng orgamzation's supported arganizations? /f "Yes, " provide detail in
Part VI.
7 [xd the organization provide a grant, loan, compensation, or other similar payment ta a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controllod entity with

regard to a substantial contabutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loanito a disqualified person {as defined in section 4958) not descnbed i line 77 [ | .
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
Qa Was the organization controlled directly or ndrectly at any bme during the tax year by one or more ‘ ; ‘ hu
disqualified persons as defmad in section 4946 (other than foundation managers and organizations descrbed P s x F
In section S09(@}(1) or (2))? If "Yes," provide detail in Part VI. 9a _
b Did one or maore disqualified persons {as defined in line 9a) hold a controling interest in any entty In which [ SRR o
the supporting organization had an interest? If "Yes,” provide delad in Part V1. 9
¢ D a disqualified person (as defined 1n Iine 9a) have an ownership nterest i, or derve any personal bertefit - |
from, assets in which the supporting organization also had an interest? f “Yes, " provide detaif in Part Vi. 8c
10a Was the organization subject 1o the excess business haldings rules of section 4943 because of section Gl | ‘;.'I E‘(P%
4943(N (regarding certain Type Il supporting orgarizations, and all Type il non-functionally ntegrated . _jé 5
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organizahion have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to - !
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 Schadule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 690 or 890-62) 2017 BADGER INSTITUTE, INC. 38-1592727 pages
@ Supporting Organizations (oninued)

Yes | No

11 Has the organization accepted a gt or contnbution from any of the following persons? J
a A person who directly or ndirectly controls, erther alone or together with persons described in {b) and (¢} o

below, the govermimg body of a supparted organization? 11a

b A family member of a person descnbed in (a) above? 11b

G__A35% controlied entily of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provicle detail in Part Vi. itc

Section B. Type | Supporting Organizations

Yes | No

1 Dud the direclors, trustees, ar membership of one or more supported orgamizations have the power to i
regularly appoint or elect at least a majanty of the organization's directors or trustees al all times dunng the 7N T
tax year? If “"No," describe in Part VI how the supported organization(s) effectively operated, supenvised, er '
controlled the orgamzation's activilies If the orgamzation had more than one supponed organization, e
descnbe how the powers (o appoint ancdlor remove directors or lrustees were ailocated among the supported
organizations and what conditions or restrctions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization ather than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting orgamization -

Section C. Type Il Supporting Organizations

@

44
s

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors : ] ?ﬂ ﬁe i
or trustees of each of the argamzation's supported organization(s)? If "No,” describe in Part Vi how confrof @ L 'i‘ ’
ar management of the supporting organization was vested in the same persons that controlfed or managed i I VA2
the supported orgarization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of tts supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was maost recently filod as of the date of notification, and {il) copies of the
organization's govermng dacuments im.effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, direciors, or trustees eher (i) appomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported argarization? / "No, " explam 10 Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s)

3 By reason ol the relationship descrbed in (2}, did the organization’s supported organizations have a
significant voice in the organization's mvestment pohcies and in directing the use of the organization's
ncome or assets at all imes duning the tax year? /f 'Yes,® descnbe in Part VI the role the organization's
supperted organzations played n this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next io the method that the organization used to sabsfy the Integral Part Test dunng the yeatsee instructions).
a [_Jme organization satished the Activities Test Complete line 2 below
b D The organization is the parent of each of 1s supported organizations Complete line 3 below
c The organization supported a gbvemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a)and (b) below.

a Dud substantially all of the organzation’s activittes dunng the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? /f "Yes, " then in Parl VI identify
those supported organizations.and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substanbially all of its actiities

b D the activities descnbed in (g} constitute activities that, but for the orgamzation’s nvolvement, one or more
of the organization's supported organization(s) would have been engaged m? If "Yes," explan in Part Vi the
reasons lor the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's nvolvernent

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, ot
trustees of each of the supported organizations? Provide detarls in Part VI

b D the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted orgarzations? If “Yes," descnbe in Part VI the role played by the organization in this regard 3b

732025 10.08-17 Schedule A (Form 990 or 990-E2) 2017
17
11460803 756035 1244086 2017.04010 BADGER INSTITUTE, INC. 12440861

&= [ [
RSN WOl Y+




Schedule A {Form 890 or 990.€7) 2017 BADGER INSTITUTE, INC. 39-1592727 Page 6

Eal‘t V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here f the organization satsfied the Integral Pant Test as a qualfying trust on Nov 20, 1370 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnar Year {optional)

Net short-term capital gan

Recovenes of pnor-year distnbutions

Other gross mcome (s ee instructions)

Add hnes 1 through 3

O |ajw (N |

Depreciation and depletion

D[ LD W [A =

Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
manitenarice of praperty held for production of income (sag nstructions)

@

T

-

Other expenses (see instructions)

8

Adusted Net Income (subtract ines 5, 8, and 7 from line 4) 8

(B) Current Year

Saction B - Minimum Asset Amount (A} Pnor Year {optional)

1

Aggregate far market value of all non-exempt-use assets (see _.T g’ ﬁ.:" %-’ 4 ﬁ‘{r J;_ dﬁ_’ ;‘f :;;l_ A;«“ }; r‘]
instructions for short tax year or assets held for part of year) J:!:' o S5 S F RS i

Tmd ) Al A
Average monthly value of securities ia

Average monthly cash balances ib

Fair markel value of other non-exempt-use assets 1c

oo 0 |oOpw

Total (add hnes 1a, 1 b, and 1c) 1d .
Discount claimed for blockage or other . : EA- A
factors (explan m detall n Part VI) $ - o4 ﬁf i & .

Acquisition ndebtedness applicable to non-exemptuse assets 2

w0

Subtract ine 2 from Jine 1d 3

a

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

Net value of nonexernpt-use assets (subtract line 4 fram hine 3)

Multiply line 5 by 035

Recoverigs of prioryear distnbutions

Wi, |

Minimum Asset Amount (add line 7 to line 6)

Oi~NiD | | &

FF BT
Section C - Distributable Amount 'l i g 35 &‘g } Current Year
' g

Adjusted net mcome for prior year (from Section A, ine 8, Column A)

Enter B5% of ne 1

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

Enter greater of ine 2 orine 3

a0 [N |-
e Ll b
(‘q@r

Income tax imposed in prior year

O |t b e (A |-

E3
Distributable Amount. Subtract line 5 fram line 4, unless subject to },’.- K
emergency lemporary reduction (see instruchons) [+ 1Y v &

Check here If the current year s the arganization’s first as a non-functionally integrated Type Hl supporting organization (see
nstruclions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Forrn 990 or 990-€7) 2017 BADGER INSTITUTE, INC.

39-1592727 page7
[FartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -onzaued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomphsh exempt purposes

2 Amounts paid to perform activity that direcily furthers exempt purposes of supported

organzalions, n excess of income from activity

Administrative expenses pawd to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exemptuse assels

Qualtied set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

@~ [ (AW

{provide details in Part V1) See instructions

Distnbutions to attentive supported arganizations (o which the organzation 1s responsive

9  Distrnbutable amount for 2017 from Saction C, ine 6

10 Line 8 amount divided by line § amount

(i} (i} (sii)
i - i istrib Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017
1 Distnbutable amount for 2017 from Section G, ine 6 1 g e AR R

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI) See instructions

3 Excess distrnibutions carryover, il any, to 2017
a W © HFT o Y e
b From 2013
¢ From 2014
d From2015
e From 2016
{ _Total of lines 3a through &
g Applied to underdistnbutions of prior years
h_ Appled to 2017 distnbutable amaunt
i Carryover from 2012 not applied (see instructions)
| Remamnder Subtract ines 3g, 3h, and 3i from 31
4 Distnbutions for 2017 from Section D,

lne 7 $
a_ Applied to underdistnbutions of pnor years
Applied to 2017 distnbutable amount
¢_Remander Subtract lines 4a and 4b from 4.

& Remaning underdistnbutions for years pnor to 2017, 4f
any Subtract lines 3g and da fromiine 2 For result greater
than zero, explain in Part V1. See instructions

€& Remaning underdistrbutions for 2017 - Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover o 2018, Add fines 3
and 4¢

B Breakdown of lne 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(=3

® Q|0 |o|e

Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA(FoerQOorQQO,ﬁZ) 2017 BADGER INSTITUTE ' INC. 39-1592727 Page B
[Part VI | supplemental Information. Provide the explanations required by Part I, ine 16, Part Ii, line 17a or 17b, Part i, line 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4k, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢, Pant IV, Section B, lines 1 and 2, Part IV, Secton C,
Iine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Sectign B, ne 1g, Part V,
Section D, Ines 5, 6, and 8, and Panl V, Section £, ines 2, 5, and 6 Also completa this part for any additionat information
(See instructions )

732028 10-08-17 Schedule A (Ferm 890 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities oma o 15450007

{Form 930 ar 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under saction §01(c} and section 627

Ber ot the Troasiry P> Complete if the organization is described below. P> Attach 1o Form 990 or Form 990-EZ. Open to Public ﬁ|
inlernal Revenua Sanuce P Go to www.irs.gow/Form@90 for structians and the latest information. Inspection q

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Political Campaign Aclivities), then
® Saction 501(¢)(3) organizations Camplete Parts [-A and B Do not complete Part 1-C
@ Section 501(c) {other than section 501(c)(3)) organizations Comgplete Parts 1-A and C below Do not-complete Part 1-8
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(¢)(3) organizations that have filed Form 8768 (election under section 501(h)) Complete Part II-A Do not complate Pari 11-B
® Section 501{c)(3) orgamzations that have NOT tled Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1A
If the organization answered “Yes," on Form 890, Part IV, hine § (Proxy Tax] (see separate Instructions) or Form 990-EZ, Part V, tine 35¢ {Proxy
Tax) (see separate instructions), then
® Secticn 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer identification number

BADGER INSTITUTE, INC. 391582727
[Part FAT Complefe if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnplon of the orgamzation’s direct and indirect political campaign actvities in Part IV
2 Poliical campaign activity expendiures L
3 Volunteer hours for political campargn activities

[Parti-B| Complete if the organization is exempt under section 501(0‘]{3}.

1 Enter the amount of any excise tax incumed by the argarization under section 4955 >3
2 Enter the amount of any excise tax incurred by crganization managers under seclion 48656 >3
3 i the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L__1Yes L_JNo
4a Was a correction made? Eﬁ Yes [ ne

bt "Yes," describa in Part [V
IE art ]__:':C,II Complete if the organization s exempt under section 501[c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sechion 527 exempt function activites 3
2 Enter the amount of the fiing organization's funds contributed ta other arganizations for section 527
exempt function actvities >3
3 Tatal exermnpt function expenditures Add ines 1 and 2 Enter hers and on Form 1120-P0L,
lne 17b &)
4 Did the filing organization file Form 1120-POL for this year? [_]ves [ JNo

& Enter the names, addresses and employsr identthcation number (EIN) of all section 527 pohtigal organizations to which the filing organizaten
made payments. For each.erganization Iisted, enter the amount paid from the filing orgarization’s funds Also enter the amount of poltical
contnbutions recewved that were promptly and directly delivered to a separate political organzation, such as a separate segregated fund or a
political action committes (PAC) If additional space s needed, provide information in Part IV

f{a) Name [b) Address {¢) EIN {d) Amount paid from {a} Amount of polihical
thing orgarization's | contributions recewved and
funds if none, enter -0 promptly and directly

delivered to a separate
poiticai orgarzation
If none, enter -0

For Paperwork Reduction Act Notice, see the Instructions for Forrm 830 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule G (Form 990 or 990-E7) 2017 BADGER INSTITUTE, INC.

39-1592727 Page2

| Ean M-AT Towmplete if the organization is exempt under section 501{c)(3) and filed Form 5768 [election under

section 501(h)).

A Check P || rthe filng organization belongs to an afhiiated group {and tst in Part IV each affilated group member's name, address, EIN,

axpenses, and share of excess lobbying expandiures)

B Check W [:' if the filing organization checked box A and "limited control” provisians apply

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

(a) Filing
organization’s
totals

{b) Atfiliated group
totals

Total lopbying expenditures te influence pubiic opinon (grass roots Iobbying)
Total lobbying expendtoures to Influence a legisiative body (direct lobbying)
Total lobbyirg expenditures (add ines 1a and 1b)

Other exempt purpose expendilures

Total exempt purpose expendiures (add nes 1¢ and 1d}

- e a0 oo

Lobbying nontaxable amount Enter the amount from the following table in both columns

Qf S| o O | D

It the amount on line e, column {a} or (b) Is:

The lobbying nonlaxable amount 1s:

Not over $5C0,000 20% of the amount on hne 1e

Qver $500.000 but not over $1,000,000

$100.000 plus 15% of the excess over $500.000

Over §1,000,000 but not over $1,500,000

$176,000 plus 10% of the excess over $1,000,000

QOver §1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess.over $1.500,060.

Over $17.000,000 $1.000.000

e
- %-
C

Grassroots nontaxable amount {enter 25% of hne 1)
Subtract Ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ if zero or less, enter Q-

sl - - |

reporting section 4911 tax for this year?

If there 15 an amount other than zero on erther kne th er line 11, did the organzation file Form 4720

D Yes

DNO

4-Year Averaging Period tnder section S01{h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instrustions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

20
(or fiscal year baginning i) {a) 2034

(b) 2015

{c)} 2016

(d) 2017

(e} Total

- 122, 444._

246,797.

2a Lobbying nontaxable amournt 124,353.

b Lobbying cailing amount - %

Harr £
ok 5&3 =
(150% of ne 2a, columnie)} . i"!:l’?e'

L

R
i}

L e

e

WF

i

370,186,

807,

¢ Tatal lobbying expenditures

0.

2,315,

30,61

d Grassroots nontaxable amount

61,699.

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

St

0.
i Ig '3
&E £

i

§2,549.

! _Grassroots lobbying expendrturesj

0.

732042 110917
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Schedule C (Form 990 or 990-62) 2017 BADGER INSTITUTE, INC.

39-1592727 Pagea

]Part -8 | Complete if the organization is exempt under section 507(c)(3) and has NOT filed Eorm 5768

(election under section 501{h}).

For each “Yes," response on lines 1a through Ti below, provide in Part IV a detailed descaption (a)

of the lobbying actiity Yes

Amount

1 During the year, did the filing organization atternpt to influence fareign, national, state or
local legistation, including any attermnpt to influence public opinion on a legslative matter
or referendum, through the use of*

a Volunteers? i

b Paid staff or management (include compensation in expenses reported on ines ¢ through 11)?

¢ Media advertisements? A

d Malings to members, legislators, or the public?

¢ Publications, or published or broadcast statements?

t Grants to other arganizations for lobbying purposes?

g Duect contact with legislators, thenr staffs, government oficials, or a legislative body?

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

i Other activities?

| Total Add Ines 1c through T : |
2a D the actrties in Iine 1 cause the organization to be not desenbed in sectian 5011{c)(3)? g S

b ) "Yes,” enter the amount of any tax incurred under section 4912 'e"f’

G If"Yes," enter the amount of any tax incurred by organization managers under section 4912 a2 B

d_If the fiing organization incurred a section 4812 tax, did nt file Form 4720 for this year? b ug R,

[Pamlll-A[ Complete if the organizatmn is exempt under section 501(c){4), section 501(c)(5), or sectmn
501(c)(6).
Yes No

1 Were substantially all (80% or more) dues receved nondeductible by members? 1
2 Dd the organization make only ir-house lobbying expendrtures of $2,000 or less? 2

3

3 Did the organization agree to carry over lobbying and political campaign s;:tlwty expendilures from the prior year?
|_E§ﬂ lll-Bf Complete if the organization is exempt under section 501(c){4)}, section 501(c ){5), or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part li}-A, line 3, is

answered "Yes,"

1 Dues, assessments and simsfar amounts from members
Section 162(e) nandeductible labbying and poltical expenditures (do not include amounts of political
expenses for which the section 827{f) tax was patd}.
a Current year
b Carryaver from last year
¢ Total i
3 Aggregate amount reported in section 6033(e)(1)(4) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and politice!
expenditure nexl year?
Taxable amount of lobbying and pohtical expendilures (see nstructions)

lPart IVi|  Supplemental Information

Pravide the dascrniptions required for Part 1A, line 1, Part |-B, line 4, Part |-C, line 5, Part [I-A (affiiated group list), Part II-A, Ines 1 and 2 (see
nstructions), and Part I-B, ine 1 Also, complate this part for any additional information

Schedule C (Form 990 or 930-EZ) 2017

732643 19-09-17
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N 'Y - amp Hab-0naT
SCHEDULE D Supplemental Financial Statements o
(Form 99Q) I Complete if the organization answered "Yes" on Form 990,

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 1243, or 12b.
Daparttnent of tha Troosuary P Attach to Form 890,
Intornal Alavenue Sevice P Go to www.irs.gov/Form@aa for instructions and the [atest information. ;
Nare of the arganization Employer identitication number
BADGER INSTITUTE, INC. 39-1592727

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

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

Total rumber at end of year

Aggregate value of conlnbutions to {uning year)
Agaregate value of grants from (duting year)
Aggregate value at end of year

Drd the arganization inform ail donars and donor advisors in writing that the assats held i donor advised funds

are the arganization’s property, subject to the orgarmzation's exclusive legal control? 1 E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors it wntngdhat grant funds can be used enly

for chartable purposes and not for the beneit of the donor or donor advisor, of for any other purpose conternng

impemissible pnvate benelt? f:] Yes D No

[ AN I & R

I Part u"'l] Conservation Easements. Complate if the organization answered “Yes' on Form 990, Part IV, ne 7
1 Purpose(s) of conservation easements hefd by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education} Preservation of a histoncally importand land area
Protection of patural habitat Preservation ot a certfied histane structure
Preservation of open $pace
2 Complete ines 2a through 24 if the orgaruzation held a quatified-conservatian contnbution in the form of a conservation easement on the last

day of the tax year A | Held atthe End of the Yax Year
a Total number of conservaton easements 2a
bk Total acreage restricted by conservation easements 2b
e Number of conservation easements on a certified histonc structure ingluded in (3) | 2¢_
d Number of conservation easements included in (c) acquired after 7/25/08, and hot on a historc structure
listed in the National Register 2d
3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the orgaruzation dunng the tax
year b

4  Number of states where properly subject to conservation easement s located I
§ Does tha organization have a written policy regarding the perodic monitorning, inspection, handling of
violations, and enforcement of the conservation easernents it holds? T ves T e
6 Staff and volunteer haurs devoted¥o manitaring, Inspecting, handling of violations, and enforcing conservation easements durning the year
|
7 Amount of expenses mcurred in monilonng, Inspecting, handling of violatrons, and enforcing conservatian easements dunng the year
| &3
8 Does each conservalion easemant repartad on line 2(d) above satisfy the requirements of sectien 170(h)(4)(B)(}
and section 170(h)(4)(B)e)? [(ves [lwo
@ In Part Xlll, describe how the organization reports conservatian gasements m its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of-the footnote to Yhe organization’s financial staterents that describes the arganization's accounting for
conservation easements

-Part-ijl,- Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Comnplete if the organization answered *Yes* on Form 990, Part IV, line 8

1a Jf the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
tustorical treasures, or other sinilar assets held (or public exhibition, education, or research i furtherance of puble service, provide, in Part X,
the text of the footnote to ks inancial statements that descrnbes these items

b i the organization elected, as permitted under SFAS 116 (ASC 958), 10 report in #s revenue statemiernt and balance sheet works of art, histonical

treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{iy Reveriue included on Form 930, Part Vi, ine 1 [
{ii) Assets included in Form 990, Part X >3

2 lfthe orgarization received or held works of art, histoncal treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these tems

a Revenue included on Form 890, Pan VI, line 1 » s
b Assets ncluded i Form 880, Part X » s
LLHA For Paperwork Reduction Act Natice, see the Instructions for Form 890, Schedule D (Form 990) 2017

TO20%1 $0-09-17
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Schedule D (Form 990) 2017 BADGER INSTITUTE, INC. 39-1592727 page2
[RartliE) Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetscontnuz)
3 Using the organization's acquisiion, accession, and other recards, check any of the following that are a mgmh&mt use of #s collection dems
{chack all that apply)

a D Pubhc exhibntion d D Loan or exchange programs
b [ scholary research e [ ) other
[ Preservation for future generations

4 Provide 4 description of the organization's collections and explan how they further the organization's exempt purpose in Part Xl
§ Dunng the year, dyd the organization sohcit or receve donations of art, historical treasures, of other simifar assets
to be sold to raise funds rather than to bie mantamed as part of the organizalion's collecion? Ej Yes CIno

[ipaitiivi] Escrow and Custodial Arrangements. Complete Jf the organzation answered "Yas® on Form 990, Par IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a 1s the organization an agent, trustee, custothan or other intermediary for contributions or other assets not mchuded
on Form 980, Part X? [::l Yes l:] No
b If "Yes," explain the arrangement in Part Xilt and complete the following table

Amount
¢ Begmnning balance e
d Additions during the year 1d
e [istnbutions dunng the year fe
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account habily? i._._.] Yes L.J No

b If "Yes " explain the arrangement in Pard Xill_Check here if the explanation has bean provided on Part Xitl
[ Partiv# l Endowment Funds. Complele if the organization answered “Yes" on Form 990, Part IV, line 10

{8} Current year (b) Prior year {¢) Two years back | (d) Three years back ;efF_our years back

1a Beginming of year balance 1,021,237, 965,764, 1,029,133, 990,380, 700 615,
" b Contnbutions
¢ Netnvestment eamings, gans, and losses 96,768, 112,753, <3,777 b 94,994, 341,050,
d Grants or scholarships
e Cther expenditures for facilities
and programs 55,030, <57,280.b 59,582, 56,241, 51,288,
1 Adminustrative expenses
g End of year balance 1,058 985, 1,021,237, 865,764, 1,029,133, 950,380,

2 Provide the estimated percentage of the current year end balance (ine 1g. column (a)} held as
a Board desynated or gquasrendowment %
b Parmanent endewment P
¢ Temporadly restricted endowment = 100 - O _100.00 =%
The percentages on lines 2a, 2b, and 2¢ should aquat 100%
8a  Are therg endowment tunds notu the possession of the organization that are held and administered for the organization

by Yes | No

() unrelated ofgamzations 3ali} X

{#) related orgamzations 3alin) X
b If *Yes" on fine 3a(n), are the related arganizations listed as required on Schedule R? 3h

Descnbe in Part Xl the intended uses of the crganization’s endowmant funds
_Part VI || Land, Buildings, and Equnpment.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11a See Form 890, Part X, line 10

Descnption of property {a) Cost or other {b} Cost or other (¢} Accumutated (d) Book value
basis (investment} basis {other) depreciation
ta Land R
b Buidings
¢ Leasehold vmprovements
d Eguipment
e Other
Tatal. Add hnes 1a through 1e (Colurnn (d) must equal Form 890, Part X. column (B), ine 10c ) » 0.

Schedule D) (Form 990) 2017
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Schedule D (Form 990 2017

BADGER INSTITUTE,

INC.

39-1582727 paged

[Part Vll] Investments - Other Securities.

Complete f the arganization answered “Yes" on Form 990, Part [V, line 11b. See Forrn 930, Part X, line 12

{a} Description af secunty Or CAlEGOry pncluding name of securty)

(b) Book value

() Method of valuation Cost oy end-clyear markel value

{1} Financial denvatives
(2) Closely-held equity interests
(3) Otnher

(y. FOREIGN EQUITIES

287,404,

END-QOF-YEAR MARKET VALUE

(5 EQUITIES

1,448,677,

END-OF -YEAR MARKET VALUE

) FIXED INCOME

582,744.

END-OF -YEAR MARKET VALUE

oy MONEY MARKET

51,294.

1]

END~-OF -YEAR MARKET VALUE

_(F)

(S)

(H)

2,370,118,

T o F @ FFE AL v w v

Total. (Col, (b) must equal Farm 990, Part X, cal (B) kne 12.) B>
]Par;_i!ylll] Investments - Program Related,

Comgplete if the organization answered "Yes"

on Form 990, Part IV, ling

11c_Sea Form 990, Part X, ne 13

(a) Description of nvastment

(b) Baok value

(¢) Method of valuation Cost or end-of-year market value

)

(2)

(3)

14

(5)

{6}

(7

(8)

_®

Total (Gol. (b) must equal Form 990, Part X, col. (B) hine 13 )

< ¥ g & &£ § b

TR F

£

iz ]

[PartilX | Other Assets,

Completa if the organization answered “Yes® on Form 880, Part IV, ine 11d See Form 890, Part X, ne 15

(a} Descnption

(b) Book value

{1}

(2}

_3)

{4)

(5}

_6)

(7)

(8)

@ .

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

| 2

|§Pa[?l X i| Other Liabilities.

Complete if the organization answered "Yes® on Forrn 990, Part 1V, ine 11e or 111 See Form 990, Part X, line 25

1. {a) Descnption of lability {b) Book value |% vg ‘E— : ‘é ;t % :é % %s %i
(1) Federalincome taxes ﬁ ] g : i L 'L 3 q‘? ".'@E e_!.;
{2 ‘ b : 2 ’?. 1v % “'
@) BETEIIE R
@ AR % * 4 ? " X
(5) boe & ¥ 3F¥FE N
©) BEELEE 5 £ 91
o X CEYTT A
B WS N {

8) o o Y0ty
(9) |§- 4 ok o 0SS
Total. (Column (b) must equal Form 890, Part X, col (B) line 25) » WO B L e f R4

2. Labiiity for uncertain tax postions In Part XIll, provide the text of the footnote to the organization’s financiat statements that reports the
organization’s hability for uncertain tax postions under FIN 48 (ASC 740) Check here if Ihe text of 1he focinote has been provided n Part XII1 LK]

732053 10-09-17
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Schedule D (Form 990) 2017 BADGER INSTITUTE, INC. 35-1592727 paged
{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the argamization answared “Yes” on Farm 290, Part IV, Iine 12a

1 Total revenue, gains, and other supporl per audded financial statements ;! 1,447,984.
Armounts included on ne 1 but not on Farm @30, Part VIlI, line 12

a Net unrealized gans (fosses) on nvestments 2a 150,097,

b Donated services and use of (aciities 2b v

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xt} 2d ]

e Add fines 2a through 2d 2e 150,097.
3 Subtract fine 2e from line 1 a | 1,297,887,
4 Amounts included on Form 980, Part VIII, [ine 12, but not on fine 1 2

a Iinvestment expenses not included on Form 980, Part VHI, ne 7b l 4a 5 122, ; ,

b Other (Describe n Part Xill } 4b o

¢ Add lnes 4a and 4b ac 5,722.
5 ‘lo\l revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,303,6089.

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

1 Total expenses and losses per audited financral statements I 1,003,217.
2 Amounts inchuded on line 1 but not on Form 990, Part IX, line 25 &

a Donated services and use of facities 2a é

b Prior year adjustments 2b é’

c Other losses 2¢ =

d Other (Describe i Part X1l } 29 ;f &

e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from Iine 1 a 1 ¢ 003 (217,
4  Amounts included on Form 980, Part 1X, ine 28, but net on Iine 1 g !

a Investment expenses not included on Form 9390, Pan Vi, ine 7b 4a 5 ’ 722. ‘ i

b Other (Describe w Part Xill ) 4b -

€ Add lines 4a and 4b 4c 5,722.

Total expenses Add Ines 3 and 4c. (This must WUEFFOWQQO Part !, ling 18) 5 1,008,538,

|.P£lrt YIli] Supplemental Information,
Prowvide the descriptions required for Part I, lines 3, 5, and 9, Part (1, lines 1a and 4, Part IV, Ines 1b and 2b, Part V, Iine 4, Part X, iine 2, Part X1,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to pravide any additional information

PART X, LINE 2:

WISCONSIN POLICY RESEARCH INSTITUTE, INC. IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER,

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S

TAX-EXEMPT PURPOSE IS SUBJECT TO TAXTION ON UNRELATED BUSINESS INCOME. IN

ADDI‘I‘IOI@, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS OTHER THAN A PRIVATE FOUNDATION UNDER SECTION

S09(A)(1l). THE ORGANIZATION IS ALSO EXEMPT FROM WISCONSIN INCOME TAXES.

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED

IN MANAGEMENT AND GENERAL EXPENSES, IF APPLICABLE. THE ORGANIZATION HAD NO

7322054 10-09:17 Schedule D (Form 994} 2617
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Schedule D (Form 990) 2017 BADGER INSTITUTE, INC. 39-1592727 Page §
!Ea,r.t;ﬂ" | Supplemental Information (continued)

INTEREST AND PENALTIES RELATED TO INCOME TAXES FOR THE YEAR ENDED MARCH

31, 2018. THE ORGANIZATION'S FEDERAL RETURNS ARE SUBJECT TO EXAMINATION

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED AND ITS STATE RETURNS ARE

SUBJECT TO EXAMINATION GENERALLY FOR FOUR YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2017
732085 16-09-17
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SCHEDULE G . . . . Y OMB No 1545-0047
(Foren 990 or 990-E7) Supplemental Information Regarding Fundraising or Gaming Activities
Camplete if the organization answered “Yes" on Form 990, Part V, line 17, 18, or 18, or if the 20 17
aorganization entered mare than $15,000 on Form 890-EZ, tine 6a. -
Dapartment of the Traasury P Attach to Form 990 or Form 990-E2. Open to Public ]
Lo K g g P Go to Wwww.Irs.gov/Form390 for the latest instructions. Inspectics
Name of the orqanization Employer identification number
BADGER INSTITUTE, INC. 30-1592727

Fungdraisitig Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ime 17 Form 980-EZ filers are not

required to complete this part

1 Indicate whether 1he organizahon raised funds through any of the following activities Check all that apply

a Mal solictations e Sahctation of non-govemment grants
b [X) intemet and emad sohctations f I:j Solictation of government grants
e Phrone solicldations g EX:[ Special fundraising events

d !E In-person sohciations
2 a Did the orgamization have a written ar oral agreement with any individual (including officers, directors, trustees, or -
key employeas hsted in Farm 990, Fart Vi) or entity in connegtion with professional fundraising services? EX] Yes LJ No
b i "Yes," hst the 10 highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

" Bl D ) v} Amount paid
(it Name and address of ndividual - o (iv) Gross receipts 1!; or retained by) | (V] Amount paid
or entity (fundrarser) (it Actty "aconueiel | from actuity fundraser to {or retained by)
conthubons? tisted n col (i) orgamzation
DAN MORSE CONSULTING, LLC - Yes | No
5205 BARTON ROAD, MADISON, WI  FUNDRALSING X 258 809, 55,841, 202,968,
Total o » [ 258 809, 55 841, 202,968,
3 Listall states in which the organization 1s registered or licensed to salict contributions or has been notified it 1s exempt from registration

or licensing
WI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 9980-EZ) 2017

SEE PART IV FOR CONTINUATIONS
732081 0%-13-17
33
11460803 756035 1244086 2017.04010 BADGER INSTITUTE, INC. 12440861



Schedule G (Form 990 or 990 E2) 2017 BADGER INSTITUTE, INC.

39-1592727 pagez

Fundraising Events. Complete f the organization answered "Yes" on Form 890, Part IV, Ine 18, ar reported mare than $15.000
of tundraising everit contrbutions and gross income on Form 990-EZ, ines 1 and Bb List events with gross receipts greater than $5,0600

Revenue

1 Gross recepts
2 Less Contnbutions

3 Gross income {ime 1 mmus ina 2)

(a) Event #1

{b) Event #2

{c) Other events

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

{event type)

(event type)

{tatai number)

col (c})

4 Cash pnzes
§ Noncash prizes
@ Rent/faciity costs

7 Food and beverages

Drract Expenses

8 Entertainment
8 Other direct expenses

10 Drrect expense summary Add lines 4 threugh 8 in column (d)
11 Net ncome summary Subtract line 10 from hine 3, eolumn (d)

>

[jEEE ‘!!!H Gaming. Complete if the organization answered "Yes® on Farm 990, Part IV, lne 19, or raported more than

$15,000 on Form 9390-EZ, hne Ba

{b) Pult tabsAnstant

{d) Total gaming (add

g (a) Bingo bingofprogresswe bingo | (O) OtNEraMINg oy theough cof e
®
>
&
1_ Grosgs revenue
w | 2 Gash pnzes
@
&
&1 3 Noncash prizes
a
g 4 RentMfachly costs
[a]
5 Other drect expenses
[_TYes o |1_J Yes % || Yes % :I:_'l;':‘:._‘.:’}
8§ Volunteer labor No No No ¥ SR PEA AR
7 Direct expense summary Add bines 2 through S in calumn {d) >
B _Net gaming income summary Subtract ine 7 fram ling 1, column {d) | 2
8 Enter the state(s) in which the organization conducts garning actwities
L
a Is the organrzation licensed to contduct gaming actwities in each of these stales? L_Jves L_JNo
b If "No," explan
10a Were any of the organwzation's gaming licenses revoked, suspended, or terminated dunng the tax year? T Tves [_JNe

b (i 'Yes, " explain

732082 Q%-13-17
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Schedule G (Form 990 or 990-£7) 2017 BADGER INSTITUTE, INC. 38-1592727 pagea

11 Does the organizatran conduct gaming activities with nonmembers? L lves [_Ino
12 Is the orgamization a grantor, beneficiary or frustee of a trust, or a member of a pantnership or other entity tormed
¢ administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organtzalion's facility

13a %
b An autside facility 13b %
14 Enter the name and address of the person who prepares the organmization's gaming/special events baoks ang records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? Clves [N
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gamung revenue retaned by the third party P $
¢ If "Yes," enter name and address of the third party

Name B

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided

D Directar/officer D Employee L:l independent contractor

17 Mandatory distnbutions
a s the organization required under state faw to make chantable distnbutions (rom the gaming proceeds to
retain the stale garming licensa? (CIves [lno
b Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations or spent in the
organizaten's own exempt activities dunng the tax year P §
[Pai’t W,l Supplermental Information. Provide the explanations required by Part |, ling 2b, columns (i) and {v), and Part [li, ines 9, 9b, 0b, 15b,
15¢, 16, and 17b, as applicable Aiso provide any additional nformation See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DAN MORSE CONSULTING, LLC

(I) ADDRESS OF FUNDRAISER: 5205 BARTON ROAD, MADISON, WI 53711

132083 091317 Schedule G (Form 990 or 980-EZ) 2017

35

11460803 756035 1244086 2017.04010 BADGER INSTITUTE, INC. 12440861



Schedule G (Form 990 or 990-62) BADGER INSTITUTE, INC. 39-1592727 pages
@Je‘s—upplemmtai Information (continueo) <

Schedule G (Form 990 or 99G-EZ}
732084 0¢-01-17
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SGHEDULE J Compensation Information OMB No 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Mighest W
Compensated Employees

» Complete if the organization answered "Yes" an Form 990, Part 1V, line 23, e st A e
Depaiment of the Treasury P Attach to Form 990. Open to Public |
Intesmal Aovenue Service B Go to www.irs.gov/Form930 for instructions and the latest information. ‘. - Jnspection |
Name ol the orgamzalion Employer identification number

BADGER INSTITUTE, INC. 39-1592727

[Part! | Questions Regarding Compensation

ta Check the appropnate box(es] f the organization provided any of the (ollowing to or for a person listed on Farm 990,
Part Vll, Section A, Ime 1a. Complete Part Ill to provide any relevant informatior: regarding these items.
J First-class ar charter travel El Housing allowance or residence for personal use
Travet lor companions [:] Payments for business use of personal residence
Tax indemnification and gross.up payments {__-_:! Health or social club dues or imitiation fees
L] Discretionary spending account [.._‘] Personal services (such as, maid, chauffeur, chef)

b If any of tha boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses descrnbed above? If “No," complete lf’aft Il to explain
2 D the organization require substantiahion prior to reimbursing or allowing expenses mcurced by all directors,
tustees, and officers, ncluding the CEQ/Executive Director, regarding the items. ehecked on hne 1a?

3 Indicate which, d any, of the following the filng organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation af the CEOQ/Executive Director, but explan in Part [l

Compensation commtice . Written employment contract
Independent compensation consultant Compensation survey or study
() Form 990 of other organizations x] Approval by the board or compensation cornmittee Xy

R T

=

4 Dunng the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing

organization or a related orgaruzation o

a Receaive a severance payment or change-of-control payment? da
b Parlicipate in, of receive payment from, a supplemental nonqualified ratirement plan?
¢ Participate in, or receve payment from, an equity-based corapensation arrangerment?

If "Yes” to any of nes 4a-c, Iist the persons and provide the apphcable amounts for each e in Part 1)l

.
B e

glg

”M-

T e

i .
-
-

-

§ b

Only section S0%cH3). 501{cH4), and 501{c}29) organizations must complete lines §-9.
5 For persons hsted on Form 990, Part VL, Section A, line 1a, dd the orgarization pay or accrue any compensation
contingert on the revenues of
a The arganizahion?
b Any related organization?
If “Yes" on bine 54 or 5b, descnbe m Part I
6 For persans ksted on Form 990, Part VIt, Sechion A, fine 1a, did the arganization pay or accrue any compensation
contingent on the net earmings of
a The organzation?
b Any related orgamzation?
If “Yes" on line 6a or 6b, descnbe in Par Il
7 For persons hsted on Form 3990, Part VII, Section A, kne 12, did the organization provide any nonfixed payments
not descnbed.ondines 5 and 67 i "Yes," descnbe in Part I
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
mitial contract exception descnbed in Reguiations section 53 4958-4(a)(3)7 If "Yes," descnbe in Part Il
8 If "Yes* on ne 8, did the organization also follow the rebutiable presumphion procedure descrbed in
Hegulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 290) 2017 BADGER INSTITUTE, INC. 39-1592727 Pa% 2
} Part: |i_i Dfficers, Directors, Trustees, Key Employses, and Highest Compensated Employees. Use duplicate copies if addiional space 15 needed
For each indwiduai whose campensation must be reported on Schedule J, report compensation from the organization on row (i and from refated organizations, described i the mstructions, on row {f)

Do not hst any indwiduais that aren't hsted on Form 980, Part Vit :
Note: The sum of colurmns (B){i)-(w) for each Iisted ndividual must eqeai the total amount of Ferm 930, Part VIi, Section A, line 1a, apphcable column (D) and (E) amounts for that mdndual

II‘B} Breakdowr: of W-2 and/or 1099-MiSC compensation | {C} Retirernent and (D) Nentaxable [(E) Total of columns| (F) Compensation
Y B = i ot other defesred benefits {8)() {D) tn column {B)
1) Base n} Bonus | W1 er tion reported as deferred
(A) Name and Titie compensation incentive reportable compensa o
compensation compensation on prior Form 990
(1) MIKE NICHOLS . @l 175,858. 14,000. 0. 12,817. 0. 202,867, 0.
PRESTDENT i} 0. 0. 0. 0. 0. 0. 0.
(1}
{1}
0
{i)
(1}
{ii}
f
{in)
{i}
hi)
0] .l
(i)
U]
i)
U]
(i}
(U]
3}
"
)
n
{u)
n
fi
o
{ii}
)
{1}
10
(U4
Schedule J (Form 990} 2017
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Schedule J (Farm 8503 2017 BADGER INSTITUTE. INC. 39-1592727 Page 3
i:RarﬁIIl_lI Supplementai Information 5
Provide the information, explanation, or descriptions required for Panl |, ines 1a, 1b, 3, 4a, 4b, 4¢, 63, 5b, 6a, 8b, 7. and 8, and for Part Il Alse complete this part for any addibional intorrmation

PART I, LINE 7:

THE BONUS IS A NON-FIXED PAYMENT AWARDED BY THE BOARD OF DIRECTORS.

Schedule J (Form 8903 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ m——“&'ﬁ‘il““"’"

{Form 950 or 990-EZ) Complete to provide mformation for responses to specific guestions on
Form 930 or 980-EZ or 10 provide any additicnal information. Yoo
Besariment of iho Troasury P Attach to Form 990 or 990-EZ. % EnJLolR 7
interna) Revenwe Sorvice | P Go to www.irs.gov/Form880 for the latest information. AfinspectionSHECHY
Narne of the orgarization Employer 1dentilication number
BADGER INSTITUTE, INC. 39-~1592737

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

IDENTEIFY AND PROMOTE PUBLIC POLICIES IN WISCONSIN WHICH ARE FAIR,

ACCOUNTABLE AND COST EFFECTIVE.

FORM 990, PART VI, SECTION B, LINE 1]B:

THE BOARD MEMBERS ARE GIVEN A COPY OF THE 990 BEFORE IT IS8 FILED.

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS GIVEN

TO BOARD MEMBERS ANNUALLY TO COMPLETE AND DISCLOSE ANY TNTERESTED THAT

COULD GIVE RISE TO CONFLICTS. THESE DISCLOSURES ARE REVIEWED BY MANAGEMENT

ANNUALLY AND ANY CONFLICTED ARE CONVEYED AT THE MEETING OF THE BOARD OF

DIRECTORS AFTER SIGNED DOCUMENTS HAVE BEEN RECEIVED.

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

THE ANNUAL COMPENSATION REVIEW OF THE PRESIDENT IS CONDUCTED BY THE

CHAIRMAN AND APPROVED BY BOARD MEMBERS. VARIOUS COMPENSATION SURVEYS OF

SIMIL.ARLY SITUATED ORGANIZATIONS ARE USED IN THE REVIEW PROCESS.

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

CURRENTLY THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TQ THE PUBLIC. THE

PUBL IC DISCLOSURE OF THESE DOCUMENTS IS NOT REQUIRED BY TRE INTERNAL

REVENUE CODE. THE ORGANIZATION'S FINANCIAL INFORMATION IS DISCLOSED ON

THIS FORM 990.

LHA For Paperwork Reduclion Act Notice, see the Instructions for Form 99 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17
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