rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

2015

Open to Public

[Aterhal BavaFiie Seroes > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: Cc D Employer identification number
Address change  IMTLWAUKEE REPERTORY THEATER, INC. 39-0946025

Initial return
Final return/terminated

Amended return

Name change 108 EAST WELLS STREET
MILWAUKEE, WI 53202

E Telephone number

414-224-1761

Application pending

G Gross receipts S 16,603,038.
F Name and address of principal officer: LESLIE FILLINGHAM :(:) Is this a group- return for subordmales?H ves  |X|No
SAME AS C ABOVE (b) Are all subordinates included? Yes No

If 'No,’ attach a list. (see instructions)

1 Taw-exempt status  [X[5010)3) [ [501¢0) ( )< (insertno) | [4947cay1yor | [527
J Website: » WWW.MILWAUKEEREP .COM H(c) Group exemption number B>
K Form of organization: B‘ Corporation I_I Trust l_| Associalion U Other ™ | L vear of formation: 1954 i M State of legal domicile: WI
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: MILWAUKEE REPERTORY THEATER IGNITES
@|  POSITIVE CHANGE IN THE CULTURAL, SOCIAL AND ECONOMIC VITALTTY OF ITS COMMONITY BY
£|  CREATING WORLD-CLASS_THEATER EXPERIENCES THAT ENTERTAIN, PROVOKE AND INSPIRE
£|  MEANINGFUL DIALOGUE AMONG AN AUDIENCE REPRESENTATIVE OF MILWAUKEE'S RICH
% 2 Check this box » D if the orgz;ﬁization discontinued its oper:':l_tions or disposed of more than 25% of its net assets T
G| 3 Number of voling members of the governing body (Part VI, line 1a) ..... ... ..o 3 39
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ........ ... .. ... 4 39
L1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ......... e 5 389
:_g 6 Total number of volunteers (estimate if necessary). . ... ... . . . 6 650
<2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......... ... ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... .. . . .. o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)........... § SRR TR GRS B g s asm s 6,217,980. 6,317,623,
2| 9 Program service revenue (Part VIIL, line 2g) .. ... ..o 5,752,938. 6,284,964.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ....................... .. 387,716. 298,859 .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 777,475, 922,072.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). .. .. 13,136,1009. 13,823,518.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ............ ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4). ......... S WS TS 2
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 6,569,282. 6,790,563.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............o oo .. 15,771. 45,715.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 690, 540.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 3,323,018, 3,790,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... .. 9,908,071. 10,627,135.
| 19 Revenue less expenses. Subtract line 18 from line 12 ......... ... ... ... ... .. ... 3,228,038. 3,196,383.
EE Beginning of Current Year End of Year
g=| 20 Total assets (Part X, ling 16) c.cwuusu cosn s suia CI LR EES NER TN SR Bt g v 4 25,604, 369. 29,086,118,
;5‘3 21 Total liabilities (Part X, lIN€ 26) . ...\ oovee e 3,348,921, 3,982,541,
Z'E 22 Net assets or fund balances. Subtract line 21 from line 20......... .. S R G B e 22,255,448, 25,103,577.
|Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief. || s true. correct. ane
complete. Declaration of preparer (other than ofﬁ:_:]er) 1s based on all information of which preparer has any knowledge.
3 e v | s/3l~
Slgn Signature of officer Date
Here p LESLIE FILLINGHAM CFO
Type or print name and title. 2 ] ]
Print/Type preparer's name Prepargpd signature Date Check u i PTIN
Paid KATY L. SOMMER /{( M j%/? self-employed P0O0273273
Preparer |rimsname > RITZ HOLMAN LLP ¢ il
Use Only |fimssaiess » 330 E. KILBOURN STE. 550 Firm's EIN >
MILWAUKEE, WI 53202-3144 Phonero.  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions) . oo o conin . SRS SR TS

.,._...MYes J_]No

BAA For Paperwork Re

duction Act Notice, see the separate instructions. TEEAONI3L 10/12/15

Form 990 (2015)



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ................... e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 oF 990-EZ2 ... .. 0o\ o [1 ves [X No
If "Yes,' describe these new services on Schedule O. o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes ;X{ No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 8,542,355, including grants of $ ) (Revenue $ 6,011,549.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 478, 809. including grants of $ ) (Revenue $ 76,550.)
EDUCATION: THE REP'S EDUCATION PROGRAMS INCLUDE A PRE-PROFESSIONAL INTERN PROGRAM FOR

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4 e Total program service expenses » 9,021,164.
BAA TEEA0102L 10112115 Form 990 (2015)




Form 990 (2015) MILWAUKEE REPERTQRY THEATER, INC. 39-0546025 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,  complet .
Schedule A ... T 5 YU Vnsy imsnen sns sesmess see o b S B S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ............. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes," complete Schedule C, Part L........................c.ooovore 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.~... .. . ... . ... . . ol TR 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,' complete Schedule C, Part Ill. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounfs in such funds or accounis? f 'Yes,' complete Schedule D, %
=1 R BR SR A e VI S S S HRENG I 3 . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complele Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part IIl........................ ... . T T e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV......0.........__ .. TR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V... .......... .. . . .. .. .. .. . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes," complete Schedule
L, BAIE VL. cvons wnsowcsn s sivanis st 5use 1 G55 G5 21 o r gsmmcs ~5 oo Sopm b S5m0 o 3 s s et pe 5 ce 1 T1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule DhiPart VL e s o 50050 55085 2 armmes somers coen coesse rsais 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule Dy Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. |11 e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIL........................ . .. ... .. ... 7 Befoss 1o o o i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(M (AT If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or mare? /f 'Yes,' complete Schedule FoPartsland IV ... .0 . 0 . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes," complete Schedule F, Parts Il and IV. .. . ... 0 . . . oo T ey 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Iil and IV ... . 3 BSTEE S o o e T SE as G 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ... ............... ... ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il................ ... ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,
complete Schedule G, Part lil...............0......._.. ... ... .. . ToomrEee il . 19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. .. ... ... . .. .. .. s 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. .. potang 2 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il. . ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, complete Schedule I, Parts land Ill........ ... ... . . . .. 0 i ... REPIT NS (- . X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..o G R G SRR S S S 23 X

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

complete Sehredule K.t "No. GO0 B 208 cun v e s, somms o5 S5 SR G0% FHEEE 555 8505 S b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXem Pl DONAS ? . o e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .............. ... 24d

25a Section 501(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... .. ... . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7? If “Yes,' complete

Schedule L, Part ... .. TS o2 £ R S 5 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... ... 0 . S | 20 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ ... ... ... .. e | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. . .......... ... | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ... .. .. .. . . .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . . . s s v S 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part .. .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il .. ... ..., OVt S T DR SRR S SUG B8 NG SR st re s B | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ........ . ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1.. oo W A R PR MRS i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ... ... ... ... ... ... . .. .. | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f ‘Yes,' complete Schedule R, Part V., line 2. ... . .. ; s 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, line 2. . . . . R : L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . ... ] 38 X
BAA Form 990 (2015)

TEEAQT04L 10/12/15



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . . . . ... ... D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ... .. ... Ta 111
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . weaan s | 1h 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ........ ... ... ... .. ... ... . ... ... . e Te| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . | 2a 389
b If at least one is reported on line 2a, did the organization file all required federal employmeni tax returns? 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. .. .. 3a X
b If 'Yes" has it filed a Form 930-T for this year? if ‘Ne' to line 3b, provide an explanation in Schedule 0. . ... ... ... i e o SN T 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactiorﬂ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?..................... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... .. .. . ... . ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or qgifts were
Mot tax deductible?. .. .......... ... T OTATR R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods and
services provided 1o the Payor?. o o o T 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ; 7bh| X
c Did the organization sell, exchange, or otherwise dispese of tangible persona\ property for which it was requ:red to file
FOIMIBEBZT v woen v 155 0 i 00 ST 54558 £52 5o timn mns s some et e s oot e e £ AT 7¢c X
dIf "Yes," indicate the number of Forms 8282 filed during the year......... . . . . .. .. .. L 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. 7 f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSFEAUIRBOT. . i s miemmusosn s us 500 1S 1A o 00 8T 2805 D S5 5 e sn sons e onee eoe o S . 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fortn J098-02.: cuvnm oo sasnn somum 558 (805000 5085 55 Stin sumsson sae st s somecets 900 1om eon 3o St et Tt 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doror advised furid maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISDNT! . wvis 50595 04 Hmmmes on 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . e 11a
b Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due or received from them.). . . .. .1 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlom flllng Form 990 in lieu of Form 104172, . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e Ea 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . Wi S Sentime o e 2 13b
¢ Enter the amount of reserves on hand .. .. ... p— 372 ol e sty s 13c¢
14a Did the organization receive any payments for indoor tamnlng services during the tax year’ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQTOSL 10712115

Form 990 (2015)



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI................ e Efl

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... la 39
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .....| 1b 39

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O 3 T ) 2 X

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

4 Did the organization make any significant changes to its governing documents

sincethepr[orForm990wasfiled?...‘.....S.E.E.‘SCH,,O,,.,,‘.‘.‘.‘..... s s RS B v v 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders?. . ............ ... ... .. . .. ... ... L 6 X

stockholders, or persons other than the governing body?.......... WU SRS LU D55 SUEE PG B S ri SUn e e S5 e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body?. .. ... . ... . T SR R S S S MBI SEDEE v T S5 ...| 8a|l X
b Each committee with authority to act on behalf of the governingbody?............................................ | 8b] X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O s 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. .. ... .. .. .. . . 10a X
b If "Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSEST . . .. . T P 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............... ... [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,  go to line 13... ... ... . . .. .. . ... .. . . . oo | 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o <o 1 ot = e . 12b| X
¢ Did the organization regularly and consistently monitor and enfarce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O .. . . .. . . . 52 2 i 12¢| X
13 Did the organization have a written whistleblower policy?. ................. ... ... . . : B v e 13 X

14 Did the organization have a written document retention and destruction policy?............... . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEF, . SCHEDULE. Q. . ... ... .. .. .. .. .. .. 15a| X
b Other officers or key employees of the organization........... ... W G BEERE SN T 1o et gy e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablesentityduring the Ve ar T me: seees mus s wammes moass sy am Sae SHWE B 1153 ¢ BETEEE ST B Yo s 2o s g ... |16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ............ ) simes S VAL REESRY SN O Ty o .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

EI Own website D Another's website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LESLIE FILLINGHAM 108 EAST WELLS STREET MILWAUKEE WI 53202 414-224-1761
BAA TEEADIOGL 10/12/15 Form 990 (2015)




Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII...... ...

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

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

(©)
Position (do not check more
per —— the organization relaled organizations comoensa;wé‘?’
(!gleeaiy Ci é‘ g r_% Ji‘:: é g é"’ (W-211099-MISC) (W-2/1099-MISC) m;::gzgfor
e B S 5|2 |3 REE
organiza-|1S = 2 S |* e
won | Bl=| |3] 2
dotleg 3| g_ Z
ine) & g
@) _JUDY HANSEN =~~~ 1
__ PAST PRESIDENT B 0% 0. 0 0.
_(@ EDWARD SEABERG ___ | b
PRESIDENT ELECT 0 X X 0 0 ;i
_® ROBERT H DUFFY __ | .
TRUSTEE 0 X 0. 0 0.
_® JAMES BRAZA ____ -
PRESIDENT 0 X X 0 0 0.
_©® DWIGHT L MORGAN ___ | .
TRUSTEE 0 X 0. 0 0.
_® MATT BARTEL _ __ .
AT LARGE 0 X X 0 0 0.
_O PETE HOTZ ] 1
TRUSTEE 0 X 0. 0 0.
_®_STEPHEN A GIGOT _________ | . .
TRUSTEE 0 X 0. 0 0.
_® ELTZA AUDLEY __ | .
TRUSTEE 0 X 0 0 0.
(10) PATSY ASTER 1
_ TRUSTEE ~ ~~~ T TT7° 0 |x 0. 0 0.
(1) WENDY BLUMENTHAL __ _1
TRUSTEE 0 X 0. 0 D
(2 _WARREN BULIOX __ ____ ______ _1
TRUSTEE 0 X 0. 0 0.
(% JANE CHERNOF__ _ L
_ TRUSTEE_ 0 |X 0. 0. 0.
(%)_MARK BENSKIN _ __ _ ___ ______ .
TRUSTEE 0 X 0. 0. 0

BAA TEEAQ1O7L 10112115 Form 990 (2015)



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC.

39-0946025

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positicn
(A) (do not check more than one D) (E) F)
oo e Sl and & dreriovsion | comperonele, | Rosorae | estmaes
s g g Q& ég%‘ W2IMSO) | Do ”;”?H?Q
2E5|% |4 B a7 msaiors
® g
(5 NORMAN DYER _ ____________ | -
TRUSTEE 0 X 0. 0. 0.
(6 JOBN HALECHKO ______ _1
TRUSTEE 0 X 0. 0. 0.
(7 MARK DILIBERTI __ ___ | _1
TRUSTEE 0 X 0. 0. o1
(8 JOHN GREENE _________ | 1
TRUSTEE 0 X 0. 0. 0.
(9 STEPHEN ISAACSON ________ | 1
TRUSTEE 0 X 0. 0. 0.
(20) KRISTINE LUEDERS _ __ | 1
TRUSTEE 0 X 0. D 0.
21) ROB MANEGOLD__ __________ | _1
AT LARGE 0 X X 0. 0. 0.
22 CECILIA GILBERT _______ | e
TRUSTEE 0 X 0. 0. 0.
(23) JOHN HUNZINGER, P.E. _ __ | _L1
TRUSTEE 0 X 0. 0. 0.
(24 LESLIE MEISNER ________ | o
TRUSTEE 0 X 0. 0. 0.
25 ABIGAIL NASH _________ | 1
TRUSTEE 0 X 0. 0. 0.
TBISUbARONE) o nwsmn vwm smmres 5305 5% B0 55 U0 1ees somenns sosimens s semmrs S s 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A......... ... ... ... . . .. 583,073. 0. 35, 005.
dTotal(add lines Tband 1¢). ................ ... .. .. .. . . . . . oo 583,073. 0. 35, 005.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. . ... ......0........ . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCHIANIGUAL «.rcvs sm sovvomes siiwsi mtns sitissh 55573 $006% 4 053 S5EED 24 ohls srmie st aetmrers Lot soarria S 18 st foots ste Broesets ot B e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such PEISOM . .o 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(©)

*)
Name and business address

_(B) :
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 0

BAA

TEEAQT08L 10/12/15

Form 990 (2015)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 5
Internal Revenue Service
Name of the Organization Employler Identification number
MILWAUKEE REPERTORY THEATER, INC. 39-0946025
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (3] (F)
e LTS T N ] ot | ot | S
k™ |28 (8218 221g |l | ol | e
(istany |g S|E|S (2|28
hours for | 2 & =1 -g = % < ggg:;z:?;
related | Q =2 Z|%¢g organizations
oré;ﬁ):;iga- g g g, (‘3
dotted ling) | © | & %
oJ. PATRICK KEYES _ ___ _ _ | 1 _
TRUSTEE 0 X 0. 0. 0.
CATHERINE ROBINSON__ __ _ _ _L
SECRETARY 0 X X 0. D 0.
MICKY SADOFE _ _ __ _ ___ __ | L
TRUSTEE 0 X 0. 0. 0.
RANDALL MCKENNIE __ _ __ _ _ _1
TRUSTEE 0 X 0. 0. 0.
NICHOLAS P. WAHL __ ___ __ | I
TRUSTEE 0 X 0. 0is 0.
DR. MARK NIEDFELDT _ ___ _ | _1_
TRUSTEE 0 X 0. 0. 0.
PATRICK SMITH _________ | _1
TRUSTEE 0 X 0. 0. 0.
GREGORY C. OBERLAND | o S
VICE PRESIDENT 0 X X 0. 0. 0.
HARRY RICHARD QUADRACCT EW | 1
TRUSTEE 0 X @i 0. 0.
HOWARD WILLIAMS _ _ _ __ __ | L
TRUSTEE 0 X 0. 0. 0.
STACY P WILLIAMS _ ___ _ _ | ey
VICE PRESIDENT 0 X X U 0. 0.
STEPHEN VANDERBLOEMEN _ _ _ 1
TRUSTEE 0 X 0. 0. 0.
PATRICK GALLAGHER _ ___ __ | S
TREASURER 0 X X 0. 0. 0.
MELANIE BOOTH _ _ _______ W
TRUSTEE 0 X 0. 0. 5
SHELLEY PAXTON _ ____ | 1
TRUSTEE 0 X 0. 0. 0.
LESLIE FILLINGHAM _ ___ __ | _ 40 _
CFO 0 X 77,537, 0. 9,130.
CHAD BAUMAN -
MANAGING DIR 0 X 198,830. 0. 2,095,
MARK P CLEMENTS | _40 _
ARTISTIC DIR 0 X 194,595, 0. 20,494,
MARINA KREJCT _ _A40 _
DEVELOPMENT QFF 0 X 112,111, 0. 3,286.

TEEA4301L 101215

Form 990 Cont 2015



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 9
Part VIll| Statement of Revenue B
Check if Schedule O contains a response or note to any line in this Part VIIL ... S L

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federated campaigns ......... la| 1,568,572,
22 b Membership dues............. 1b
(’:. E ¢ Fundraising events. ........... 1c 153, 970.
.g 5| d Related organizations.......... 1d
o« E| ¢ Government grants (contributions) . . .. 1le 119,518.
é (g f All other contributions, gifts, grants, and
85 similar amounts not included above ... | 1f| 4,475, 563,
% g g Noncash contributions included in lines 1a-1f: &
S 2l h Total. Add 688 18- v soms 2o s s0e 55 258 smane - * 6,317,623.
b Business Code
© | 22 BOX_OFFICE RECEIPTS __ _ _ _ 711110 5,863,123.| 5,863,123.
= b BUTLDING RESTORATION FEE __  [711110 175, 570. 175, 570.
g € TICKET HANDLING _ _ _ _ 711110 148,426. 148,426.
& | d EDUCATION PROGRAMS _ _ _ _ _ 711110 76,550. 76,550.
£ | © MEMBERSHIP DUES & ASSESSMENTS|711110 20,260. 20,260.
§, f All other program service revenue. . . . WKS 1,035. 1,035.
a g Total. Add lines 28-2F .. ... v v cvns s v 10y n s | 6,284,964,
3 Investment income (lncludmg dividends, interest and
other similar amounts). .. s 281, 652. 281,652,
4 Income from investment of tax- exempt bond proceeds Lg
B Royalies. qww o s s s ssas s s o ses s - i
(i) Real (ii) Personal
6a Grossrents.......... 8,282. 32,383,
b Less: rental expenses
¢ Rental income or (loss) . . . 8,282 32, 383.
d Net rental income or (loss) ................ooini... »: 40, 665. 40, 665.
7 a Gross amount from sales of  Securities iy Gler
assets other than inventory |2 464, 782,
b Less: cost or other basis
and sales expenses....... |2 447,575,
¢ Gainor (loss)........ 17,207.
dNetgainor (Ioss) ............... i .. > 17,207. 17,207.
@ [ 8a Gross income from fundraising events
Z (not including.. $ 153, 970.
g of contributions reported on line 1c).
Eqé Se¢ PAICIV, 0B 18%: oo v svinine a 375,703.
:dé b Less: direct expenses.............. b 109, 550.
& | ¢ Netincome or (loss) from fundrassmg events.......... > 266,153. 266,153.
9a Gross income from gaming activities.
SeePart IV, line19................ a 15,730
b Less: direct expenses.............. b 1,141,
¢ Net income or (loss) from gaming activities. .......... » 14,589, 14,589,
10a Gross sales of inventory, less returns
and allowances.................... a 667,041 .
b Less: cost of goods sold............ b 221,254,
¢ Net income or (loss) from sales of inventory........ .. ' 445,787, 445,787.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME _ |711110Q 154,878. 154,878.
b
e
d All other revenue . . ...
e Total. Add lines 1a-11d ............................ 154,878,
12 Total revenue. See instructions.................... .. ¥ 13,823,518.| 6,342,836, 1,163,059.
BAA TEEADIO9L 1012115 Form 990 (2015)



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC.

39-0946025 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B8

Program service

expenses

©)
Management and
general expenses

©
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21......... ..

Grants and other assistance tc domestic
individuals. See Part IV, line 22 . ...... ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3YB). . ...l

Other salaries and wages . . ... § PR A

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits. . .................

Payrolltaxes........................... ...

Fees for services (non-employees):
aManagement..............................

¢ Accounting....... e
dlobbying.............. . ... ...,
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ......... i e

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

Advertising and promotion. . .......... ... ...
OIICEEXPRIISES: s nomes sos 2020 S oo
Information technology. .. ..................
REYAIGES w0 wowisa 555750 00t nin sapue sossmuss s spussinss
Oceupancy........oooive oo i
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ e
Conferences, conventions, and meetings. . ..
IMEETESE st s i v o i e v wurmiis sine e s sssimnns wn
Payments to affiliates. . . . . v B e S 4
Depreciation, depletion, and amortization. . . .

IS RS sy susss simmmss exvmerimmsss st s S8img
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O .............. ...

541,274,

212,987.

207,015.

121,272,

0.

0.

0.

0.

4,466,085,

3,883,498.

270,886.

311,701,

231,358,

216,989.

6,314.

8,055.

988, 060.

897,366.

63,411.

27,283,

263,786.

478,326.

46,419,

39,041.

17,250.

17,250.

45,715.

45,715,

350,024.

212,348.

93,021,

44, 655,

350,414,

350,374.

40.

378,629

268,656.

65, 536.

45,437.

176,860.

105, 066.

71,794,

375,900

375, 900.

417,721,

417,721.

75,984.

62,515.

5,315,

8,154.

9,797,

6,905.

2,035.

857.

66.

66.

605,012.

605,012.

45,064.

45,064.

312,449.

312,084.

123.

242.

273,987,

261,944.

4,629.

7,414.

183,462,

163,501.

8,914.

11,047.

117,997.

117,997,

Total functional expenses. Add lines 1 through 24e. . . .

99,241.

71,975,

1639

19,627.

10,627,135,

9,021,164,

915, 431.

690, 540.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ...

BAA

TEEAO110L

1171915

Form 990 (2015)



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X........... ... ... ... D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. ... .. . 202,483.] 1 123,455,
2 Savings and temporary cash investments. .. .. ... 2,728,040.| 2 2,619,792,
3 Pledges and grants receivable, net.. ... .. 1,480,953.| 3 3,244,774,
4 Accounts receivable, net ........ ... ... ... R 57,094.| 4 187,410,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Ii of Schedule L. . .. .. 6
8| 7 Notes and loans receivable, net.......... ... ... ... .. 12,173 .| 7 12:. 173,
§ 8 Inventories forsaleoruse.... ... ..... ... ... .. .. 42,416.| 8 41,235,
<< | 9 Prepaid expenses and deferred CHENIES i cvn o smem s 20200 SRS 5553 5o . 416,475.| 9 451, 968.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............... .. .. 10a 21,447,024.
b Less: accumulated depreciation. ................... 10b 14,315,453, 6,850,379.|10c 7,131,571,
11 Investments — publicly traded securities. . .................... ... .. . .. .. .. 13,809,641 .| 11 15,265,772.
12  Investments — other securities. See Part IV, line 11............. ... .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11............. . .. ... .. .. ... 13
14 Intangible assets............ .. ... ... R BRI S s 14
15 Other assets. See Part IV, line T1...... oo it 4,715.]15 7,968.
16 Total assets. Add lines 1 through 15 (must equal line 34)............. .. .. ... ... 25,604,369.|16 29,086,118,
17 Accounts payable and accrued expenses.. ... .................. . . .. ... 446,564.[17 667,829,
18 Grantspayable....... .. ... ... . ... FUS EEETRERS S e 18
19 Deferred reVenUE ... ... .ot 2,902,357.[19 3,314,712.
20 Tax-exempt bond liabilities . .............. .. 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. .. ... .. 21
i£| 22 Loans and other payables to current and former officers, directors, frustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ........ 0.0 ... ... .. . . . . . . . . . . . ... 22
23 Secured mortgages and notes payable to unrelated third parties.......... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . ..... ..+ .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-25. Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ........ ... . .. . . .. .. 3,348,921 .| 26 3,982,541
& Organizations that follow SFAS 117 (ASC 958), check here *» @ and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... 7,802,877.|27 9,087,243,
g 28 Temporarily restricted netassets. . .......... ... ... ... .. ... .. ... ... .. . 5,893,020.| 28 6,363,880.
- | 29 Permanently restricted netassets.............. ... ... 8,559,551.]|29 9,652,454,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... ... .. .. ... 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund. ........ ... ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. .. ...... .. 32
;25 33 Totalnetassets orfund balances....... ... ... ... .. ... .. .. ... ... .. ... ... 22,255,448 .| 33 25,103,577.
34 Total liabilities and net assets/fund balances................. .. . . .. .. ... ... 25,604,369.| 34 29,086,118,
BAA Form 990 (2015)

TEEADI1IL 10/12115



Form 990 (2015) MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.......... .. . . . o (I
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 13,823,518,
2 Total expenses (must equal Part IX, column (A), line 25)........... ..... Prete R b TS e SR A b o 2 10,627,135,
3 Revenue less expenses. Subtract line 2 from line 1., .. 3 3,196, 383.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . 4 22,255,448,
5 Net unrealized gains (losses) on investments. ... .. ... ... ... .. ... ... ... ... ... .. 5 -348,254.
6 Donated services and use of facilities . . ... .ot it iii i i e e e 6
7 Anvestrent SRPENSE S msme s s s wwme Swsim 58 ST S58 TEREE S5 S50 SIGE s mesns s o s s s s o 7
B Priorpeniod adjushTentSio s semssmmms s mrmm s oo soas=ee 50 0N 50T IR0 55555 55 tot s s « 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, line 33,
ERIUMI B v 00l SUETT S0 55 Ea o masmm tas s S St s St S e S Sl A s R S 10 25,103,577.

|Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis Consol'ﬁdated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yés No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAD112L 10/20115
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SCHEDULE A

(Form

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

ﬁ?@f'n'é?"ﬁgLé’iu"éeslﬁ?ﬁ:“‘ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILWAUKEE REPERTORY THEATER, INC. 39-0946025

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)()(AX).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T170(b)(1)(AXGiD).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _ 7

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)}1)(AXvi). (Complete Part 11.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization. _

f Enter the number of supported organizations .............. .. ... .. .. . . ... .. Nl SNSRI N |

g Provide the following information about the supported organization(s).

i) N f ted (i) EIN - i thi (v) Amount of monetary i) A nt of other
B g ! () Tyos of orgariaion | sganiaation stet | - support (see instructions) | susat oo ferroshons)
above (see instructions)) 2 yg:éugn:);i;;mg
Yes No
(A)
(B)
(9]
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny* (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. ..., 2,590,372.12,639,557.(5,145,006. 6,217,980.]16,317,623.|22,910,538.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf,: .z svavn o e 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 1 2,590,372.[2,639,557.(5,145,006./6,217, 980. 6,317,623.122,910, 538,

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

shown on line 11, column (f).. . 709,925,
6 Public support. Subtract line 5
fromlined .. ................. 22,200,613,
Section B. Total Support
gg;r’:ﬁfr[gyﬁzrf"'ﬁsca' year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4.... ... .. 2,590,372.12,639,557.|5,145,006.|6,217,980.|6,317,623. 22,910,538,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 250,555, 172,575. 247327, 336,763. 281,652. 1,288,872.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0,

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PartV'-)--ﬁ%-%Kﬁﬁ%Im- 362, 948. 424,272. 402,303. 468,485. 546,311.| 2,204,319.
11 Total supgort. Add lines 7

through 1Q.............. .. . 26,403,729.
12 Gross receipts from related activities, etc. (see instructions). ... .............. .. [ 12 129,490,998

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

organization, check this box and stophere. .......... ... .. ... . .. ... . . .. .. T " > {_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column B s mvnnm e o cwms s wp 14 84 .08 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . ... ... ... . . o 15 82.04 %
16a 33-1/3% support test — 2015. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box —
and stop here. The organization qualifies as a publicly supported organization. . ..................... . ... ... .~~~ » LX‘

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ............... . ... s e s e A sas P

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. . .. .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. . .. o

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. > H

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

104 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .. ................

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carredon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PArt Vs s s vmen svas

13 Total support. (Add lines 9,
10c, 11, and 12). . ............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3) S
organization, check this box and stophere. ~.......... ... .. . . . . .. . . . e R >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .. ........ ... .. ... .. . 15 %
16 Public support percentage from 2014 Schedule A, Part IIl, line 15. ... .. ... .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column .17 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line 17 . ... .. ... . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... » B

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ®

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ......... . » H

BAA TEEAD403L 101215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. SEBeiE SRy samum iy wvss s ge 4 .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) ..o o oo

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 €)@, (5), or (B) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? /f ‘Yes' and
if you checked T1a or 11b in Part I, answer (b) and (c) below. ... .. ... ... .. :

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . a3

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
arganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ... ... ... ... ... . . . . - o

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
cormplete Part | of Schedule L (Form 990 or 990-E2) s S a0 s w9

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,"
answer 10b below e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). b S FRE e s .

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

9a

9b

9c

10a

10b

BAA TEEA0404L 101215
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Schedule A (Form 990 or 990-E2) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ... 11a

b A family member of a person described in (a) @bove?.. ... 11b
1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.. .. ... .. ... .. . R 2 s RIS See W ; s 1

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

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or managemernt of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ... . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . .... . ... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I TS FBQATT: . s 5o i (050 mr snnscs 1tummie memts s b e £ 350 s comct { SRS S SR SRR S s s sosamn | 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exermpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement ...l 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ........... ... . . oo u st 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ... .. ] 3b

BAA TEEAQ40SL  10/12/15 Schedule A (Form 990 or $90-E7) 2015



Schedule A (Form 990 or 990-E2) 2015 MILWAUKEE REPERTORY THEATER, INC.

39-0946025 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital ain..............cooiiiiir 1
2 Recoveries of prior-year distributions. . ............ .. ... ... 2
3 Other gross income (see instructions). .................... ... ... ... 3
4 Addlines Tthrough 3. ... ... ... . .
5 Depreciation and depletion. . ........... ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ................. .. .. 6
7 Other expenses (see INSrUCtions). .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line B it S st s s s 8
Section B — Minimum Asset Amount (A) Prior Year ® (Egﬁgg‘;};ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities................. ... . . .. .. la
b Average monthly cash balances .. .............. . . . ... . . 1b
¢ Fair market value of other non-exempt-use assets.. ... .. ... ... ... .. . 1c
d Total (add lines 1a, b, and T¢)... ... . .. 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................. .. 2
3 Sublractline 2 from line 1d............ooviiii 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHONS) . - 0 vttt ittt it e it ey e e o e e m e et e o 4
5 Net value of non-exempt-use assets (subtract line 4 from line ) 5
6 Multiply line 5 by .035.. .. .. .00 6
7 Recoveries of prior-year distributions. . ................ .. .. .. ... ... 7
8 Minimum Asset Amount (add line 7to line 6) . .............. .o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column Ao s v ¢ 1
2 Enter85% of line 1. .. ..o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).... ....... 3
4 Entergreaterofline2orline3..................... . 4
5 Income tax imposed in prior year.......... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ............... ... ... ... 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA

TEEAQ40BL 10/12/15

Schedule A (Form 990 or 980-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 ~ MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 7

[PartV [Typelli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes. ... .............. ... ... ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity. ....... ... ... ... .. . .. ST VAR FE SR SR S wans s e St e

Administrative expenses paid to accomplish exempt purposes of supported organizations . .. .. .. .. 4 T ES 5 .

Amounts paid to acquire exempt-use assets. ... ... ... S S5 Y B eraerme con

Qualifiedset-asideamounts(prior!RSapprovalrequired),.........,.u_‘.‘.‘....._,,.‘._

Other distributions (describe in Part VI). See instructions. ... ... e

Total annual distributions. Add lines 1 through 6. ... ....... ..

X N s|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

inPartVI). See instructions....................................... . e

©
9
@
=
=3
=
o
&
)
w
3
o]
v
=
2
==
5]
=
)
=]
o
=
=
o
3
w
@
2
o
=
o
5
@
o

() (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section Clneb.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ................. .. .. ... ..

3 Excess distributions carryover, if any, to 2015:

a

b

c

dFrom 2013 ... ... ... .

eFrom2014 .............. ... ... .. ..

g Applied to underdistributions of prior years.... ... . ... ... .

h Applied to 2015 distributable amount. .. ... ... . e S b

i Carryover from 2010 not applied (see instructions). ..........._ ..

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.. ... ... ... .. .

4 Distributions for 2015 from Section D,
line 7: 5

a Applied to underdistributions of prior years........ ... ... . .. .

b Applied to 2015 distributable amount, ... ............. .

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)................... .. ... ... ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .. .. .. ..

7 Excess distributions carryover to 2016. Add lines Jjand 4c. ... ..

8 Breakdown of line 7;

a

b

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 8
Part VI lSu oplemental Information. Provide the explanations required hy Part II, line 10; Part I, line 17a or 17h;Part Ill, line 12; Part IV,
Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER REVENUE $ 154,878. s 50,036. $ 56,091. § 8yl 08 S 63,087.
SPECIAL EVENTS 391,433. 418,449. 346,212, 337,074. 299,861,

TOTAL § 546,311. $ 468,485. 5 402,303. § 424,272. & 362, 948.

BAA TEEAGA08L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 5
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Open to Public

DApRImErL e W TiRasiy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILWAUKEE REPERTORY THEATER, INC. 39-0946025

Part | |Organizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year. . ..............
2 Aggregate value of contributions to (during year). . . . . ..
3 Aguregate value of grants from (during year). .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........... ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... e Y AR BSEISE RITAE SIS S S SIS e DYes D No

]Part ] lConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ................. ... .. .. ... .. ... ... 2a
b Total acreage restricted by conservation easements.................._ . ... .. 2b
¢ Number of conservation easements an a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ........... ... ... ... . .. . . . . . . . . . . W < |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

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

and enforcement of the conservation easements it holds? .................. ... . o DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@) (B)(i)
and section 170CN)@YBYNT. .. ... T T DYes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line 1............ ... . . . . . ... . . . s s sas mve emt TS
(i) Assets included in Form 990, Part X ...... ... ... ... .. .. .. ... ... ... e o >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1.......... ... ... . ... .. .. ... . .. : s S5 =5

b Assets included in Form 990, Part X ...................o. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MILWAUKEE REPERTORY THEATER, INC.

39-0946025

Page 2

[Part Il

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check an

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d B Loan or exchange programs

y of the following that are a significant use of its collection

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ..

DYes

DNO

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered ‘Yéé;

line 9, or reported an amount on Form 990, Part X, line 21.

on Form 990, Part 1V,

Tals the organization an agent, trustee, custodian or other intermediary for contributions or othe
on Form 990, Part X?. . ... et

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

r assets not included

[ ves ENO

L

Amount
cBeginning balance........ ... .. Tc
d Additions during the year. ... 1d
e Distributions during the year. ... .............. . R e
f Endingbalance.............................. § SRTERTIN M i euns st mam Sk S R SR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl. ... ... ... ... .. .. H

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance. . . ...
b Contributions..................

¢ Net investment earnings, gains,
and [0SS6S w v s wovss 50 ..

e Other expenditures for facilities
and programs .............

f Administrative expenses . ......
gEnd of year balance ...........

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

14,458, 082.

12,731,692,

10,795,044,

10,164,073,

10,882,270,

2,660,711, 2,608,069, 1,006,333. 107,089, 91,161.
-65,887. 74,609, 1,442,875, 1, 139,185, =162;179.
586,622, 886, 606. 482,586. 594,628. 647,179.
110,582. 69,682. 29,974. 20,675.

16,355,702.

14,458,082,

12,731,692,

10,795,044.

10,164,073.

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

a Board designated or quasi-endowment *» 11.72 %
b Permanent endowment * 59.00%
c Temporarily restricted endowment *» 29.28 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated orgaRIZEHONS: wu sown wm s o pws SR SRLE 50 BEEEE U o o : .| 3a(i) ¥

(i) related organiZzations. vow sow i s 500 28 500 BT 550 Dhn e sy o e - - |3a(ii) X
b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R? ... ... ... ... .. 3b

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

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

SEE PART XIII

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.......... ... .......... SR SR S
b Buildings. .. ... .. G SR S B R 2 i B 15,724,354, 9,587, 666. 6,136,688,
c Leasehold improvements. .. ...... ... ... .. 415,780, 415,780.
dEquipment................... e 1,054,951. 806,616, 248,335,
eOther.................. . 4,251,939, 3,921,171. 330, 768.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 7,131,571.
BAA Schedule D (Form 990) 2015

TEEA3302L 1071215



Schedule D (Form 990) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................. ... ... .. .. ...
(2) Closely-held equity interests. .................... .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12, Yoz ®

Part VIII | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
@

3

@

®)
®)
@)

®

®

ao

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@

)]

@

(&)
()

)

@
)]

a0

Total. (Column (b) must equal Form 990, Part X, column B)line 15.). ... ... T »>

Part X | Other Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
(5)
(6)
)
(8
&)
(0
amn

Total. (Column (b) must equal Form 990, Part X, column (B) line25)...... ™

2. Liahility for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .. .. D e mese s s SEE. PART XIII. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 9390) 2015



Schedule D (Form 990) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................... ... ... A 13,477,991,
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . .................... .. oo .. 2a -348,254.

b Donated services and use of facilities............. i MO ST AV DN U SR 2b 2,727.

¢ Recoveries of prior year grants. . c. cv somes son sn s v vus s aiaim S s e a 2c

d Other (Describe in Part XINLY .. .. oo . 2d

eAdd lines 2a through 2d.................. ... . ... ... ... o e i s G s AN & coen | 28 -345,527.
3 Subtractline 2e from line 1. ... ... e ; 3 13,823,518,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

biOther (Deseribie iniPart Bl aosovn s s o s w2 250040 S R 4b

C Add IS5 48 SPH BBy i c0em S5 usais SREI T7hie L oy it $ihs Kot St susie e mimg st i oiss Seis e Ko s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).... ... R 5 13,823 518,

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

1 Total expenses and losses per audited financial statements .......................... .. Lo 2 v 1 10,629, 862.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . .. .............. ... ... ... ... .. ... .| 2a 2. 027 .

b Prior year adjustments........................... e 2b

cOtherlosses................. e e 2c

d Other (Describe in Part XILY . ..o 2d

e Add lines2athrough2d........................ b N SGEN R R A ey BEATA SEE SRR fue vk shn e | 28 2, V2T
3 Subtractling 2efiara HHE T oe cos s suamae ros s s0umm, S GV S8 R0 58 0e v ae 3 10,627,135,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. | 4a

b Other (Describe in Part XULY .. ... ab

cAdd linesda and db. . ... . : P
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ... ................ 5 10,627,135,

|Part Xlll | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE INTENDED FOR GENERAL OPERATIONS SUPPORT, MAINTAINING AND
ENHANCING FIXED ASSETS AND AS A CASH RESERVE.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS
REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIQUSLY FILED TAX RETURNS AND THOSE

EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF JUNE 30, 2016, THE ORGANIZATION
BAA Schedule D (Form 390) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 5

[Part Xlll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED TO

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR.

BAA TEEA3305L 06/03/15 Schedule D (Form 890) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545004

SCHEDULE G
Complete if the organ:zatlon answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a, 201 5

» Attach to Form 990 or Form 990-EZ. o bli

f the T pen to Public

E?S?Jéﬁ”é@iinﬁ'ées@ﬁ?éé”" > Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILWAUKEE REPERTORY THEATER, INC. 39-0946025

m Fundralsmg Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d [X] . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?. . B B .Yes I:INU

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra\ser iIs to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iiy Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
S D & A TELESERVICES, INC Yes No
1 5757 W CENTURY BLVD TELEFUNDIN
LOS ANGELES CA 90045 G X 128,992. 45,715. 834, 297,
2
3
4
5
6
7
8
9
10
L = | T s T B S M o ¥ 128,992. 45, 715, 83,277.
3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it 15 exempt from registration
or licensing.
L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E7) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
g plete . : :
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég%tsilui:ﬁrés
; i | TeemNeE | MOV ign ol 6
5 1 Grossreceipts.............oooeeiln. 520, 483. 9,190. 529,673,
*| 2 Less: Contributions ................... 153, 970. 153, 970.
3 Gross income (line 1 minus line 2).. ... 366,513, 9,190. 375,703.
4 Cashoprizes...........................
5 Noncashprizes....................... 2,542 . 2, 542,
g 6 Rent/facility costs.....................
f 7 Food and beverages .................. 43, 845, 194. 44,039,
’E 8 Entertainment............ ... ......... 4,540. 215. 4,755,
g 9 Other direct expenses. ................ 57, 665. 549, 58,214.
) 10 Direct expense summary. Add lines 4 through 9 in column (s 59155 e qum wane momomime sovsmns vie st Shucs sspisEss o > 109, 550.
11 Net income summary. Subtract line 10 from line 3, column () > 266,153,

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
i bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
Bl 1 Grossrevenue. . .. ... SR YA e 15,730. 15, 730.
2 Cashoprizes....................... ...
E
D X
g | 3 Noncashprizes.................... ... 500, 500.
&3
T E|l 4 Rentffacility costs................... ..
5 Other direct expenses............. ..., 641. 64l.
Yes 0% || |Yes 0% ||X|Yes 100 %
6 Volunteerlabor..................... .. X|No X|No No
7 Direct expense summary. Add lines 2 through 5 in column ()i oz sowmmn sommms S0 S0 55 55 1ot s o o > 1,141
8 Net gaming income summary. Subtract line 7 from line 1, column (). o > 14,589

BAA TEEA3702L 06/02/15 Schedule G (Form 9390 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 MILWAUKEE REPERTORY THEATER, INC. 39-0946025 Page 3

11 Does the organization conduct gaming activities with nonmembers?

.......................... Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?. ... ... . T D Yes No

13 Indicate the percentage of gaming activity conducted in:
a,The orgamzatomts Taeilifiemms sews s e s o5 se S50 S 55 B0 50w s s o coneorei v e 13a 100.0%
b An outside facility. ............ ... ..., GEREIEN SRty o temmis e St e R S B s St S 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » LESLIE FILLINGHAM

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | Yes [X|No
b If Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? @ Yes ﬁ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Farm 990 or 990-EZ) 2015



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2015

> Attach to Form 990,

Department of the Treasury

Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
MILWAUKEE REPERTORY THEATER, INC. 39-0946025
]Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain........... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7. .. ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
I:] Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ................ 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... ... ... ... ... ... .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation artangementy . con viui v i 59 i s emre v « dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
Only section 501(cX3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . ... 5a X
b Any related organization? ...... ... ... 5b X
If "Yes' to line 5a or 5b, describe in Part I1l.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization?. .. ...t ittt et e e e e e e e e 6a X
b Any related organization? .......... ... ... . ... .. .. .. 6b X
If 'Yes' on line 6a or 6b, describe in Part [1].
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Ill............. ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes,"describe inPart 11l ... 8 X
9 |If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
5eCtion 53.4958-6(C)7 ... .. T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ it il
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ;
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
MILWAUKEE REPERTQORY THEATER, INC. 39-0946025

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

MILWAUKEE REPERTORY THEATER IGNITES POSITIVE CHANGE IN THE CULTURAL, SOCIAL AND
ECONOMIC VITALITY OF ITS COMMUNITY BY CREATING WORLD-CLASS THEATER EXPERIENCES THAT
ENTERTAIN, PROVOKE AND INSPIRE MEANINGFUL DIALOGUE AMONG AN AUDIENCE REPRESENTATIVE
OF MILWAUKEE'S RICH DIVERSITY.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THEATRICAL PRODUCTIONS: MILWAUKEE REPERTORY THEATER PRODUCED 13 PLAYS IN ITS
2015/2016 SEASON. THESE PLAYS WERE PRODUCED ON OUR OWN 3 STAGES AND AT THE HISTORIC
PABST THEATER. WE PRESENTED 607 PERFORMANCES TO AN AUDIENCE OF 177,000 PEOPLE.
TICKETS ARE PRICED AT A SUBSTANTIALLY SUBSIDIZED RATE AND MANY ARE FULLY UNDERWRITTEN

IN ORDER TO PROVIDE FULL ACCESS.

NEW PLAY DEVELOPMENT: WE PRODUCED THREE WORLD PREMIERE COMMISSIONS (BACK HOME AGAIN,
AMERICAN SONG, SIRENS OF SONG), AND CONTINUED DEVELOPMENTAL WORK ON OTHER COMMISSIONS
THAT FOCUS ON SUMMERFEST, LES PAUL, LAWRENCIA BEMBENEK, PUBLIC ART, HISPANIC/LATINO

CULTURE, AND HOOTENANNIES, AMONG OTHER PRQOJECTS.

COMMUNITY ENGAGEMENT: THE REP EXPANDED ITS EFFORTS IN OQUTREACH AND COMMUNITY
DIALOGUE. MOST NOTABLY, WE LAUNCHED OUR COMMUNITY CONVERSATIONS PROGRAM, PARTNERING
WITH THE ZEIDLER CENTER FOR PUBLIC DISCUSSION TO ENGAGE CITY LEADERS AND AUDIENCES IN
SMALL GROUP CONVERSATIONS AFTER EVERY PERFORMANCE OF AMERICAN SONG. THE REP ALSO
BROUGHT BRONZEVILLE ARTS ENSEMBLE ON AS A RESIDENT COMPANY, AND HOSTED THEIR
PRODUCTION OF THE MOJC AND THE SAYSO IN THE STIEMKE STUDIO.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TWO BOARD MEMBERS ARE MARRIED TO EACH OTHER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12115 Schedule O (Form 930 or 990-EZ7) (2015)
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Name of the organization Employer identification number

MILWAUKEE REPERTCORY THEATER, INC. 39-0946025

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE EXECUTIVE COMMITTEE WAS GIVEN THE POWER TO RAISE THE MAXIMUM NUMBER OF BOARD
MEMBERS FROM 40 TO 45 FOR UP TO TWO YEARS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WAS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE WHO RECOMMENDED ITS
APPROVAL TO THE BOARD OF TRUSTEES. THE FORM 990 WAS DISTRIBUTED TO THE BOARD OF
TRUSTEES WHO APPROVED ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POLICY APPLIES TO TRUSTEES, PRINCIPAL OFFICERS AND MEMBERS OF COMMITTEES. THEY HAVE
A DUTY TO DISCLOSE RELEVANT FINANCIAL INTERESTS AND CONFLICTS ARE DETERMINED BY THE
BOARD OR COMMITTEE. PERSON WITH A CONFLICT MAY NOT PARTICIPATE IN THE GOVERNING
BODY'S DISCUSSION OR VOTES ON TRANSACTIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MANAGING DIRECTOR AND ARTISTIC DIRECTOR SALARIES ARE NEGOTIATED WITH REFERENCE TO AN
ANNUAL NATIONAL THEATER COMPENSATION SURVEY. THE FINANCE DIRECTOR'S SALARY IS ALSO
SET WITH REFERENCE TO THE SURVEY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 10/12/15



fom 8868 Application for Extension of Time To File an
(Rev-January-2014) Exempt Organization Return

Department of the Treasury

™ File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
return, See
instructions.

Name of exempt organization or other filer, see instructions.

MILWAUKEE REPERTORY THEATER, INC.

Empioyer 1dentification number (EIN) or

39-0946025

Number, street, and room or suite number. If a P.O. box, see instructions.

108 EAST WELLS STREET

Social security number (SSN)

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

MILWAUKEE, WI 53202

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

:

IE)llc:atlc:m Return | Application Return
Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@® The books are in the care of » TLESLIE FILLINGHAM

Telephone No. » 414-224-1761 Fax No. »

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box...... » D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.

............................. -]

. If this is for the whole group,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 , 20 17 to file the exempt organization return for the organization named above.
The extension is for the orgamzatlon s return for:
[I calendar year 20 or
> tax year beginning _7/01  ,20 15 ,andending 6/30 ,20 16
2 If the tax year entered in line 1 is for less than 12 months, check reason: D!nitial return D Final return

DChange in accounting period

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501L 12/3113

Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box................... ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

ILPal’i’ I l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) ar
Type or
print MILWAUKEE REPERTORY THEATER, INC. 39-0946025
Number, street. and raom or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the = =
tue dke o |RITZ HOLMAN LLP
Migyewr 1330 E. KILBOURN STE. 550
instructions. City, town or post office, state. and ZIF code. For a foreign address, see instructions.
MTIWAUKEE, WI 53202-3144

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

Application Return | Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 9590-BL 02 Form 1041-A 08
Form 4720 {indivdual) a3 Form 4720 (other than individual) 0%
rorm $90-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 5069 1"
Form 990-T (trust cther than above) 06 Form 3870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » TESLIE FILLINCHAM

Telephone No. » 414-224-1_7_65. __________ FaxMNo. > 0007

® if the organization_ does not have an office O_I'BECE of business in the United Qaﬁeg,_ci:egk_ﬂris_ng_., ............................... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

whole group, check this box ... » D . If it s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until _5_,/’_1§ _____ .20 EZ
5 For calendar year ____,orother tax year beginning _1/__0_]__ _____ , 20 15, and ending _6/30 20 1s6.
6 I the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... . R i et B S ¢ 8als
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter arny refundable credits and estimated
tax payments made. inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. . ... .. ... . ... .. ... ... ... ....... N R T .. | 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... ..o, 8¢cls

Signature and Verification must be completed for Part Il only.

Uncer penaities of perjury, J declare that | nave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct. and complete, apd’that | am authorized to prepare this form.

ﬂ‘i?’/ ~—g/l/7/h.\ Tite > CEQ ny A Date > %JP/ v

Form 8868 (Rev 7-2014)

Signature »

BAA

FIFZ0s02L 12/3113



