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Under section 501(c), 527, or 4547(a)}{1) of the Internal Revenue Coda (except private
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» Do not entar secial secunty numbars on this form as it may ba made public
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Open to Public
Inspection

A Forthe 2045¢ca

lendar year or tax year Eﬁimﬂm 01-01-2015 and endtgg 31.2-31-2015

© Hame of anganzaton O Employer identification number
B Check f applaable Miwaukee Works Festrval Inc
[# address change 391045688
[~ name charge Damg bustness as
Surmmerfest
I™ tntal retum E Telephohe number
Fmal Number and stivet {or P O box o mail i not dekvered to stieet address}| Ruotn/sine
[ retumitennnarea | 639 E Summerfest Place {414} 273-2680
{ Amended retum City or town, state or provivce, cowtry, 3nd ZIP or faragn postal code
I Apphcation pending Mibwanken, WI 53202 @ Gross recepts $ 44,940,122

F Name and address of pnncipsl officer

1 Tax-gxermnpt status

Fosouoy I sotle( ) qimsentno) [ ava7(ayttyor | 527

3 Websitet » www mifwaukeeworldfestival com

H(a) Isthis a group return for

Dgn gmllev et P stbardinates? ["res[No
639 £ Summerfest Place
Ttwzukes WE S5202 H(b) :’ﬁuadlle::bordanates T¥es[ o

{f*No,” attach a list (see instructions)
H{¢) Group exemption numbar &

K form of organzaton 7 Corpomton ] taust [~ Asocaton [ Other

tl?earoffomamn 1965 letateur kegal domictle W1

> Summary
1Bnefly descnbe the organization’s nussion or most significant activities
Ourmission s to promote an understanding of different ethntc cultures, the histonas and traditions of vanous nationalities, harmony
in the community, civic pnde and provide a showcase for performing arnts, activities and recreation for tha public and employment
@ opportunties for the youth of the community
g
£
8 2 Check this box #{™ i the orpamzation discontinued its operations or disposed of more than 25% of 1ts net assets
S
w ‘S@ 3 Number of voling membars of the governg body (Part VE ne 18y . . . . o . . . 3 25
E 4 Number of indapendent voting bars of the gaveraing body (Pare v, kne db) . . . . . 4 2%
= 5 Taotal number of individuals employed in ¢alendar year 2015 (PactV,lma2a) + + « +« + = 5 2,148
‘ < & Total number of voluntears {estimateifnecessary) . . « « « + « « + o+ » & = 6 400
‘ 7a Total unrelated business revenue from Part VIII column (C) me 22 . ., . . o .« 4 . Za 743,188
’ b Netunrelated business taxableincomes from Form 990-T,lne 34 . . . . + . . . . b 521,178
Prior Yoar Current Year
8 Contnbutions and grants (Part VELL linelh) . . . « . . - + . 3,272,009 3,496,300
g 9 Program service ravente (PartVIIE,lme29) » .« + » &+ « . 32,997,284 35,031 640
% 10 investment income (Part VIIL, column{A) lines 3,4, and?d} . « . . 19 551 81,182
& |11 otherrevenue (Part VIEL column {A), knes 5, 64, 8¢, 9¢, 10¢, and 11e) 2,554 091 2,373,388
12 '{gt}al revenue—add lines 8 through 11 (must equal Part VI11, column {4}, ne 38,842,935 40,982,480
13 Grants and sttmibar amounts paid {(Part [X, column {A), Imes 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column {A), ine 4} . . . . . 0 Q
2 15 ggi;;:;zs, othar compansation, employee banefits (Part IX, cofumn {A), lines 7,948,573 7,820,030
wm
5 16a  Professional fundraising fees {Part [X, column (A}, fine Lle) . . . . . 0 i
" 8 b votal fundraig expenses (Part I, columin (D), the.25} wA75,837
17 Other expenses (Part IX, column {A), linas 11a~11d, 11f-248) , . . . 36,172,151 34,652,576
18 Total expenses Add lines 13-17 (must equal Part IX, column {4}, Itne 25) 38,118,724 42,472,606
19  Revenue less expenses Subtracthne 18 fromhnedld . . ., . . . ., 124,211 -1,490,126
3 g Beginning of Current Year End of Year
Eg 20 Totalassets(PartX, lme 16} « » . « « ¢ & « o« s e e s 78,607 453 75,370,962
=B {2 Totu atblities (Part X, ne 26) + . - - . 4 . ¢ . s e = 56,688,009 56,815,735
Zd {22 Net assets or fund balances Subtracthne 21 fomlne20 . . . . . 20,119,344 18,555,227

‘ Signature Block

| Undar penaitias of perjury, I declara that I have exapined this raturn, including accompanying schedules and stataments, and to the bast of

‘ my knowledge and betef, it 1s true, correct, and complate Daclaration of praparer (other than otficar) is based on afl information of whizh
preparer has any knowiedge

’ resres 2016-09-27
Si gn Shnnture of offcer Date
Here Don Samdey Pressdent/Chmt Exocuttve Offiat
Type or print reane and tike

PTINGTypa preparers name Preparer’s sQrature Dale Check| o | PIH
Paid DAVE GLOBIG DAVE GLOBIG 2016-09-27 | o’ emploped | PO1356041 .
| Fn's name Wipfh LLP Fire's ETH # 39-0758449
Preparer -

Fum's address P 10000 Inaovation Dnve Sute 250 Phone no {414} 431-9300
Use Only J

Milwaukes, WL 532264837 k

May the IRS discuss this return wath the preparer shown above? {sesinstructionsy « . + « « « « o+ « *Yes[ No
Car No 11282Y Form990(2015) .

For Paperwork Reduction Act Notion, sea the separate instructions,




Form 990 (2015)
IAWEs%1 Statement of Program Service Accomplishments
Cheek if Schedyle O contains d response or ote to any line in this Part1ll . . = =

1 Briefly descnbe the organization’s mission
The torpotation shall ba a civic org tion not org d for profit but operated exclusively for chantable and aducational purposes
£an sanual festival in the Milwaukee metropolitan area kaown as Summarfest, the production

including in furtherance thereof, the production o
of cther events and ethaee fastivals duning 2n annual festival season during the months of May through O ctober of each year, all of the
aforementioned activities being directed toward promoting an understanding by members of the genaral public of different sthnic cultures,

educattng the general public in the histonies and traditions of vanous natianalittes, groviding a surtable shawease for the performing arts,
providing activittes and recreation available to the gereral pubhic, promoting racial and ethnic harmony i the community, promoting civic

pnde, and providing employment opportuiinties for the commumty's youth .

NPT -4

PR )

2 Dud the organization undertake any sigrificant program services duting the year which were not isted on
the pror Form 990 oF 9B0-EZ? « & « & » » « ¢+ 4 + o« 4 x e 4 = w2 a4 a I Yes [No
{f*Yes5," destnbe these new services on Schedule O

3 Did the organization cease canducting, or make significant changes 1t how it conducts, any pragram
SAIVICEE? & & 4+ 4 2w s e s s e e = ow e s+ = m s & e x a aw
1f*Yas,” describe these changes on Schadule ©

4 pescnbe the orgamzation’s program service accomplishments for each of its three largest program services, as measurad by
expenses Section 501{c){3) and 501 (c}{4)vrganizations ara raguired to repert the amount of grants and allocatians to others,

the total expenses, and revenue, if any, for each program service reported

s [MYes Fiho

43 {Code } (Expenses § 23,944,181 including grants of § 0) {Revenue § 32,246,678 %

Summerfest &5 an annual festival o the Miwaukes mettopoltan area 1115 the World's Lamgest Musc Festival Total attendance was 772,652 1 2015

4b {Cade Y (Expenses $ 811,815 nchiding granis of § 0) {Revemie $ 993,464 )

Thus category represents seven ethiic and cultural events, three muse conterts ang nmateen cther events Inckidmg exght watks/mns for chamty Total attendance
was 452,178 in 2015

) (Expenses § 17,136 includig grants of § 0) {Revenue % 500 }

dc {Code
This category rep " teeng, prod! 1, Staffing and management sarvices provided to other entibes producing events

Ses Additionn] Data

4d  Other program services (Dascnbe in Schedule 0 )
{Expenses $ 13,176,497 ncluding grants of Y{Revenue $ 24,0323

da  Total program servios expenses ™ 37,449,629

Form 990 {2015)
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Form 990 {2€15) Page 3
Im!m Checklist of Required Schedules
Yes No
1 1Isthe orgamzation descabed in section 501{c){3)or 4947 (a)(1) {other than a private foundation)? If "Yas,* 1 Yes
wnpie:eScaeduIeA@.......‘.............
2 {sthe organization raquired to complete Schedule 8, Schedule of Contributors {see instructions )? ﬁ « w 2 Yes
3  Did the organization engage 1A direct of indirect political campaign activities an behall of or i oppositian to 3 No
candidates for public office? If “Yas,"complete Schadule €, Part]  « v o« v+ v 4 4 @ 0 a0
4 Section 501{c){3) organizations.
Did the organizatiba engage tn Jobbying activities, or hava a section 501(h) election 1n effect dusing the tax year? 4 No
If "Yas, " cornplete Sehedule €, Part I o v 4 4 4 s v 4 4 4 s 4 e
8 s the organzabion 2 section SOL(eH4), 501 )5}, or 501(c){6} organization that recetves membership dues,
ussessments, or similar amounts 43 definad in Revenue frocedure 98-197 5 o
If "Yes,"complete Schedule €, Fart I« v« « o s 2 2+ 4 v 4 a4 s s &
8 Did the organization maintain any donor advised funds ar any similar funds or aceounts for which denors havae the
right to provide advice on the distribution or investment of amounts n such funds or accounts? No
If Yes," complete Schedute D, Pt T B . L . L L . 4 L L 0 o 0 o e . &
7 Dud the erganization raceive or held a conservation easement, including easements to preserve open space, No
the envirenmant, histonic land areas, or histonie structures? IF "Yes,” complete Schedule D, Part 1T PO 7
8 Did the argamzation matntain coliectiens of works of art, histoncal treasures, or other stmdar assets? No
If Yes,mcomplete Schadule D, Pt 11T B . . L . . L. . . . . . . . 8
9 Dud the organization report an smount 1n Part X, lne 21 for escrow or custodial account lkabihity, serve as a
custodian for amounts not isted in Part X, of provide cradit cotnsehing, debt management, cradit rapair, or debt Neo
nagoteation services ¥ IFf “Yes, " complete Schedule D, Part IV . 2
10 Ehd the argamiZation, d:recf:iv orthrough a related srganizatian, hold assets in temporanly restrictad endowments,| 10 [ ES
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . ... ..
11 Ifthe organization’s answer to any of the following questions 15 ~Yes,” then complete Schedule D, Parts VI, VII,
VI1l, IX, or X as apphcable
4 Did the erganization report an amount for fand, buildings, and equipment in Part X, hne 107 ¥
If Yes,"completa Schedufa D, Pare VE B L L L L L L . L . L e e e e e e e e . 1ia | YeS
& Did the orgamzation report an amount for mvestments—other secuntias tn Part X, ine 12 that is 5% or more of N
1ts total assets reported in Part X, line 167 If "Yas,” complete Schedule O, Part VI & . . . . . . . 11b ¢
€ Did the orgamzation report an amount for Investments..program relatad tn Part X, fine 13 that1s 5% or more of N
its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Port VeI B . . . . . . . 11c e
d Did the erganization report an amount for other assats i Part X, line 15 that 1s 5% or more of its totaj assets M
reported in Part X, hne 167 If "es," complete Schedule D, fort IX B . . . . . . . . . 4 . . iid ¢
e %d the orgamization report an amount for other habilities in Part X, hne 257 If "Yes,” complete Schedule O, fart X 11e | Yes
t Did the argamization’s separata or consohidated finapcial stataments for the tax year inciude a fontnote that 11¢ | Yes
addrasses the arganization’s labulity for uncertain tax positions under FIN 48 [ASC 740)? ¢
I 7Yas,” complete Schadula D, Part X
12a Dnd tha organization obtain separate, independent auditad financial statements for the tax year?
If “Yes,* compiote Schedile D, Parts X and X11 ) . . . . v . o . o s e e e e e e 1la No
b Was the orgamzation included 1n consolidated, independant audited financial statements for the tax year? 136 | vas
IF "res,” and if the orgamzetion answered “No* to line 12, then completing Schedule D, Parts X and X1 15 optional =
13  Isthe crganzation 2 school descnbed in section 170(b)1)(AXn)? If "ves,* compiete Schedule € 13 Ne
14a Pud the orgamzation mamtain an office, employeas, or agants outside ofthe Unitad States> . ., . ., . 14a No
b [nd tha organization have agpragate revenues or expenses of more than $10,000 from grantmaking, fundraistng,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or mora® IF "Yas, " complete Schadvja EPHts TandIV « o v « & o =« o+ 14b No
15 Dud the organization repott on Part IX, column (A), hne 3, mora than $5,000 of grants or other assistapce ta of
for any foten organization? If “Yes,“compléte Schedule F, Ports ITand 1V . . . . 1% No
16 Did the orgonization report en Part 1X, column {A), hne 3, more than $5,000 of aggregate grants or other
asststance to or for foraign individuals? If “Yas,” complete Schedule F, Pares IIT and IV . . . 15 Ho
17  Did tha erganization raport a total of more than $ 15,000 of expenses for profassional fundratsing sarvices on Part] 17 No
IX, column {A), ines & and 1187 If *Yes,” complece Schedule G, Port T {$e0 instructions) + + «
1B [hd the orgamization report more than $ 55,000 total of fundraising event gross income and contributions on Part
VI, hnes Le and 8a% If "Yes,"complete Schedule G, Part I1 © v v & v 4 s s 4 4 e s 18 o
19 Dnd the orgamzation raport more than 315,000 of gross tncome fram gaming activities on Part VIIL, ine 9a? 2If
Wes,* complete Schedule G, PIEIIT « « v+ 4 e x4 4w ox e e e e e 19 Ne
200 Did the orgasmzation operata ene or more hospital facilitres? If "Yes,” complate Schedule H « . . 200 Ne
b IF"Yes” to {ine 208, did the organization attach a copy of its audited financial statements to this return? 20b

Form 890 (2013)




Form 990 (2015} paga 4
Checkiist of Required Schedules {continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or 21 Neo
domestic government on Part IX, column (A ], ine 12 17 *yes,” complete Schedule I, Parts Tand Il « .«
22  Did the organization report more than $5,000 of grants or other assistance to or for domnestic individuals onPart | o5 N

1%, column {A), ine 27 If *Yes,” complete Schedule I Pats Fand 11T« . &+ + « &+ 4
23 Did the erganization answar "Yes” to.Part VII, Section A, ling 3, 4, or 5 about compensation of the orgamization’s

F current and former officers, directors, trustees, key employees, and highest compensated amployees? If "res,” 23 Yes
complete Schedtle] « . . 4 4 s e a x4 e v s s s a4+ x4 s
24a Did the organization have & tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issuad after December 31, 20027 If “Yes,” answerlines 24b through 244 Yes
and complete Schedule K. If"No,"gotolme258 . « « o+« s 2 e e 4 = 4 e 24n
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penad exceptron? .+ . 2B No
c© Dud the argamization maintain an escrow account other than a refunding escrow at any time dunng the year o
to defease any tax~exemptbonds? . . . . . o« . ¢ v x s e r e s 24c
d ©id the organization act as an “on behalf of* issuer for bonds outstanding ot any time durning the year? . . . 24d No
25a Section 501{¢}{3), 501(c)(4), and 501{c}{29) organizations.
Ditd the arganization engage 1n an axcess benefiz transaction with a disqualified person duting the year? If "Yes,” 25y Ne
complata Schadulal, Partl « « &+ o 2 o« e+ .
b [s5the orgamization aware that it engaged in 2n excess beneht transaction with a disgualified person in a pror
year, and that the transaction has not been repocted on any of the organization’s prier Forms 990 or 990-EZ7 5b No

If *Yes," complete Schedule L PartT v v o o o 4 4 v 1« 4+ = s s v w4 s

26 Did the organization report any amount on Part X, line 5, 6, or 22 forrecevables from or payables to any currant
or former officars, directors, trustees, key employeas, highest compensated employees, or disquahfied persons? 26 No
[f "Yes,” compiete Schedule L, Pt Il « o « v 4 4 s s 4 s e w4 a4

27 Dudthe organization provide a grant or other assistance to an officer, director, trustae, key employee, substantial
contnibutor ur employee thereof, a grant selection committee mambar, or te a 35% controlled entity or family 27 No
muember of.any of thase persons?® If "Yas,” complete Sehadulel, Part Il « o o & & & & 4 s

28 Was the organization a party te a business transaction with one of the followihg parties (see Schadula L, Part IV
structions for applicable Rfihg thresholds, conditions, and exceptians)

a A current of kormar officer, director, trustee, or Rey employea? If “Yes,” compista Scheduie L,

7 o 4 T N T T 284 No
b A fammily member of 8 current or former officer, director, trustes, or key employen? If *Yes,* complete Schedufe L,
PartIV & v v s e e e s e v e s 4w a e e w s 28b No
¢ An entity of which a curcent or former officer, director, trustee, or key amployea {or a family member therzof) was N
an officer, direstor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Pt 1V . . . 28 ¢
29 Dud the orgarization receive more than $25,000 in non-cash contnbutians? If Yes,” complete Schedule ™ . . 29 No
' v 30 Dud tha erganization racaiva contnbutions of art, histoncal traasures, or other similar assets, or gualitied
consarvation contaibutions? If *ves,"complete SchaduleM . » 4 o 4 0 4 s s 2 s 30 No
31 tud the organization hquidate, terminata, or dissolve and ceasa aparations? JF “Yes,” completa Schedule N, Part 1 . So
31
32 Dud the organization sell, exchange, disposa of, or transfer more than 25% of its nat assets?
. If "Yas,” complets Schedula N, Part Il o « &« 4 4 s s 4 s s 32 No
33 Did the organization own 100% of an entity disregarded as separate from tha organization under Regulatians ¥
sections 301 7701-2 and 301 7701-3%If *Yes,” complate Schedule R, F3rtI « + « + & + a4 33 s
34 Was the organization relatad to any tax-exempt or taxable antity? If “Yes, " complete Schedule R, Part 11, HI, or IV, e
andPartV.hnel........................;@ os
353 id the opganization have s controlled entity within the meaning of saction 512(b){13)? 358 | Yes
b if'vas'to hne 35a, did the organization receive any paymant from or engage 1 any transaction with a controlted asp | v
entity within the reamny of section 512(b)13)? If "ves," complete Schedule R, Part V, Ime2 . . et
36 Section 501{c){3) organizations. Dud the orgamization make any transfers to an exampt non-chantable relatad N
organization? I "Yes,” complete Schedufa R, Part Vi Iine2 o v o v o 4 . 4 . 4 e s s “ 36 °
37  0id the srganization conduct more than 5% of its activitigs through an eatity that is not a refated orgamzation N
and that |5 treated a5 a partnership for federal income tax purposes? If “Yes ~“complete Schedule R, Part VI = 37 o
38  Dud the organization complate Schedula © and provide explanations in Schedule O for Part VI, lines 1iband 19? y
Note, All Form 990 filers ara reguired to complate Sehedule 0 . v 4 4 o x v 4 a4 ww s 38 as

Form 990 (2015}




Form 990 {2015} Paye &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any ne inthis PartV o . o o o o o« o« [

© Did the argamzation comply with backup withholding rules for raportable payments to vendors and reportahia

.
Enter the aumber reported 1n Box 3 of Form 1096 Enter -0- if not applicable . .| la 481

Enterthe number of Forms W-2G mciuded in line 1a Enter-0- if not applicable 1ib

gaming (g a) OstOPNZE WIANEMS? . & « & . .« o« s s s x w a4 e 2 s

Enter the number of employees reportad on Form W-3, Transmettal of Wage and‘
Tax Statements, hled for the calendar year ending with or within the year covered
bythisreturh « + « & & & s 4 4 e = 4 e e a e 2

1f atleast cne 1 reported on line 2a, did the ergamzation file alt required fedaral employment tax returps?
Note.lfthe sum of lings 1a and 2215 greater than 250, you may be required to e-file (see instructions)

Did the erganization have unrelated business gross income of $1,000 or more dunng the year? . . .
I1f*Yes,” has It fited a Form 990-T for this year?If "No™ to ine 3b, provide an explanation in Schedile O . o

At any time duning the calendar yaar, did the orgamzation have sn interest i, or a stgnature or other authonty
over, 2 inancial account in a foreign country (stuch as a bank account, secunties account, or other fnancial
accotnt)? L. .,

If"Yes," entar the name of the foreign country » :
See instructions for kling requiraments for FInCEN Form 114, Report of Foregn Bank and Financral Accounts
(FBAR)

Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the erganization that it was or 15 a party to a prohibited tax shelter transaction?

If"Yes," to hne 5a or 5b, did the organization file Form8886-T? . . . « + & « &+ « ¢ = =

Does the organization kave annual gross receipts that ara normally greater then $100,000, 2nd did the
erganization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . .

if"Yes," did the organization include with every solicitarton an express statement that such contnbutions or gifts
were pottaxdeductible? . . . . . . . . L. 0 L b h e s e e e e

Organizations that may recatve deductible contributions under section 170{c).

a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and

services providedtothapayor? . . . . & 4 & 4 4« ® s 4+ & = = e a2 2
if"ves,” did the organization notify the donor of the valuz of the goods orservices provided? . . . . .

< Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required to

Ale Form 82827 , . . 4 « a4 4 4 4 v w e e m e e w e e
iIf "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . I?dl

» s s

Yes

Yeas

Did the organization receive any funds, directly or indirectly, to pay pramiums on a parsonal banehit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? . .

g Ifthe orgamzation recetved a contobutran of qualified intellectual property, did the srgamzation file Form 8899 as

142

required? . . . 4 4 6 v v 6 a4 w m ke e a w e e e s

ifthe organizatioh recesved a contribution of cars, boats, arrplanes, or other vehicles, did the trganization file a
Forml1088-C? . . . & & 4 & & 4 4+ & & 5 4 4w oa e e o % e
Sp i zati raintzining donor advised funds,

Did & donor aé\nsed fund maintained by the sponsonng erganization have excess business holdings at any bime
dunngthayear? + . o . 4 0 . v s s 4 4 x v 4 e s s e e s w s s

Did the sponsonng organization make any taxable distnbutions under section 49667 . . .
Did the sponsoning organization make a distribution te a donor, doier advisor, or related parsen? . . .
Section 501(<)(7) organizations. Enter

Sa No
Sh No
Sc

6a No
&b

Ta | Yes

7b | Yes

7c No

e No
" No
7

Inmtiation fees and capital contributions jncluded on Part Vill,line 22 . . . 1ca
Gross recaipts, tncludad on Form 990, Part VIIE, lipe 12, for public use of ciub 10h
faciities

Section 501(c) (12} organizations. Enter

Gross income from members or sharehofders . . . .+ . . . . ila
Gross meome fram other sourcas (Do not nat amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . . 11h

Section 4947(a){ 1) non-exempt charitable trusts.ls the organization fling Farm 990 1n hieu of Form 10417

If "Yes,” anter the amount of tax-exempt interest received or accrued during the
yeat 12h

12a

Section 501(c) (29} qualified nonprofit health | i

15 the orgamzation hzensed to issue qualifizd health plans in more than one state?Note. See the instructions for
sddittenal infarmation the organizatian must report on Schedule O

Enter the amotnt of reserves the orgapization 1s raquired to maintatn by the states
inwhich the orgsnization 18 licansed to 1ssue gualified healthplans . . . . 13b

13a

Enterthe amountofreservesonhand + . . + + . . . . o+ . . 13¢

Did the arganization receive any payments for tndoor tanning services duntng the tax year® . . . . .
If“Yes,” has it filed a Form 7 20 to report these payments*IF "Wo,” provide an explanaiion in Scheduie 0 . .

14a

7h
8
Sa

9

Neo

14b

Forin 990 {2015}




Form 950 (2015) ) page 6
Governance, Management, and Disclosure

For each “Yes® response to lines 2 through 7b below, and for & "No" response to fines 8a, 85, or 10b below,
describe the circumstances, processes, or changes In Schedule O. See instructions.

Cheek if Schedule O contams a response orootetoany inesnthis PartVl o o« o e o o v 8 ot =
Saction A. Governing Body and Management
Yes No
1a Enter the number of voting membars of the governing body at the end of the tax 1n 25
year
ifthere are matenat diferences in veting nghts among members of the governing
body, of if the goverming bedy delegated broad authorty to an executive commitiee
or symilar cammittee, explain in Schedule O
b Enter the number of yoling members (rcludad 1n itne La, abeva, who are
ndependent 1t 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, orkey empleyee? . . - + .+ s 4 4 4 = 2 e e e & 2 No
3 Did the organtzation delegate control over management duties customanly performed by ar under the diract 3 No
supervision of officers, directors ot trusteas, or key employees to 2 managemant company or other person? .
4 Did the organzation make any significant changes to its governing documents smce the prior Form 930 was
11T 4 No
5 Did the organization become aware dunng the year of a significant diversion of the arganization's assets? . 5 No
& Dud the orgamzatien have members orstockholders? . . . .« v & . ¢ 0 v 4 e v v s [ Neo
7a Did the oeganization have members, stackholders, or other persons who had the power to elect or appoint ene or
more mambers ofthagoverning body? .« « v« 4 4 s x s e & w e e s a4 a o« s 7a No
bk Are any governance dacisions of the organization resetved to (or sublect to approval by) mambaers, stockholders,| 7b No
or persons otherthanthe governing body? . & o v v 4 ¢ 0 v 4 v v s b o+ e wa
8 Didthe orgamization contemporaneously document the meetings held or writtan actions undertaken during the
yesr by tha fallowing
& Thegovernngdody? . . . . + + « + « 4« s s s e e s w2 e a o Ba | Yes
B Each commitiee with authonty to act an behalf ofthe governtngbody? . . . . . . . . « « . .1 8b| Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? {f “Yes," provide the names and addresses in Schedulsad . « &« . . « . | B No
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, oraffiliates? . . . . . . . . .« « .+ . 10a No
b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affillates, and branches to ansura thewr oparations are consistant with the organization’s exermpt purposes? 10b
1ta Has the srgamzation provided a complete copy of this Form 990 to all members of its governing body befora filing
theform? o . . & 4 4 4 s s 4+ 4+ 2 & s+ 4 s % 4 4 4w e « = w 4 « = |21a] Yes
b Descnbe n Schedule O the process, it any, used by the organization te review this Form 990 . . . . . _
12a Oydthe organization have a wiitten conflitt of interast pohicy? IF "No,"gotolme1d . . . . . . . 22a | Yes
b Were officers, directors, or trustees, and key ampioyees required to disclose anpually interests that could give
nsetoconflicts? . . . 0 . . 4 4 h b e e a e s = a s e s e e e s s |212B] Yes
© Did the orgamization regularly and consistently montor and enforte compliance with the policy ? [F *Yes, " describe
nSchedulaOhow thiswasdone . & . ¢ « & & & v 4 4 4 4 e e e e e 12| Yes
13 Did the organization have & written whistlebiowerpolicy? . . . .+ .+ &« &« « 4 + « « & + 13 | Yes
14 Dud the orpanization have a wntten document retention and destructionpoliey? . . « « & « « + . 14 | Yes
15 Did the precess for determining compensation of the following persons include a review and approval by
tndepandent persons, comparability data, and contemporaneous substantiation of tha deltberation and deciston?
a The otganization’s CEO, Executive Dhractor, or top managementofficial . . . + « + « « « 4« 153 | Yas
b Otherofficers or key employees oftheorganizalion . + v « + « & « + 2 + + * a2 s e 15h | Yes
If"Yes" to hine 15a or 15b, describe the process in Schedute O {see istructions)
18a [Oid the ergamization Invest in, contnbute asxate to, ar particapata in 3 Joint venture or similar arrengemant with a
taxableentity dunngtheyear® « « . &+ . 4 4 4 i f s e e = s e a2 s e e s No
b If"Yas," did the arganization follow a wniten policy or procadure requiing the orygamzation to evalusts its

participation tn Joint vantuce arrangaments under applicabie federal tax law, and take steps to safeguard the
organization’s exempt status wath respect to such arsangements? . . . . . . 4 4 4 4 4 . 166

Section C. Disclosure

i7

18

19

List tha States with which a copy of this Form 940 15 required to ba filedh wit

Section 6104 requires an organization to make its Form 1023 (or 1024 «f applicable), 990, and 990-T (S01{c)
(3)s onty} available for public tnspection Indicate how you made these availsble Check all that apply

[T Ownwatsite [ Another's wabsite |7 Upon request [~ Other (explain in Scheduta O)

Bescnbe tn Schedule O whather {and if s, how) the organization mada its geverning doctiments, conflict of
interest policy, and‘ﬁnancla! statements avalfable to the public dunng the tax year

State the name, address, and telaphone number of the persan who possessaes the arganization's books and racords
kSusan Landry 639 E Summarfest Place Milwaukee, WI 53202 (414)273-2680

Form 990 (20185)
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Form 990 (2015} .
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contawns a response ornote to any hnesnthis PartVIT o . o & o o ¢ = o s o . b I~

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for sll persons required to be listed Report compensation for the cajendar year ending with or vithin the orgamzation’s

tax year
& List ali of the organization's current officers, directars, 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 orgamzation's current kay employees, ifany See instructions for definctton of "key amployee ™

s List the organization's five current highest compensated employees (other than an officer, diractor, trustee or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1899-MISC) of more than $160,000 from the
organization and any related organizations

#List all of the organzation's former afficers, kay employees, or highest compensated employees who recaived more than $100,000
of repoctable campensation from the orgamzation and any related orgamzatiens

» List ali af the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,0¢0 of reportable compensatwat frat the orgamzation and any related organzabons
List persons in the following order ndividual trustees or directors, institstional trustees, officers, key employees, highest
compensated employees; and former such parsons

~ 17 Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

. 8 (cy (o) (€) Cm
Name and Title Average Position (do not check Reportable faportable Estimated
hours per | more than one box, unfess compansation compansation amount of other
. week {list parson 1 both an officer from the frarm reloted compansabien
any hours and a directorftrustes) organezation {W- arganizations from the
for related 5T - g = § T 271089-MI15C) {W-2/1099- organmization and
orgamzations aﬁ_ 5 .o & o MISL) related
below 3 = ?‘_; g g-g 3 orgamzations
dotted hine) £ l= Fle
§' 2 {2 o §
2] g1 2
a5 1B %
¢ 18 z
£ g
o,

See Addronal Data Table

Form 990 {2015}




Form 990 (2015}

&

Page 8

Section A. Officars, Directars, Trustees, Key Empioyees, and Highest Compensated Employees (contnued)

{A) ¢} (© {8 {E) {F}

Name and Title Average Position (do not check Raportable Reportable Estirnated
hours per | more than one box, uniass comp tion pensatton amount of ather
wesk (Hst person 15 both an officer from the from related compansation
any hours and a diractor/trustee) organization {W- | organizations {W- from the
for ralated 25 EBIT 271099-MISC) | 2/1099-MISC) | organization and

orgamaations | 28 | = 215 38 |2 related
below 8 % E g & g organizations
doktted hina) § = = - 3=

g9 g 2 1Bg
= =]

212 B2 '
g |g E;
¢ ? ?1
2

See Addstional Data Tabie

b Sub-Total . . . . . . . a e a s e s s s . *
. ¢ Total from continuation shents to Part VIT, SectionA . . . . »
d Total(addlicestband1c) . . . . . . . . . . . » 1,572,354 4 496,561

2 Total number of individuals {including but not fimited to those listed above) who received more than
$100,000 of reportable compensation from the organtzation 9

3 g the organization hst any former officer, dirsctor or trustee, key employea, or highest campensatéd employvee
an line 187 If "Yes," complete Schedule Jforsuchiadividial < o« @ &« @ 4 s a2 a2 s s

4 For any individual hsted on ltne $a, 15 the sum of reportable compensation and other compensation from the
nrganization and related orgamzations graater than $150,0007 If "Yes,” complete Schedule ] for such

Wdwvidual '+ . 4 s 4 4 e e e e v a4 e e w4 e e e e e e s

5 Did any parson hsted on line 1a receive ar accrue compensation from any unrelated organszation or individual for
services rendered to the organization?If *Yes,” complete Schedule J for SUchpersol «  « o+« ¢ » 2

Section 8. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
B tompensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B) (c)

Hame and busmess address Descrphion of serveos Compensation
AEG L 1€ Artist performarnces 3,098,267
5750 Wilshire Bivd
105 Angedes, CA Y0036
IH Findodff & Sons Constructan Sarvces 2,162,251
300 S Bedfnrd Strest
Madson, Wi 53703 .
Home Grown Music It Astst Performances 1,361,280 )
10 Gardner Park
Peachtree, GA 30269
Staff Eectne Constuctan Servions 1,101,694
PO Box 917
Butles, WE 53007
Stagetands Inc Stagatand Services 867,704
230 W Welis 5t 405
Miwaukes, WI 53203

2 Total number of ndependant contractors (including but not limuted to those listad above) who recaived more than
$100,000 of compensation from tha arganization 43

Form 990 {2015)
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Part VIIE

Statement of Revenue
Check if Schedule O contains a response or note to ah

{ine tn this Part VIII

(A)
Total revenue

Related or
exempt
function
ravenue

(o)
Unrelated Ravenue
business exciuded from
revenue tax under
sections

512-514

P P 1a Federated campaigns .
g g b Membershipduss . . . . Ib
]
‘55 ¢ Fundraisimgevents , . . . I¢
Lo d Ralated organizations » . . 1d
D=
& e t grants { butions) 1e
23
2. f Allother contrbulions, gdts, grants, and 3¢
'5 o suular amounts not incuded above
=
= g g Noncash contrbusions nchided 1 lines
'E = 1a-1f §
8 g h Totul.Add hmnes 1a-1f . .. . . . . .
o Business Code
é 2a Festwals 8 Other Events 33,518,254 33,517,668
o=
2 b Parking Revenue BOO09Y 788,266 768,266
g € Consultoyg & Syns Servees 531610 470,970} 131,423 339,549;
§ d  Gifts B Savers Salas 453220 172,186} 172,186]
£ e Advertising 541800/ 27,862 27,862
g, f Al other program service revente 54,102 54,102
& g TotalAddimes2a-2¢ . . . . . . . . ™ 35,031,640
3 Tavestment income {including dividends, interast,
and other stmilar amountsy . . + « . . . 85,652 85,652
4  Income from mvestment of lax-exempt bond proceeds , |, W i
5 Royalties ., . . . .+ « & « & a2 > 447,891 447,891
(1} Rexnl {u} Personal
6a Gross rents 1,562,009 749,653
b less rentat & 485,165
P Rental uxome 1,592,00% 264,488
or {loss)
d Netrentalmmcomeorloss) . +« + + + + » B 1,856,497 51.455
{1} Secunties () Qther
7a Gross amount
from sakes of 467,977
assats other
than mventory
b Lless costor
other bass and 412,477
sglas @xpriises
o Gamor {bss) 4,500
d Netgamor{loss) . + + .+ + « « & « o
o 8a CGross income from fundraiging
% avents (nat mciuding
b4 e ———
O of cantributions reported on line 1c)
w SeePartiV, hkneis . .
3 a
g b Lless diectexpenses . . . b
©  Netincome or (loss) from fundraising events . .
Sa Gross income from gaming achivities
Sees PartIV, lineiv . . .
a
Less diupctexpenses . . .- B
Net mcome o toss) rom qamng actwvies — — > |1 4 | |
103 Gross sales of inventory, less
retumns and allowances .
L .
Less costofgoodsssid . . b
e Netincome or {loss) from sales ofinventory . . »
Miscellanecus Revenue Bustness Code
112 coanstruction Easemant 800099} £3,000 9,000
b
€
d Allotherrevenue . . .
e Total.Addbnes 1la-23¢ . . . . . . » 69,000
12 Total revenue. See lnstrections » . . . . » 40,982,480 33,764,674 743,168 2,978,318

Form ¥90 {2015)




Form 990 (2015}

Statement of Functional Expenses

Section 5S08{c)(3}and 5T1{c)(4}organizations must complets all columns All ather argamzations must tom

plete column (A)

Check if Sthedule O contatns 2 tesponse ornoteto any newntus Part I . . . . . . . . . . . .
Bo not incduda amounts reported on lines 6b, [£3] (8) (¢) L)
Program service | Management and Fundrasing
7b, 8b, Sb, and 10b of Part V!n_. Taotal expenses expenses yeneral expenses
1 Grants and other assistanca to domeskic organizations and
domestic gevernmants See PartiVv, bne 2t . . . .
2  Grants and other assistance to domestic
individuals SeefactiV,line22 . . . .
3  Grants and other assistance o foreign crganizations, foreign *
governments, and foreign individuals See Part IV, hnes 15
andie . . . . - 4 e . e w . .
4 Benefits paid to or for members . . . .
5 Compansation of current officars, directors, trustees, and
keyemployees . . . . 1,325,723 1,027,332 177,980 120,412
" & Compensation not included above, to disqualified persons
{as defined under sectten 4958(f){1}) and persons
described in section 4958{c}{3)B) . . . .
7 Othersalsnes andwages . . . . 4,989,431 4,440,985 394,457 153,989
8 Pension plan accruals and contributions dinclude sectian 40 1{k}
and 403(b} employer contnbutions) . . . . 365,440 £10.530 231,832 23,008
9 QOtheremployeebenefits . . . « + .+ 415,399 122,045 269,072 24,282
10 Payrolitaxes . . . . . . . . s s . 724,016 412,997 291,071 19,948
11 Fess for services {non-employees) - *
Management . . . . . .
Legal . o+« = & & o & 4 . 28,194 28,194
ACCOUREING & « o + +« 2 « & ¥ o« 25,000 25,000

Lobbymg +» . . - .« . . . . .
Professional fundmaising services See Part IV, ine 17
Investment managementfees + + v s+ o« s

Qther (It ine 11g amount exconds 10% of hna 25, column (A}

B swa AN oo

| DN 00

amount, 15t ine 11g expenses on Sehadule ) . . . . 2,055,644 1,893,505 182,139
12 Advertisingand prametfion + + s . 1,694,933 1,619,612 1,208 12,112
13 Office axpenses . . c. . o« = . 361,225 14,354 346,661
14 Informationtechnsiegy . . .+ . . . 122,992 20,782 102,210
15 Royaibes .
168 Gecupancy . . . . v 4 x4+ o+ v e 2,521,179 1,635,459 885,720
17 Travel . . . . . 0 v s e s a o 5,987 5,388 599 -
18 Payments of travel or entertminment expenses for any federal,
state, orfocal publicofficials . . . .+ . .
19 Conferences, conventions, and meetings . . . . 16,408 1,548 14,850
29 Interest . & o + o+ s s e o+ a4 1,127,293 1,127,393
21 Paymantstoaffliates . . . .« . . .
22 Dapreciation, depletion, and amortization . . . . . 5379608 4,969,635 410,053
23 Insurante . . . v - 4 4 1 % o+ v v ow s 452,120 452,178
24  Otharaxpenses [temize expensas hot covered abova {List
miscelianecus expenses in line 24e 1f hine 242 amount exceeds
10% of lina 25, column {A ) amount, list hine 24a expenses on
Scheduia Q)
a Entertminer and Product 16,485,494 15,416,494
b Feastival Expanses 1,911,429 1,909,605 1,824
¢ Equipment and Supplies 1,757,382 1,586,366 171,016 - "
d Staging Expanses 299,078 292,592 6,486
@ Ali othar expanses 407,380 292,797 72,587 61,995
25  Total functiona] expenses. Add linss 1 through 24e 42,472,606 37,949,829 4,047 140 475,847

26 loint costs.Completa this hne enly if the organizatien
raported 1n column {B) joint costs from a combined
educational compaipn and fundrasing solicitation
Check here & [~ i following SOP 956-2 (ASC B58-720)}

Form 990 {2015}
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‘Fortn 998 (2015) pags 11
Balance Sheet
Check tf Schedule O contains a respense or note to any hnemnthis PartX . . . . . « .+« . . R
(R} (3
Beginning of year End of yaar
i Cash-non-interest-beanng + + . « + 4 « « + & & . & 3000) 1 2,000
2 Savings and temporary cashipvestments & . . . . .« . . 14,651,665 2 13,656,661
3 Pledges and grants receivable,net . . . .« o« 4 s 4w 3
q Accounts receivable,net . . . . . . . . . . . . 10,477,414 4 8974608
S Loans and other receivables from cutrent and former officers, directors, trustees,
key employees, and highest compensated employees Camplete Part I of
Schadulef, & 4 +« + + 4 ¢ 4 a4 4 4 s e e s s
6  Loans and otherrecetvables from other disqualified persons {as defined under
section 4958(f}{1)), persons descnbad in section 4958(c)(3)(B}, and
contnbuting employers and sponsonng organizatians of saction 501{c){9)
voluntary employees® banaficiary organizations {see mstructions) Complete Part
o 11 of Schedule L
W
g 7 Notes and foans receivable, pet . . . . .« v 4 s« s . . e
8 Inventones forsaleoruse . . . . . . . 4 4 s s . o .
] Prepard expenses and deferredcharges . . . . . .« . . . .
103  Land, buildings, and equipment cost or othet basis
Complete Part VI of Schedule O ica 110,372,247
b Less accumulsted deprecration . . . . . 1ob 80,006,268 51,182,002| 10c 50,165,979
11 Invastmenis—~publicly traded securties . . . . . . . . . . 787,128 11 983,075
12 Investments—other sequnbies Ses PartlV lnell . . . . . 12
13 Investments—program-refated See PorttV,lmedl . . . .+ i3
15 Intangible assets « « & . 4 4 . . b e s e o« v s 14
1% Otherassets SeePartIV, lmell . . .+ & « « « » & « . 658,771F 15 614,342
16 Total assets Add fines 1 through 15 {mustegqualina 34} . . . . . . 78,807,453 16 78,370,952
17 Accounts payable and accruad expenses . .« o+ 2 . o« o« & 3,281,698] 17 1,785,268
18 Grantspayable . . . « &« + « + » ¥ o+ o« 4 = s s s i
19 Defarred bEVENUE  « & &« v« 4 = n = 4w w4+ s 11.232,035] 19 11,563,674
20 Tax-exemptbond habilities . . + . .« .+« 4 . 4 s 5,144,728 20 4.114,728
21 Escrow or custodial account hability Complete Past IV of ScheduleD . . 21
§ 22 toans and othar payables to current and farmer officers, directors, trustees,
= key employeas, highest compensated employees, and disqualified
% persons Complete Part 11 of Schedulel . . . + .+ + + « + 22
= | Secured mortgages and notas payable to unrelated third patties . . 34,700,000| 23 34,700,000
24 Unsecured notes and loans payable to unrelated thad partes . . . . 24
25 Other habilities {including federal income tax, payables to relsted third parties,
and other habdities not inciuded on Jinas £7-24)
Complete Part X of Schedule D
L oe s e e s s e s e e ww e s e e e 4,3520548] 25 4,662,067
26 Total labilitiesAdd ines $7 threugh25 . . . . .+ + . . . 58,688,005] 28 56,815,735
- Oryanizations that follow SFAS 117 {ASC 958}, check here b [ and completa
§ lines 27 through 29, and lipes 33 and 34.
5 2z Unrestricted netassets . . . .« « - =+ + &+ + 4 o+ 0 . 20,118,444 27 18,553.227
& 128 Temporanly restncted netassefs . . . o« = & . o+ w2 s e 28
E 29 Permanently restnctednetassets . . . 4 .+ s e e o« x5
E Organizations that do not fellow SFAS 117 (ASC 958), theck here » |~ and
3 complete lines 30 through 34,
w 30 Capital stock or trust pnncipal, or currentfunds . . & -+ . . . 30
Z
$ 3 Pasd-in or capital surplus, of fand, bufding erequpment fund .+ . . . 31
2 32 Retained earnings, endowment, accumulated incame, or other funds 32
g 33 Total nat assetsorfundbalances . . . .+ . 4 4 s s e . 20,118.444| 33 18,555,227
34 Totsl ilatihities and net assetsffund balances © . . . . . < . 78,807.483| 34 75,370,862

Form 990 (2015}




Form 990 (2015) Page 12

Reconcilliation of Net Assets
Cheek f Schedule O contains a response ornote toany linenthisPart Xl & . « + . « & & « o o« v .«

1  Totalrevenue {must equal Part VELL, column{A), hne 12) . . « + + o « & « « «
1 40,982,480
2 TYotal expenses {must equal PartiX, colump (A, lne25) . . . . .+ .« .« « &+ + o+ & .
2 42,472,608
3 Ravenue less expenses Subtracthne 2 fomlinel . o . . . 4 4 4 s o« e . = '
3 -1,490,126
4 Netassets or fund balances at beginnmg of year (must equal Part X, hina 33, column (A)) . .
4 20,119,444
5 Netunreajized gains {losses)oninvestments . . . . .« s x4 b b b s 4w
5 ~74,081
6 Dopated sarvices anduseoffacilitias « + &+ o ¢« . 4 4 4 0 4 e 4 4 e w
&
7 InvestmenteXpens#s . . . .« .« . v e o+ & s % % 4 = e s s e « =
ri
8 Prorpenodadiustments . . .« .+ 4 s 4 e v s e e w s e w e a
8
9 Otherchanges'in nat assets or fund balances {explain in Schedule ) « . . . « .« . .
9 4]
10 Netassets or fund balances at end of year Combune lines 3 through 9 {must equal Part X, ine 33, -
column {B)) 10 18,856,227

Financial Statements and Reporting

Check fSchedule O contamns a response of note to any bnenthis Part X1 . . . . . o . o+ o . . .

1 Accounting method used to prepara the Form 990 [ cash [ Accrual [ ©rther
If the orgamization changed \ts methed of accounting fram & prior year or checked "Other,” explain in
Schadule O

2a Were the organization’s financial stataments compiled or reviewed by an independent accountant?
If"fes, theck a box below to indicate whether the finantial statemants for the yaar were compiied or reviewed on
a separate basis, consohidated basis, or both
[~ Separate basis [ Consalicated basis [~ Both consolidated and separate basis

b Wera the arganization’s hnancial stataments audited by an indapendent accountant?
1fYes,’ check a box belowto indicate whether the financial statements for the year were auvcited on a separate
basts, consalidated basis, ar both
[ Separata basis [ Consclidated basis [~ Both consolidated and separate basis

& If*Yes,”to hhe 2a or 2b, does the organization have a committes that assumes responsibility for aversight
of the audit, review, or campilation of (ts financial statements and sefection of an independent accountant?

Ef the orgamization changed erther its oversight process or selection process dunng tha tax year, explainin
Schedule O

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set farth in the
Single Audit Actand OMB Circular A-133% 3a No
b [f"Yes," did the organization undargo the required audit or audits? If the organization did not undergo the
requived audit or audits, explain why i Schedule © and describe any steps taken to undergo such audits 3k
Farm 990(2015)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
{A) (8) ) {D} {E) (F) .
Name and Titie Avarage Positicn {do net check Reportable Reportabls Estimated amount
hours per { more than one box, ualess compeansation compensation of other
week (list person is bath an officer from the from telated compansatian
any hours and a directorftrustes) orgamization (W- | organirations (W- from the
for ralated g5 = ~ 3 = o ™ 2/1099-MISC) 271099-MISC) otganization and
orgamizations | T2 | % & 5@_ 2 related
halow 23 § g 5 3‘ 2 organizations
dotted line} gs = P
2 s}
b= g -% ® 8
g 2| (813
g 3
F -
b
. -3 .
Joanne Bischmann 040
RS- % a7 a o
Desgnes-Harkey Davidssn Motot Co
alec Fraser 040
srasarnsnasannann € 217 8 0 -
Citiren Des -Miwaukee Cty Exec .
John Hdses
X 217 2] o
At-lagre Board Member
BRL BURWITZ 040
FRPRR—— % 217 b)) o
At-large Boand Membed .
.J Mxhael Laver
. X 217 o 0
At-famge Board Membet
Dar Laydern 040
; [ PP X 2317 o) 1]
Crteren Des «By Mayoer of Miwatkee
Martin Matson ¢ 40
% 32 [ 0
City of Miwaukee Comptroller .
Bruce McDonakd G40
¥ 217 0 0
At-Lawe Board Member
Trmothy McMurtry @49
X 0 o [
Citoren: Des -Miwaukee Comm Counal
Dat: Minahan @40
B [T % 217 ] [
Immediate Past Charmnan
H Carl Muater
X a7 /] 0
At-farge Board Membet
Coty Nattles 049
PR x 217 [+] o
At-lamge Board Member
Paufa Peanebaker 040
et et et % 7 1 [}
L£raen Des -Méwaukee Comm Councd . : N
EBob Quinn 040
P 217 [} 1}
At-lamge Board Membet
Howard School 040
x 2Ky o 0
Al-lamge Board Membert
Cave Spano 440
X 217 o 0
Desnnated by the UEF Commdtce
Mary £lien Stanek 040
X 217 o 6
At-farge Board Membet .
Laura Tenm 040
% 17 o o
Desgynated by Bagys and Stratton .
Bob venabie 048
x 1] a [+]
At-bige Board Hembes
John Warren 040
x 217 o [}
Dasyg d by the UEF L
940
Wesle:
'C“W ¥ X 2t [ 0
A-large Board Member
Mika White ¢ 40
X 27 o o
Al-large Boant Member
Tan Witkowiak 940 '
x 17 1] ]
Desgnated by the UEF Committes
. 040
Juen Wagtt
m X 217 o 0
Desggnated by Miier Brewmyg Co B -
‘Ted Kebner ’ 0408
x X 27 [+ o
Chauman of the teand




Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest

Compensated Employeeas, and Inde

pendent Contractors

{A) {8) (@ (D) (E) {F)

Name and Title Avaragse Position {do not check Reportable Reportable Estimated amount
hours per | more than one box, unless compensation tompensation of ather
waak {hst person is both an officer from the from related compansation
any hours and a directorftrustes} ergamization {W- | orgamzations {W- from the
for ralated 25 — 8 x 5 =T= 2/1099-MISC) 21099-MISC) organization and

srgamizations o 3, = K] @ related
balow & g g 3 g-‘ g organizations
dotted line) g & 2 o
: g2 131 B ®
& = =1
=
- B
b 2
¢ 4
g‘ *
Howant Sosoff
X X 7 L] 0
Frst Vice Presadent
Charlas Hiavey 040
M x 217 a 0
2pd Ve Presdent
Twm Sheehy 040
ressarensaerien % X 17 o o
Treasurer
Marg Marotia 040
% X a ] 4]
Secretary
Dan Smiey 4500
[ETTTPITeTeprreey X 457,251 o 143,108
Presxient/Chef Executive
Bob Batsch 4500
[ITVPPRRRRN I 202,357 a 44,976
Ve Presatunt of Entertammment
St Landry ’ 5500
isasianraneniinn X 164,362 o 29,487
Vice Presxdent;Chief Fin
ohn Baler 4500
Rt X 132,515 [+] 36,850
Chief Marketing Officer
Frank Nxoters 4500
% 149,497 "] 29,511
CAG and Geneal Counsal
“Mast Lebham 500
esrsornraibiann x 128,591 o 14,199
Controfler
Gaya Litel 45 00
seassimmraasnomn X 120,903 a 22,983
Director of New Busimess Development
Robart Gosste 4500
arassrnsisnsiaine % 103,358 '] 30,156
Director o Design & Comstructon
Matt Granger 4500
ressramaeressien ¥ 106,763 1) 25,294
Dizector of Corp Sales & Sponsorship
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SCHEDULE A Public Charity Status and Public Support —
i (Form 990 or S90EZ) Complete if the orpanization is & section 501{<){3) organization or a section 201 5
H A4947(a)(1) nonexempt charitable trust.

Deparsment of the P Attach to Fortn 990 of Fortn 990-EZ, Guen to Public
Treasury P Infornation about Schedule A (Form 990 or 950-E2) and its instructions is st b A

Intemal Revenue Seqvice www.irs.gov/formo90. Inspection

Part I
Tha ¢rganization 1S not 2 private foundation because itis (For lines 1 through 1, check only one box )

Name of the erganization Employer identification number
Miwisukee Wond Fasteval Inc

39-1049688

Reason for Public Charity Status {All organizations must complete this part.) See mstructions,

1 [T A chureh, tonvention of churches, or assoctation of churches descnbad 1n section 270{8) (1A YE).

2 [ A school descitbed in section 170{b){ 1) (A)(it).(Attach Schadule E (Form 990 or 990-E2))

3 [Y A hospital or'a cooperativa hosmital service organization descnbed in section $70{b)(1)(A) (Hi).

4 |7 A medical research organization operated i canjunction with 2 hospital described in section 170{b) (3 3{A }(E). Enter the
haspital's name, city, and state

5 [ Anorgamzation operated for the benehit of a college or university owned or operated by z governmental unit descnbed th section

) 170{b){1) (A}(Iv). {Complete Part 11}

6 [ A federal, state, orlocal government or governmental unst descnbed in section 170[b) (AHAIV).

7 [ Anorgasnization that normally raceives a substantial part of its support from a governmenta! unit or from the general public

dascnbed 1n section 170(bY{1)(A ) (i), (Complate Part 11}

8 7 A commumty trust desenbed in section 170(b)(1)(AX{vi) (Complete Part 1]}

8 [ Anorganization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross
racepts from activities related to its exempt functions—subsect to cartain exceptions, and {2} no move than 331/3% of its sepport
from gross vestment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975 Seesection 509{a)(2}, {Complete Part {11 )

10 [ Anorganization organized and operated exclusively to test for public safety Sea sectlon 509(a)(4).

11 [T Anorganzation orgomzed and operated exclusively for the benafit of, to perform the functions of, or te camy out the purposes of
one or more publicly supported organizations described tn section 509(a}1) or section 509(2}{2) Ser section 509{a){3}. Chack
the box tnlines 11a through 11d that descnibes the type of supporting organization and completa lines 11e, 11f, and 1 ig

a [~ Typel. A suppertung organization operated, suparvised, or contralled by tts suppoeried erganization{s), typically by giving the
supported organization{s ) the power to regularly appoint or elect 2 maponty of the directors or trustees of the suppaerting
organization You must complete Part 1V, Sections A and B,

b | TypeIil A supporting orgamzation supervisad or controlied In connection with its supported orgamzation{s), by having contrel or
management of the suppoiting organization vested 1n the same parsons that contro] or managa the supported orgamzation{s} You

must complete Part IV, Sections A and C.

¢ [ Type OIfunctionally integmted. A supporting organization operated in connection with, and functionatly integrated wath, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated 1n connection with its supported erganization{s) that is
not functionally integrated The organization generally must satisfy a distnbution requirament and an attentiveness requirament
{see Instructions) You nwst complete Part IV, Sections A and D, and Part V.

e [ cCheckthis box if the organization received a wiitten determination from the IRS that it1s a Type I, Type 11, Type 111 funchionalty

intagrated, ar Type 1E non-functionally integrated supparting erganization

f Entertha numberofsupportedorganiZatiONs « v « o 4 + & » & & + 4 4 6V T 4 ¥ e b4 b w B KNP ow o

9 Prowide the following snformation about the supported organization(s)

[€)] (H)EIN {13) () {v} (i)
Name of supported orgamzation Type of Is the organization Ameutst of Ampount of other
organization listed in your governing monetary support support (see
{described on lines document? {see nstructions) anstructions)
1- 9 abave (ses
nstructionsl)
Yas No
Total |
For Paperwork Reduction Act Notice, sec the Instructions for Fonm 590 or 990EZ. Cat No 1§285F

Schedule A (Form 990 or 990-E2) 2015




Schedula A (Form 990 or 990-EZ) 2015

Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b)}(1){A)}{vi)
{Camplete only if you checked the box on line 5, 7, or 8 of Part I or if the organtzation falled to qualify under
Part IT1. If the orgamzation fails to qualfy under the tests isted below, please complete Part I11.)

Section A. Public Support

{or tizcal year beginning in)

1

6

Calendar vear

{a)2011 {b)2012 (€203 {d)}2014 (e)2015 {fTotal

Gifts, grants, contnibutions, and
membership fees recewvad (Do
not meiude sny unusual grants )
Tax revenues levied for the
organtzation's benefit and sither
pait to or expanded onh its behaif
The value of services or facilities
furnished by a2 governmental kit
to the organmization without
charga

Total. Add lines 1 through 3

The portion of tatal contnbutions
by each person {other than a
govemmental unit or publicly
supported orgamzation) inchuded
on line 1 that exceeds 2% of the
amount shown on fine 11, column

3,794,542 2,844,803 3315446 3,272,009 3,496,300 16,728,200

3,793,542 3,315,446

3,272,005

3,496,300

7,245,726

{n
Public support, Subtract line §

from hine 4

Section B, Total Support

9,482,473

Calendar year
{or fizen] year beginning in)
7  Amounts from line 4

{a¥2011

{b}2012

{c)2013

(d)2014

{e}2015

{f)rotal

3,794,542,

2,649,903

3,315,445

3,272,009

3,456,300

16,728,200

3

10

n

12
13

Giross mcome from interest,
dividends, payments received on
secunties joans, rents, royalties
and inceme from similar sotirces
Nat income from unrelated
business activites, whether or
nat the business 15 regularly
carried on

Other income Do notinclude
gaen ot loss from the sale of
capital assets (Explainin Part
Vi)

‘Total support. Add hines 7
through 10

Gross receipts from related activities, ete (see instructions} 155,312,725

First five years.{f the Form 990 15 for the organization's first, second, therd, fourth, or fifth tax yenras a saction S01{ )3} erganization,
check thisbox and STOPMEP® o o o o o o o v o s s v e o e wxa e s e aaa s e o ww s BT

1,654,507 1,597,874 1,619,153 1,895,756 2,125,552 9,092,844

292,119 280,368 347,285, 590,614 743,188 2,263,635

23,084,67%

Section €. Computation of Public Support Percentage

14
15
1%a

b

17a

Public support percentage for 2015 {ine 6, column (T} divided by line 11, <olumn ()} 14 33760 %
Public suppart percentage for 2014 Schedule A, Part 11, line 14 15 36 320 %

33 1/3% support test—2015.1f the organization did not check the box on hine 13, and hine 14 15 33 1/3% or more, check this box

and stop here, The ergamization gualfies as & publicly suppoerted orgamzation [ e
33 1/3% support test—2014.0f the organization did not check a box on e 13 or 162, and line 15 15 33 1/3% or more, check this
box and stop here, The orgamzation qualifies as a publicly supported orgamzaticn »
10%-facts-and-circumstances test —2015.1f the organization did not check a bex on line 13, 164, or'16b, and hne 14

15 10% ar more, and If the organrzstion meets the facts-and-circumstances test, check this box and stop here. Explain

1n Part V1 how the orgamzation meets the “facts-and-circumstances® test The arganization qualifies as a publicly supported

organization »
10%r-facts-and-circurmstances test—2014.11 the organization did not check a box on ltne 13, 163, 16b, or 17a, and hna

15 15 10% or more, and if the arganization meets the “facts-and-circumstances™ tese, check this box and stop here.

Explain in Part VI how the organization meets the *facts-and-circumstancas” tast Tha argantzation qualifies as a publicly

suppartad erganization

Private foundation.]f the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions »

Schiedule A {Form 990 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-£2) 2015

Page 3

Part T1I Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part I or if the ergamzation failed to qualify under Part
I1. 1f the orgamzation fads to quahfy under the tests listed below, nlease complete Part 11.}

Section A, Public Support

Calendar year

{or fiscal year beginning In) » {a)2011

(bj)2012 {c)2013

{d)2014

{e)2015

{f)Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do
not include any “unusual grants ™)

2 Gross receipts from admissions,
merchandise sold or services
parformed, or factties furnished
1n any activity that is related to
the arganization's tax-exempt
purpose

3 Gross receipts from activities
that are not an unrelated trade or
business under section 513

4 Tax revenues lavred for the
ergamization’s benefit and esther
paid to or expended on its behalf

5 The vajue of services or facilities .
furnished by a governmental unit
to the organization without charge

& Totml Add hines I through &

78 Amounts mcluded on htes 1,2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and
3 recetved from ather than
disgualified persons that exceed
the greater 6f$5,000 or 1% of
the amount aa hse 13 for the year

c Add lnes 7a and 7t

8 Publlc supportt. (Subtract kine 7¢
from line 6 }

Section B. Total Support

Calendar year

{ot tiscal year beginning in) » {2)2011

{b)2012 (12013

(d)2014

(e)2015

()T otal

9  Amounts from line §

10a Gross income from interest,
dividends, paymants recetved on
secunties loans, rents, royalties
and income from simijar sources

b Unrelated business taxable
mncame (lass section 511 taxes)
from businesses acquired aker
June 30,1975

¢ Addlines 102 and 10b

11 Net meome from unrelated
business activities not included
in Ime 10b, whether ot hot the
business is regulasly carnted on

12 Otherincome Do notinclude
gaIn or loss from the sale of
capital assets {Explainin Part
VI

‘13 Total support. (Add lines ¢, 10c¢, B
1t,and 123

14  First five years.1fthe Form 990 15 for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) nrgam:a;ﬁ_un,

chack this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line B, column {f) divided by Ime 13, column (1} 1%

16 Public support percentage from 2014 Schedule A, Part 111, ine 15 16
Section D. Computation of Investment Income Percentage

17  Investment income percantage for 2015 {line 10c, coltmn {f) divided by line 13, column {I)} 17

18 Investmehtincome parcentage from 2014 Schedule A, Part 15, ne 17 18

1%9a 33 1/3% support tests—2015.1f the orgamzation did not chack the box on hne 14, and hine 15 15 more than 33 1/3%, and line 17 15 not
more than 33 1/3%, check this tox and stop hera, The organizetron qualifies as & pubhicly sypported organization >
b 33 173% support tests—20141Fthe organization did not check a box on lina 14 or kne 192, and line 16 15 more than 33 1/3% and line

1815 not more than 33 1/3%, check this box and stop here, The organization qualhfies as a publicly supported organization
20 Private foundationtf the organization did not check a bax en line 14, 19a, or 19b, check this box and see instructions

»

Schadule A {Form 990 or 990-E7) 2015




| Schedule A (Fottsi 890 or 990-EZ) 2015 Page 4

12 8AW Supporting Organizations
{Complete only f you checked 2 boxenline 11 of Part I 1fyou checked 11aof Partl, complete Sections A and 8 IFyou checked
1ibofPart i, complete Sections A and € Ifyou checked 11c of Part I, complete Sections A, B, and E If you checked 11d of Part
1, complete Sections A znd B, and complete PartV )

Section A. All Supporting Organizations

1 Are all of the organization's supported organtzations listed by name in the organization’s governing documents?
If "No,” describe in Part VI how the supported organzations are designated, If designated by class or purpose,
dascribe the designation, If histonc and continuipg relationship, explam, 1

2 [Did the organization have any supported organization that does net have an IRS determination of statys under
section 509{a}{1)or{2)?
IF 7Yes," explasn in Part VI how the orpanization determined that the supported organization was descnbed in section 2
So9(a)(1)er ().

3a [ud the organization have 8 supported orgamzation descnbed 1n section 501{c){4), {5), or (65>
If *Yes,” answer (b} and (c) befow, 3a

b Did the organization confirm that each supported organization quahfied under section 501{c){4), {5), or{6}and

satisfied the public support tests under section 509(a){2)?

If "Yes," describe in Part VI \when and how the organization made the determination, 3b
< Did the organization ensure that ail support to such orgamizations was used exclusively for section 170 (c{2)}(B)
purposes? 3

1f "Yes,” explain in Pard VI what controls the orgamization put in plece to ensura such use,

48 Was sny supported organizatian not organized in the United States {"foreign supported organization®™)?
If "Yes™and if you checked 118 or 115 in Part I, answer (b} and (c) below, d
b Did the orgamization have uitimate control and discration in deciding whether to make grants to the foreign
supported organization? .

It “Yes,” describe in Part V1 how the orgamzation had such control and discretion despite baing controfled or supervised ab
by or in connection with its supported organizations. .

© Did the orgamzation stpport any foreign supperted orgamzation that does not have an [RS determination under
sections 50%({c)(3) and 509{a){1)or{2)?
If “Yes,” explain 1 Part VI what controls the organization used to ensure that all support to the formgn supported
organization was used exclusively for section 170(c)(2)(8) purpeses.

Sa Dhd the orgamization add, substitute, or remeve any supported erganizations dunng the tax year?
If Yes,” answer {b) and {c) beiow {if applicable), Also, provide detail in Part VI, including (1) the names and EIN
Aumbers of the supported orgamizetions added, substituted, or remnoved, {i1) the ressens for sach such action, (i) the
authority under the organization’s orgamzing document authorizing such action, and (v} how the action was
asccomplished (suchk a8 by smendment ko the organizing document). Ba

b Type I or Typa XX only. Was any added or substituted supported organization part of 2 class already designated in
the organization’s organizing document?

< Substitutfons only. Was the substitution the resuit of an event beyond the organization’s control?

#

g

& Did the organization prowide suppart {(whether in the form of grants or the provision of services or facilities ) te
anyena other than (&) its supported crganizations, {b) tndividuals that are part of the chantable class benefited by
ona or mote of its supported orgamizations, or {c) other supporting srganizations that also support or benefit one
or more of the filing orgamzatien’s supported organtzations? IF “Yes, ~ provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other symilar payment to a substantial contrtbutor

{defined in JRC 4958{c){3)C)), a family member of a substantial contributor, or a 35-percent controlled antity
with regard to & substantial contrbutor? If *Yes,* complete Part I of Schedule L (Form 990} . 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958} not desenbed i line 77
I¥ "Yas * complete Part 11 of Schedule L (Form 950). B

Sa Was the organization controlleg directly orindirectly at any time dunng the tax yaar by one or mare disquahified
persohs as defined in section 4946 {other than foundation managers and orgamzatians described 1n sechon 509
(a)(1)or{2))? IF "Yes," provide detail 1 Part V. [Ty

b Dnd one ve more disquabfied parsons {as defined in kne 9(a)) held 2 controlling interest in any entity in which the

suppotting srganization had an interast? If "Yes,” provide detail in Part V1. ob

¢ td 2 disquabfied person (as defined tn line 9{a)) have an ownarship interestin, or denve any parsensl benefit
from, assets i which the supperting orgamnization also had an interest? If “Yes,” provide detail in Part VI,

108 Was the arganizaticn subject to the excess business holdings rules of IRC 494 3 because of IRC 494 3(f) \
{regarding certam Type I supporting organizations, and all Type 111 nen-functionally integrated supperting
orgamzations)? [f "Yes " answer b befow. . 10a

b Did tha organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to determmne
whetpar the organization had excess business holdings ),

16b
11 Has the organization atcepted a gift or contnbution from any of the following persons?
a A person wha directly orindirectly controls, esther alone or together with parsons descrbed in {b) and {c) below,
the governing body of a supported erganization? 118
b A family member of a parson descnbed i {#) above? 11b
© A 35% controlled entity of 2 person desciibed in {a) or (b) above?If "Yes”to g, b, or <, provida detal in Part VI, 1ic

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 ar 990-EZ) 2015 page S
Supporting Organizations {continued)
Section B, Type 1 Supporting Organizations

% Dud the directors, trusteas, or membership of one or more supported organizations have the powar to regularly
appeint or elect at least a majonty of the organtzabion’s directors or trusteas at all tumes durtng the tax year?
If "No,* describe in #art VI how the supported crganization(s ) effectively operated, supervised, or controlled the
orgamzation’s activities, 1t the organization had more than one supported ergamization, desenbe how the powers o
appoint andfor remove directors or trustees were allocated among the supported organizations and what conditions or
restrctians, f any, asphed to such powers duning the tax yaor, 1

2 Did the orgamization cperate for the benekit of any supported organization othar than the supported orgamzahonts
that operated, supervised, or controlled tha supparting organization®
If “Yes,” explain i Part VI how providing such benelit carried out the purposes of tha supported orgamization(s ) that
operatad, supsrvised or controlled the supporting organization., 2

Section C: Type II Supporting Organizations

Yes No

1 Ware a majority of the orgamzation’s directors or trustees dunng the tax year aiso a majpnty of the directers or
trustees of each of tha organization's supported orgamzatien{s)?
If "o, * descnbe 1n Part VI how control or management of the supporting orgamization was vested in the sama persons
that controlied or managad tha supported organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 [Did the arganization provide to esch of its supported organizations, by the last day of the fifth month of the
srgamzatinn's tax year, {1} 4 written notsce describing the typa and amount of support proveded during the prior
"tax year, (2) 2 topy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the orgamzation’s governing decuments in efect on the date of notification, to the extent fiot previously provided?| 1

2 Were 2ny of the organization’s officers, directors, or trustees esther {1} appointed or elected by the supported
organtzation{s) or (1) serving va the governing body of a supported organization?
It "No," explan m Part VT how the orpanization mamntained a close and continuous working relationsiug with the 2
supported erpanization(s ).

3 By reason of the relationship described 1 {(2), did the srgamzation’s supported orgamzations have a significant
voice it the erganization’s investment policses and 1 directing the use of the organtzetion's ncome or assets at
all times during the tax year?

If "es,*descnibe in Part VI the rolz the argancestion’s supported organizations played in thus regard, 3

Section E. Type ITI Functionaily-Integrated Supporting Organizations
1 Check the box next te the method that the organization used to satisfy the Integral Part Test during the-year (sew instructions)
a8 [ Theorgamzation satisfied the Activities Test Complate lina 2 below
b [T The ergamization 1s the parent of sach of itg supportad arganizations Complete fine 3 below
& [ Theorgamzation supported 3 governmental entity Dasenbe i Part VI how you supported a government entity (see
mstructions}
2 Activities Tast Answer {a) and {b) below. Yes | No
& Did substantiatly all of the organization’s attivities durikg the tax year diractly further the exempt purposes of the
supported organization(s) to which the erganization wes responsive?
If *ves,” then in Part VI identify those supported organizations and explain how these actrvities directly
furthered their exempt purposes, how the orgamzation was responsive to those supported organizations, and how the
organization detarmined that these activities constituted substanttally all of its activitits. in
b tnd the activities dascribed in (4) constitute activities that, but for the orgamizstions involvement, one ot more of
the organization's supported organtzation{s} would have been engaged in?
I "Yes,” explain 1 Part VI the reasons for the orgemzation’s position that its supported organization(s ) wollld have
enpaged in these activities but for the organieation’s mvolvement. 2h
3 Parant of Supported Organizations  Answer {a) and {b) below,
a Did tha organization have the power to regularly appoint or elect a majonty of the officars, diractors, or trustaes off

each of the supported orgamzations? Provide deteils (n Part VI, 3a
b .Did the organization exercise a substantial degrae of diraction overthe policies, programs and activitias of sach
of its suppotted organmzations? [f "Yes, * deseribe in Fart W the role played by the organszation in this reagard, 3b

Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or990-EZ) 2015
Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Chack hareif the organization satisfred the Integral Pact Test as a qualifying trust on Mov 20, 1970 See instructions. AHl other
Type 13% non-functicnally integrated supporting sruantzations must completa Sections A through £ [

Section A - Adjustad Net Incame () Priac Year ‘B’(g;fn';r“’
] Met shott-term capital gamn 1
2 Recovenes of pnor-year distabutions 2
3 Othar gross Income {sae Instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion H
Portion of cperating expenses paid or sncurred for production or collection of,
6 gross income or for management, conservation, or mamntenance of praperty
hield for productien of ncome {see mstructions} &
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fram line 4) B8
Section B - Minimum Asset Amount (A} Pnor Year (s)(t:m}v ear
1 Aggregate fair market value of all hop-exempt-use assels {see
nstrections for short tax year or assets held for part of yzar) 1
a Average monthly value of secunties 1a
b Average monthly cash balapces ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1¢} 1d
e Discount clajmed for blockage or other factors _
{explain in detalin Pare V1)
2 Acquisition indebtedness applicable to non-exempt Use assets 2
3 Subtract ine 2 frem fine 1d 3
4 Cash deamed held for exempt use £nter1-1/2% of hne 3 (for greater
amount, see instructions) 4
: 5 Net value of non-axempt-use assets {subtract ine 4 from hne 3) 5
‘ 6 Multiply Tine 5 by 035 &
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amaunt (add kne 7 to line §) 8
Section C -~ Distributable Amount Carert Yeor
1 Adjusted net mcome for prior year (from Section A, line 8, Column A)
2 Enter 858% of ine 1
3 Miimum assat amount for pnor year {from Section B, line 8, Column A)
4§ Enter greaterofline 2 orline 3 -
5 Income tax imposed 10 pnoy year
6 bistributable Amount. Subtract fine 5 from line 4, unfess subject to
smergency temporary reduction {Sea instructions) &
7 Check here if the current year ts the organization’s first as a non-functionally-mtegrated Type 111 supporting ergamzation (see

instructions}{

Schedula A (Form 990 or 390-E2) 2015



Schedule A Form 990 or 990-E2} 2015 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Cutrent Year
1 Amaunts patd to supported organizations to accomphish exempt purposes
2 Amounts paid te perform activity that directly furthers exempt purposes of supportad organizations, in
excess of income from actvity
3 Administrative expensas paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pnor IRS approval required)
6 Otherdistpbutions {descrbe i Part V1) See instructions
7 Total annual distributions. Add lines 1 through &
8 Distnbutions to attentive supparted organzations to which the orgamzation is responsiva {provide
details in Parr V1) See instructions
9 Distnbutable amount for 2015 frem Section C, line &
10 1ine 8 amount divided by Lina 9 amount
. (h] (41}
Section E - Distribution Allocations (see i) { .
. . Underdistributions Distributabla
instructions) Excess Distributions Amount for 2045

1 Distnbutable amount for 2015 from Section C, Hne
[

2 Underdisttibutions, if any, for years priortoc 2018
{reasonable cause requyed--see instructions)
3 Excess distributiens carryover, if any, to 2015

d From2013. « « « + « .

e From20314, . . 4 + 4+ .

f Totaloflines 3a throughe

¢ Applied to underdistributions of prior years
h Applied to 2018 distnbutable amount

i Carryover from 2010 not applied (see
nstructions

j Remainder Subtract hines 3¢, 3h, and 3t from 31
4 Distributions for 2015 from Section D, line 7
%
a Applied to underdistnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Rematning underdistnbutions for years priorto
2015,1fany Subtract hnes 3g and 40 from {mne 2
{1f amaunt greatec than zero, see wmstructions)

6 Remaining underdistnbutions for 2015 Subtract
fines 3h and 4b from kioe 1 {If amount greater thapn
Zeto, See instrictions)

7 Excess distributlons carryover to 2016, Add ines
3)and 4¢

8 Breakdown ofline 7

¢ Excess lrom 20113,

d From2014, . & .« « o« .
a8 Fraom2015. « « « v o

Schedule A {(Form 990 or $90-EZ) (2015)




$chedule A {Form 990 or9906-£2) 2015 page 8

Supplemental Information.
Provide the explanations required by Part II, ine 10; Part 11, lina 17a or 17b; Part III, Iine 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines { and 2;
part IV, Section C, ne 1; Part IV, Section D, knes 2 and 3; Part IV, Secton E, lines 1c, 2a, 2b, 3a and 3b;
part V, ine 1; Part V, Section B, line 1e; Part V Section D, nes 5, 6, and 8; and Part V, Section E, Iines 2, 5,
and 6. Also complete this part for any addittonal information. (See mstructions).

l Facts And Clrcumstances Test

Return Raferance I Explanation

Schadule A (Form 950 or 990-EZ) 2015
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]efile GRAPHIC grint - DO NOT PROCESS lAs Filed Data - { DLN: 934932710083_8_2]
) (SFS“EQ":;:'-E D Supplemental Financial Statements
rm
» Complete if the organization answered “Yes,” on Form 990, 201 5
Part 1V, line 5, 7, 8, 9, 10, 11a, 11b, 11c 114, 11e, 11f, 128, 0F 12b, .
Cepatimsnt ot (ha Treasuy » Attach to Form 990, Open to Public
(ntetnal Rovenua Sancs Infonmation about Schedule D (Form $90) and its instructions Is at www.irs.gov/forme30, Inspection
Name of the organization Employer identification number
Mitwaukee Woikd Festval Inc
39-1049588
%Y Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. -
) Complete if the organization answered "Yes" on form 990, Part IV, hne 6.
(@) Donor advised funds {b)Funds and other accounts
1 Total number st end of year
F 3 Aggregate valua of contnbuttons to {(during
year)

Aggregata vatue of grants from {during year)

4 Aggragate value ab end of year

&  Did the organszation inform alf donors zad donor advisors m wnting that the assets hald 1n donor advisad
Tunds are the orgamization's property, subject to the orgamization's exclusive legal contral? I Yes [ No

6  Did the organization wform all grantees, donors, and donor adviscrs in wnking that grant funds can be
used only for charizable purposes and not for the banafit of the donor or denor adviser, or for any other purpose
confernng ympermissibie private benefit? T Yes [ No

EPNETY Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part 1V, lne 7.
1 Purpose(s) of consarvation ansemants held by the organization (check all that apply)
[~ Praservation of land for public use {& g , recreation or education} I Preservation of an histoncally important land area
I™ Pprotection of natural habitat I~ Preservation of a vertified histone structure

I~ Preservation of open spaca

2 Complete hnes 2a through 2d if the organization hald a guahfied conservation coptrbutian in the form of a consarvatien
easecent ah the last day of the tax year

Held at the Erd of tha Year
a Tatal number of conservation easements 2z
| b Total acreage restrcted by conservation easements 2b
; ¢ Number of conservation easements on a certified histonc structura included s {(a) 2
d Number of conservation easaments included 1n (¢} acquirad after 8/1706, and not en a
hstorc structure listed 1n the National Register 2d

3 Number cf conservation easements modified, transferred, released, extingmshed, or tarminated by the erganization duang the
tax year o

4 Numberof states where property subject te conservation sasement 15 legated b

5  Doas the argamization have a wntten palicy regarding the penodic manitonng, inspection, handling of

violatians, and enforcement of the conservation easements it holds? " Yes | HNo

g Staffand volunteer hours devoted te monttoning, mspecting, handling of violations, and enforeing conservation easements dunng the
year
»>

7 Amouat of expenses incurred in monitoring, nspecting, handiing of victations, and enforcing conservation easements during the year
>3

& Does each conservation essement reported on {ine 2{d) sbove satisfy the requiremants of section 170(h}{4)
(B)(1) and section 170 (h}4 }{BH1)? T Yes ["No

9 InPart X111, deseribe how the vrganization reports conservation easements in 1ts revenue and expense statement, snd
balance sheet, and meiude, ITapplicable, the taxt of the fostnote te the vrganization’s financial statements that describes
the orpanization's accounting for conservaticn easements

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheet
works of art, htstoncg! tremsuras, or other simular assets held for pubhe eximbition, education, or research in furtherance of public
service, provida, i Fart XIII, the text of the footnote to its financial statements that describes thess items -

b ifthe organization elected, 25 permitted under SFAS 116 {ASC 958), to report in its revenue statement &nd balance sheat
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public -
sarvice, provide the fallowtag amounts refating to thase items

i) Revenue included on Form 990, Part VELY, line 1 »s

{0} Assets included in Form 990, Part X >4

2 Ifthe organization received or hald works of art, histancal treasures, or other similar assets for financiat gain, provide the
following amounts reqaired to be reported under SFAS 116 [ASC 958) relating to these items

# Ravenue included on Form 990, Part VIIL, lthe 1 | X

b Assats included in Form 990, Part X »$

M————_—
For Paparwork Reduction Act Notice, sea the Instructions for Fonm 990, Cat No 522830  Schedule D (Form 990) 2015




Schedule D {Form 95032015

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

Y3y the organization’s acquisition, accassion, and other records, check any of the follovang that are a significant use of its
collection items {check sl that agply)

a ™ pubiie exhibition

Page 2

3

d | Loanorexchange programs

a [~ oOther

[~ Scholarly research .
¢ [~ Preservation for future generations

4  frovide a descnption of the organization’s collections and explaih how they further the organization’s exempt purposa
Part X111
5 During the year, did the organization salicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be mantatned as part of the orgamization’s collection? Ttes [ No -
IR Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, ar reported an amount on Form 990,
Part X, line 21,
[s the srganization an agent, trustes, custodian or other imtermediary for contibutions or other assets not
meludedt on Form 980, Part X?

f

Poo1a
T Yes [ Mo

If"yes,” explain the arratgement m Part XETT and compiete the follovang table Amount

Begianing balance

Additiens duning the year
Distnbutions dunng the year

» a5 O 0w

RiR{E|R

Eading balance -
2a Didthe arganization include an atnount on Foem 920, Part X, line 21, far eserow or custedial account liabdity? MYes N0

F

b oy *Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIT1T . . o 4 o . . .
Endowment Funds, Complete if the organzation answered "ves" to Form 990, Part1v, ime 10,
(a)Curent year {b)Pnot yeatr b (t}Twe yeass back | {d)Three years back

{e)Four years back

1a
b

Beginning of year balance . . .

Contributtons

L Y

¢ Netinvestment earntngs, gamns, and
losses

Graats or scholarships . . . . .

Other expendituras for facthitias
and programs

t  Administrative axpenses . .« o+«
Endofyearbalance . .+ . . . .

Pravida the astimated percentaga of the current year and balance {(line 1g, column {(a)) hald as

a  Board dasignatad or quasi-endowment »

fermanent endowment &

Temporanly restrcted andowment b

Tha percentages onlines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not 1n the possession of the orgamzation that are held and sdmimsterad for the

organization by Yes | No

{HunselatedoFgamzations . + + & s ¢ s+ v e o+ % w4 4w o 3a(l)

{M)related orgamzations .« . .« x4 4 v v 4 = 4w 4 e s s e 3a(h)
b If"fes” on 3aln), are tha related organizationg listed as required on SchedufeR? . . . . . . . . .| 3b
4 Descnbain Part X1 the intended uses of the organization’s andowmant funds :
Land, Buildings, and Equipment.

Complete if the organzaten answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, Ime 10,
Descnption of property [£] {b}) Accumtsiated {d)oak vakie
Cost o other bass | Costor ather bass | {e)daprechtion
Gnvestment) {other)

Ia tand . & v . & s s e e o w e w w e 3,913,843 3,913,541
b Baildings

P T T 9,490,594 1,491,277 8,307,321
c Leaseholdimprovements . .+ 4+ + &+ + s+ 4« & a2 w 87,146,296 51,670,937 35,415,359
d Equipment . . . . 0 . e v o+ o+ o+ 3 4 4 = 4,178,768 7,144,054 2,034,714
¢ Other

P L T L L 434,742 434,742
‘fotal. Add itnas 1z through 1e (Cofumn {d) must equal Form 990, Fart X, column (B), ine IO(E)) = o« « o« o o 4 ¥ 50,165,979

Schedule D {Form 990) 2015
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Page 3

Investments—Othar Securities. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b.

See Form 990, Part X, Iine 12.

{a) Descnption of secunty or category
{including name of setunty)

{b)Book value {c)Method of valuatian
Cost or end-of-year market value

{1)Financral denvatives

{2)Closely-hekf equity intacests

{3}Octher

Total. {Column (b) must equal Form 950, Part X, col {8) loe 12 )

»

IR Investments—Program Related.

Complete if the organzaton answered 'Yes' on Form 980, Part IV, ine 11€.5as Form 990, Part X, line 13.

{a}) Descrniption of Investment

{b) Book valua {c} Mathod of vajuation
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col{B) bne 13 )

»

Other Assels. Complete iFthe organization answered ‘Yes® on Form 990, Part 1V, Iine 11d Sae Form 990, Part ¥, ine 15

{a) Descnption

{b) Book value

Total. (Column {b) must equal Form 980, Part X, cdl.(8) line 15.)

LR L .

Other Liabilities. Complete if the organization answered Yes' on Form 990, Part IV, ine 11le or 11f.

See Form 990, Part X, lne 25,

T {2) Descrption of lability

(b} Book value

Federal Incame texes

Deferrad rent expense

3626053

Defarred compensation sblgaton

1,036,014

U .




Schedule B {Form 950} 2015 Page 4

Reconciliation of Revenue per Audited Financial Statemants With Revenue per Raturn

Complete if the organzation answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts tncluded on hnz 1 byt not on Form 990, Part VIII, ine 12 N

a Net unrealized gains (losses)aninvestmants . . . . 2a

b Donated services anduse offacilines . . o . . . . . . 2b

< Recovenes of pnoryeargrants +« + + = « & & 4 . o« = 2c

d Other {DescnbemPart XL}y . . . o« . « « v« 4 . Wl

e Addfines 2athrough 2d . . . . .+« « & . 4 e s 4 e v = ox s e = e s 2e
3 Subtracthne 2efrominel + . + + 4 4 4 4 4 4 4w a e e e e 3
4 Ameunts included on Form 990,‘ PartvIili, ne 12, but notonline 1

a Investment expenses not cluded on Form 990, Part VI, hne 7b . Aa

b Other (DascribemaPart XIIE) & < + & & o« & 5 « o+ = 4k

-4 Adabnesdaanddl . . . . 4 . s = 4 4w a4 4 s s w e o Ac
5 Total revenua Add lines 3 and 4c(This must aqual Form 990, Partt, ine12) . . . .« . =« 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organzation answered 'Yes® on form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements « . . . . . 4 . o« e 1
b 4 Amounts mcludad on line 1 but not on Form 9949, Part IX, line 25

a Donated sarvices and use of facihittes . . . . . . . . . 2a

b Prioryearadjustments . . . . o« ¢ . o« o+ s s 2b

< Ctherlosses . . . . & 4 4 e v v s e s w a4 s 2c

d Other (Deschbatn PartXITI) & ¢« ¢ » » = ¢« o = =« +« «p 2Ad

e Addhnes 2athrough 2d . . . . « « « + 4 ¢+ a2 & a2 4 o« a2 = . e = 2e
3 Subtractiine Zefrombnel . + . + 4« & . s s e 4 e s s s s v oa s 3
4 Amounts mcluded on Form 990, PartIX, {ine 25, but not on Jine 12

2 Investment expenses not included on Form 990, Part VIIL, he 7b . .| 48

b Other {Descrbe MPAEXIII} « « &« o & + o « =« « « «| 49

< Addlinesdaanddb . . . .+ <« v & & 4 x s s s e e e w e e s . 4c
5 Total expanses Add lines 3and 4. (This must equal Form 990, Parg I, lme 28} . . . . . . 5

X355 supplemental Information

Provide the descniptions required for Part 31, knes 3,5, and 9, Part 111, hines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part ¥, line 2, ?ar: %1, hnes 2d and 4b, and Part XII, hines 2d and 4b Also complete this part to provide any additienal

information
1 Return Reference Explanation
PartX,Lme 2 1n order to account for ahy uncertaim tax pesitions, the Organization determines whether It 1s more

fikely than not that a tax position wil be sustained upon axanmination on the technical ments of the
position, assuming the taxing authonity has full knowledge of all information If the tax position does
not meet the more likely than not racognition threshold, the benefit of thet pasition 1s not recognized
in the financial statements The Organtzation has racorded no assets or lizbilities related to uncertamn
tax positions

Schedule D (Form 990) 2015
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Supplementatl Information (continued)

Return Referance

Explanation

Schedute D {Form 990) 2015
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Scheduie J Compensation Information OME No 1545-0047
(Form 830) For cartain OFficers, Directors, Trustees, Kay Employees, and Highest s .
Compansated Employees 2 1
» Complete if the orpanization answered "Yes™ on Foirs 990, Part 1V, fine 23,
» Attach to Form 990,

Deparapnt of te Treuzury P Information nbout Schedule J {Form 950) and its instructions is at www.irs.gov/form980, Open to Public
Internsd Ravens Senes Inspection

Naimne of the organization Employat identificati b

Mitwaukes World Festival Inc

39-1049688

m Questions Regarding Compensation

Yes | No .

1r Checkthe appropiate box(es) if the organization provided any of the foliowang to or for 2 person histed on Form
9949, Part V11, Section A, line 12 Complate Part I to provide any relevant information regarding these items

[~ First-class or charter travel [T Housing allowance or residance for personal use
™ “travelfor compantons [™ Payments for business use of persons! rasidence
[T Taxidemmtication and gross-up payments [¥° Haalth or social club duas or imitiation fees

{7 Discretionary spending accaunt [T Personal services {e g, mad, chauffeur, chef}

b Ifany of the boxes in hine 1& are checked, did the orgamization foltow a wnitten policy regarding payment or
reymbursement or provision of all of the axpenses described above? If "No,” camplete Part 111 to explain 1b | Yas

2 Did the organization require substantiation prior to reimbursing or allowmng expenses ncurred by att
directors, trustees, officers, inciuding the CED /Executive Director, regarding the tems checked in bine 1a? 2

Yas

3 Ipdicate which, if any, of the following the filing organization used to sstablish the compensation of the
organization's CEQ /Executive Diraztor Check all that apply Do not check any boxes for mathods
used by a related organtzation te establish compensation of the CED /Executive (irector, but explan i Part 111

¥ Compensation commitiee [™ Wntten employment contract
[ Indepandent compansation consultant ¥ Compensatian survey or study
[T Form 980 of other arganizations ¥ Approvat by tha board or compensation committee

4 Dunng the yesr, did any person hsted on Form 890, Part V11, Section A, line 12 vath respect to the filing organization
ar a related organrzation

a  Recmive o sevarance paymant or change-of-control payment? 4a No
Participate in, or raceive payment from, 3 supplamental nonquahbed retirement plan® Ab No

Participate In, or recaive payment fram, an agquity-based compensation ereangement? 4 No
If"Yes" to any of hines 4a-c, st the persons and provida the applicable amounts for 2ach ttem in Part 1it

Only 501{c) (3}, 501{c)(4), and 501(c){29) organizations must completae lines 5-9,
5  Farparsons listed on Form 990, Part VII, Sachon A, ine 1a, did the arganization pay or accrua any
compensation contingent on the ravenues of
a  The arganization? Sa No
b Any related orgamization? b No
1f"Yes," on line 5a or 5b, desenbe in Part 11T

6 Forpersons listed on Form 990, Part V11, Saction A, Itne 1a, ¢id the organization pay or acerua any
compensatien cohtingent on the nat eanngs of '

a The erganmzation?
b Any related orgamzation?
If*Yes,” on lthe 64 or 6b, desenbe th Past 111

7  Forpersons [isted on Form 990, Part VII, Section A, line 12, did the organization provide any noa-fixad
paymants not descrbed in ines 5 and 67 [F*Yes," descnbe in Part 111 7 No

No
Na

g8

8 Ware any amcunts reported on Form 980, Part V11, pad of sccured purstiant to a contract that was
subject to the imtial contract exception described In Regulations section 53 4958-4(a){3)* 1{ “Yes,” descnba

A Part Il B8 No |

9 If*Yes® online 8, did the orgamzation also follow the rebuttable presumption protedura descrbed sn Regulations
saction 53 4958-6{c)? 9

For Paperwork Reduction Act Notice, ses the Inst rections for Form 990, Cat No 500537 Schedule ) {Form 990} 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupiicate copies If additonal space 5 needed.

For each individual whose compansation must be reported on Schedute J, repart compensation from the arganization on row () and from related organizations, descnbad In the
instructions, on row (1) Do not list any tdividuals that are not listed on Form 990, Part VII
Note. The sum of columas {B}1}-{m) for each listed individual must equal the total amount of Form 990, Part VI1, Section A, Ine 13, applicabla column (D) and {E) amounts for that individual

{A} Name and Title

{B) Breakdown of W-2 and/or 1099-MISC caompensation

(C) Retirement and

(D} Nontaxable

{E) Total of columns

{F} Compensation in

an an} other deferred benefits (8)(1)-{D) column{B) reported-
ny Base Boms & mcantve Other reportable compensation as defarred an prior
compensaton Fonm 990
4 Don Smiey 373,342 70,300 13,609 239,353 11,623 707,227 [
Presdent/Ciuel Executive LUJ SRR Bl R, PORUIUN et R, PN B I ———
o) g o 6 o 0 ] 6
2 Bob Babsch 193,657 0 30,633 11,528 50,518 0
Vice Preselent o Lo SRR NN UL EUUUR Ao U I AU Ui I
Entertanymant (i) o o o o 0 o 2
3 Sue Landty 136,762 7,600 o 4,735 96,178 ]
Vice President/Clusf Finy (0] Rt B 'f-_--_.. wmmimmmamen | e . _---.7'?{!......... A B ————
o
() o 0 ] 0 0 0
4 John Boer m 132,515 o o 20,378 18,908 171,798 o
Chel Marketiyg Officer memmmm | hddidccara | mrmmmwmvssws | cuvanmcmmnmm] mememsrnuve | treunscusea T
o
i) o ] [ o o 0
S Frank Nicotera ) 142,587 6,900 6 22,509 9,324 181,430 D
CAO and Gereral Counsel YH e R - PV UV SR [ a e r e -
0
[£10] o 0 o ¢ 0 o
& Matt LebhamCantrofler 0 122,898 6,000 8 19,592 15,678 . 184,168 0
" wamewumwmamn | mmmummessunw | sssssssscsac | wscecacemcco| cclaaemanme e vemea— ...
tin 0 0 [+ [+ [ o

Schedule J (Form 990} 2015
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Page 3

Supplemental Information

Pravide the infarmation, explanatien, or descrintions requiced for Part I, hines 124, 1b, 3, 42, 4b, 4¢, 53, 5b, 63, 65, 7, and 8, and for Part I1 Alse completa this part for any additional information

Return Reference

Explanation

I PartI, Line la

The president of the organization raceives two membarships to clubs The parsonal use ofthe ¢lubs s reported as taxable compensation

Schedule X (Form 990) 2015
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Schedule

(Form 990) Supplemental Information on Tax Exempt Bonds

Bepartment of the Treasuy

Intemal Revenue Service

» Complete iff the organization answered “Yes" to Form 990, Part IV, line 24a, Provide descriptions,
explanations, and any additional infonnation in Part V1.

= Attach to Fonm 990,
»Iat. ton about Schadule K (Form 990) and its instructions is at www,irs.gov /form950,

DLN: 93493271008286
OMB No 1545-0047

Open to Public
Inspection

Emplo

Hame of the oRANIAtGN yer jdentification number
Milwaukee World Festival Inc
39-1049688
Bond Issues
(a) Issuer pame {b)Issuer EIN (e} CUSIF 2 {d) Date 18sued {e} Issue price {t) Descnption of purpose | (g) Defeased {hon (i) Pocl
behalf of financing
'Issuer v
Yes No Yo No | Yes No
A Readevelopment Authonity ofthe | 39-11858734 60242£1)1 12-29-2010 25,060,000 {Finance, in part, the South End X ® x
City of Milwaukes Project
' m Proceeds
A { C D
1 Amountofbondsretred. . . . . . . . . . . . 20,885,27 3}
2 Amount of bonds legallydefeased . + v v+ 4 v % 4 4w w4
3 Total proceeds ofissue., « o & & 4 4 v ¢ v 4 4 e v m e e 25,000,000
4 Gfoss proceedsinreservefunds . .+ v . v 4 4 .+ 4 = a o 1,979,728
5 Capitahizad interest fromproceeds . &« & . ¢ & &« o+ 2 2 s . '
) Proceeds inrefunding escrows. .« &« & v o« a0 . e x x4 a4
7 ESsuance costS fTOMProceeds e « o & o & & 4 o o« » 4 .« = u 500,000
8 Credit enhancementlromproceeds. . + « « o« s &« 2 4 o+ s
9 Working capital expenditures fram proceeds . . . « « + o« . s a
10 Capital expenditures fromproceeds .« & . . . 0 . 0 0 a4 s 22,520,272
11 Otherspeptpracegds. . . + + + 2+ +« &+ = .
12 Otherunspantproceeds. .+ 4+ & + + « % + 4+ v » a
13 Yearofsubstantialcompletion. . . . . . . . . . . . . 20113 .
Yes No Yes Yes No Yes No
14  Were the bonds issued as part of a current refunding isspe>. . ., x
15  Were the bonds 1ssued as part of an advance refunding issue? . . . . .
16  Has the final allocation of proceeds beenmade? . « , . .+ « . .+ .« . X
17 Does the organization maintam adequate books and records to suppert the final X
allacativt of proceeds? o v & ¢ v . s s v« s x o« e s s s s
i1 e8] Private Business Use
A c D
Yes No Yes Yes No Yes No
1 Was the organization a partner in a paitnership, oF 3 member of an LLC, which owned X
property financed by tax-exempt BORAS? . 4 4 s 4 4 4w e s e e e
2 Ara there any lease arrangements that may resuit in pnvate business use of bond- %
financed proparty? . 2 o o ¢ 4 a w4 s A v e s

For Papenwork Reduct jon Act Notice, sea the Instructions for Form 990,

Cat No 50193E

Schedule K (Fomt 990) 2015
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Page 2
Private Business Use (Continued)
. C D
Yes No Yes Yes No - Yos No
™ Are thare any management or service tontracts that may resuit in private business use X
ofbond-Ananced Property? . v v« . & 4 s s 4 = v
b If "Yes” to line 3a, does the organization routinely engage bond counsel! or other autside B
counsal to review any management or service contracts relating to the hnanced
proparty?
< Are there any research agreements that may rasult in private busiess use of bond-
fnanced Property® . .« . . . v o« & = a s e . X
d If "Yes” to line 3¢, does the organization reutinely engage bond counsei or other sutside
counse) to review any research agraements relating to the financed property?
4 Enter the percentage of financed property used in & private business use by entities
other than a section 501(c){3 ) orgamzation or a state or local government. . . 0 %
5 £nterthe percantage of financed property used in 3 private business use as s result of
unrelated trade or business activity carned on by your organization, another section 0%
io:l(c)(B} argamzation, or a state orlocal government. . . + « 4 . .
6 TotaloffipesdandS5. . .+ o + + « v -+ & & - 0%
7 Ooes the bond 1ssue meat the private secunty or payment test?, . . X
8a Has there baen a sale or disposition of any of the bond-financed property to a
nongavarmnmental person other than a 501{c {3} orpanization since the bonds ware X
gssued?, L L L L . e . a4
b If"Yes™ to ine Ba, enter the percentage of bond-financed property sold or disposed of
& If"Yes” to line 8a, was any remedial action taken pursyant to Regulations sactions
13141-12apd1 345-2%, ., . 4 4 4 v 4w 4 e .
9 Has the organization established watten protedures to ensure that all nonquatified
bends of the 1ssue are remediated in accordance with the requiraments under b4
Regulations sections 1 141-12 and1 148-27, , , , o+ . ., o
:GIa A Arbitrage
A L D
Yes No Yeos Yes No Yas No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X
Reduction and Penalty in Lieu of Athitrage Rebate? ., . .
2 if“No" 1o line L, did the folloming apply?. . <«
a Rebatenotdueyet?., . . . .+ + x
b Exceptontorebate?. . o« . .+ . . F's
c Norebatedwe?. . . . . . . . . ®
If“Yas™ to line 2¢, provide in Part VI the date the rebate
computationwas performed . . . s s s
3 Is the bond 1ssue a vanable rate issue?. . . . . ®
4a Has the organization or the governmental 1ssuer entered %
tnto a qualified hedge with raspect to the bond 1s5ue?
b Nemeofprovider., . « « . + & = 4 .
e Termofhedge. i . . + . + . .

Was the hedge supenntegrated?. . . . . .

Was the hedge terminated? . « . . . . . .

Sctedute K {Form 890) 2015
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Schedule K {Form 990) 2015 Page 3
f el Arbitrage (Continued) .
A B £
Yoz No Yes No Yes No Yes Na
a Were gross proceeds invested in a guaranteed investment %
contract (GICY?
b Nameofprowder. . + . + + + &« 2
e TemofGIC. . . . . . .+ . . N
Was tha regulatory safe harbor for establishing the fair market
value of the GIC satisfed?. . . . . .« .
& Were any gross proceeds invested beyvond an avalable temporary X%
pertod?
7 Has the organrzytion established wniten procedures to monitor X
the requirements of section 1487, , .
&isl Procedures To Undertake Corrective Action .
A B <
Yes Mo Yes No Yes No Yes No
Has the erganization estabhished wntten procedures to ensure
that violations of federal tax requiremants are timely identifiad X .
and corrected through the voluntary closing agreement program if
self-remediation 1s not available under apphcable regulations?

Supplemental Informaticn. Provide addittonal information for responses to questions on Schedule K (see instructons},
Return Reference Explanation

T hese bonds are not qualiied 501 ()3 bonds They are Midwest Disaster Area, private activity bonds
Schedule K, Part 111, Line ¥ therafore pnvate business use and private security or payment test are not ap;;hcablq
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N, 15950097
{Form 990 or 960-EZ) ) 20 1 5
Complete to provide inf. ion For resp to spedfic questions on

Fotrn 990 or 990-E2Z or to provide aoy additional Information. .

R i iy » Attach to Form 950 or 990-EZ. Open to Public
: » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Inspection
wWww.irs.gov/forma90,
Name of the organization plover identif lcati b
Hilwauskee Word Festval Inc
39-1049688

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 890, Part V1, Saction
B, lne 11

The 950 s distribtted to all members of 1ts governing body for review before fing with the Internal Revenue
Setvice ks also review ed by the independent auditmg firm

Form 590, Part V|, Section
B, ine 12¢

The organzshon ssues a copy of the polizy and a questionnare to each officer, drecter
, rustee or key erployee once per year No confract, transaction or other matter between
the Corperation and any corperation, firm, association, of entty inw hich a Director of t
he Corporation s a drector, officer, ermployee, of has a.materml financl mterest, sha

i be etther void or vodable because of such relationship or interest o because stch com
o o interested Drector es present at the meetng of the Board of Directors or a commt
tee thereof which authorizes, approves of ratfles such contract, transaction, or other ma
tter, If (1) the fact of such refationship or interest 1s dsclosed or kow n o the Board

of Drectors of commttes winsh authorwzes, spproves or ratfies the contract, transaction
. or othet matter, (n) the commen o interested Director shall not vote when the Board of
Directors or commtiee avthorzes, approves of ratfies such centract, transachon, or ot
her mmatter by vote or writen consent, and {is) the contract, transaction, or other matte

r 15 fair and reasonable 1o the Corporation

Fotrn 990, Part Vi, Section
B, ne15

The organzaton engaged an mdependent centractor to establish comparabity data in 2012
Each year, that data s updated using the Mdwestern CH Each enrployee recewes a perfo
rmance tatng An increase s assigned to each employee based on how close ther currents

alary 1s to the conmparabigy data and therr performance raling The Persennel Commitee o
f the Board reviews the resulting salary snd tecomrmends approval to the full Board of Dre
ctors

Form 880, Part V|, Section
C, lne 19

The organzaton's governing decuments, conflict of mterest policy, and fmanctal stateme
nts are avaiable to the public upon request fromthe office of the oiganzation
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|efila GRAPHIC print - DO NOT PROCESS ] As Filed Data _
SCHEDULER

Related Organizations and Unrelated Partnerships

OMBNo 1545-0047

2015

(FO!’H’I 990) > if the org jon d “Yes™ on Fotm 950, Part IV, fise 33, 34, 35b, 36, 0r 37.
Oepariront of the Treacary » Attach to Form 990, » Information about Schedule R {Form 99¢) and its instructions is at www.irs.gov/form99g. Open to P};blic
tntemal Revenva Seno Inspection
Name of the organization Employer identification number
Miwaukee World Festival Ine

39-1049688

I3 1dentification of Disregarded Entities Complete if the organrzation answered "Yes" on Form 930, Part IV, fine 33.

{a) [ ) (d) e} {1}
Name, address, and EIN (#F applcahle) of dmreganded entty Prmiary actvity 1egal domle (state Total income End-of-year assets Dwect controling
o foregn countey) entity
(1) MWF UC Manage and operste Wi 2,848,700 65,567 {Mewaukee World FestvalIng
beverage operations on

200 torth Harbar De
Hibwaukes, WI 53262

the propettes owned by
Member

H0-0547125

Identification of Related Tax-Exempt Organizat

jons Complete if the erganization answered "Yas” on Form 990, Part IV, hne 34 because it had one

200 Nonk Harbor Dave
Muwaukes, WI 53202

Milwaukee World Festival

or more related tax-exempt orgamzations during the tax year.
{a} (O] (<) {d} () {f )
Hame, addsess, and EIN of related ogamzaton Prenary actvity Legal domicle {stale  { Exempt Coda section Pubhc chattty status Direct contrafimg Sectron S52{b}
T for=ign Country ) {#f secton S01(c}{3}} entny {13) controlied
{ enhiy?
. . Yes | No
' (1)}5ummerfest Foundaton inc Perform the functons and wi SOLECH3) lme 7 Miwaskee Worl Festval | Yes
cary oif the purpase of inc

452522052

For Paperwork Reduction Act Notice, see the Instructions For Form 990.

Cat No 50135Y

Schedule R {Form 990) 2015
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Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 999, Part 1V, lme 34

becausa it had one or more related organizations treated as a partnership during the tax year.

(@) (b) i} d) {e} {1 (9) (h3 [0 [k}
Marne, adifrest, ard EIH of Pranary acmityl fLegal Duect Pradomanant Stare of Share of {Dspmp Cede V.Ut | Genemior| Peicentage
related organzaton dormale]  controlmg | moome{related, frotal income Jend-of-year] afiocations? " box ging L
{state of entty unrelbted, assets 20 af pactner?
foregn excluded from Schedule K~1
cotntry) tax under {Form 1065)
sactons 512
514F
Yes | No Yeas | Ho

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered *Yes" on Form 990, Part IV, hne
34 because it had one or more related organizations treated as a corporation or trust during the tax year,

@)
Name, address, and EIN of
related omanzaton

{B)
Prmary activity

(€}

Legat
domicile
{state or foregn
country}

(8)
Direct controling
entily

{s)
Type of entity
(Ccorp, 5
corp,
or trust}

1)
Shate of total
moome

{g)’
Share of end-
ofvyear
assety

(h) "
Percentage Section 512
ownetshp {b){13)

controfied
entity?
Yes No

Schedule R {Form 990) 2015
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Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Campiete f the organzation answered "Yes" an Form 990, Part 1V, ine 34, 35b, or 36.
Note, Complete line 1 1f any entity 15 \isted in Parts 11, 111, or 1V of this schedule Yesz | No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more ralatad argamzatinns listed in Parts 11-1v?

2 Recept of (i) interest, (H)annuties, {Byroyaltes, or{iv)rent from & controlled@nbity . .« « = s s o+ s e = oxow e 4 xomows 2 1a No
b Gift, grant, of capital contnbution te related N A A e e et e 1b No
c GiRt, grant, or capital contribution from refated e T T A A e e e e e s 1c No
d Loans arloan guarantees to or for related orgapization(s) -« o . . = e e et 0TS s e e e e e e e e e e e 1d No
e Loans orloan guarantees by related orgamzation{s) - . . « « . e ¢ =+t e e e e e e e e e s 18 No
I Diidends from related organization(s) » » « » ¢ 0w e e 02008 R L 1f Ne
g Sale of assets to rolated GIgANITAtIOR(S} « - o+ = 4 s = o e T s = oe e e ToTo e e e e e e e 1 No
b Purchase of sssets from related orgamization{sy . « o =+ o = . = omo=on s e e e e e e e e e 1h No
i Exchange of assets with related orgamzation(s). . . .« s 4 s s« v o= oxoaowoe S0 A 1 Na
i Leass of facilities, equipmant, or othar pssats torelated orgamzation(s) « .« .+ o+ = s = = x v e e owo=oesomorom b BT . i No
k Lease of faclities, equipment, of other assets from rolated organEzalion(S) « = » . o« v % s e wom e wo=owotmom o0 . . 1k No
1 Pperformance of services or membership or fundraising solicitations for related orgamzZAboA(s) « o o+ = s x w o s == e e e e ow |M]Yes

m Perfermance of services or rmembership or fundraising solicitations by refated omamzatlon{s) F e 1m) Ne
n Shanng of facilities, equipment, marling lists, or other assets with related nrqan:zatwn(s) e T I A in] Yes.

o Shanng of paid employees with related orgamization{s) « .+ - ¢ s s e x e =owewo= =S 0T e e e e s e e e a 1o Na

p Reimbursement paid to related organization{s) for expenses . . .+ ¢ w4 e e xororobn o E S T T 1p Ne

g Reunbursement paid by related orgamuzation(s) forexpenses - =+ . & = e e v oe e =T R T L 1q j Yes

r Other transfer of cash or proparty to refated OrganIZAtIBN(S) « . 4 4 s o e 4 w4 e romoawomoE ol PR ir No

. s Othertransfer of cash ot property from related SIGAMIZANOR(S) « « .+ o« e e e e e wowowosomonomomwrmE T [ 1s No
2 Ifthe answerto anyof the above is *Yes,” see the mstruchions for information on who must complete this ine, including covered refationships and transattion thresholds
{#) (b} {<} (L)
Name of related organzaton Transaction Amount invoived Method of detemmmning anvount svolved
type (a-5)
(1)Summerfest Foundation Inc 1 111,421 Hanage_mem Agreement

Schedule R {Form $90) 2015
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Unrelated Organizations Taxable as a Partriership Compiete if the organization answered "Yes” on Form 990, Part IV, line 37,

Provide the folfowsng snformatien for each entity taxed as a partnership threugh which the ergantzation conducted more than five percentof its activities (measured by total assets or gross

revenire) that was not a ratated arganization See instructions regarding exclesion for cettain investmant partnerships

(@) {b} (e} {d} (&) n (9} th) n L] %)

Hame, address, and EIN of entity Prenaty achivityf  Legal Predominant | Are alf partners Shameof | Shareof Dispropstionate Code V-UBL § Gereral of Pescentage
darmcie ncome secton total end-of-year allocations? amount 1§ managing ownership
. {state of (related, 501{c){3) meee asses bax 20 patiner? .

foregn unreiated, organzations? af Schedule

wountry} {exchided from K-l
tax under {Form 1065)
sectons 512«
514 Yes | Ho Yes Ho Yes No

Scheduls R {Form 990) 2015
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m Supplemeantal Information

Provide additional information for tesponses to questions on Schedule R (see instructions)
‘ Returm Reference ' Explanation

Schedule R {Form 990} 2015




