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» Do not enter soclal security numbers on this form as It may be made public.
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OMB No. 1545-0047

A Forthe 2027 c;

afendar year; or tax year be:_atrmlng 01-01-2017 L and ending 12-31-2017

2017

Open to Public

Inspection

CName of organization

B Check if applicable: § ™ walKEE WORLD FESTIVAL INC

£3 Address change
3 Name change

39-1049688

Doing business as

&}
Initlal return SUMMERFEST

O Fnal retumfte:mlnatedJ

D Employer identification number

{3 Amended retum

l Number ard street {or R0, box if mail is nat delivered to street address}
€ Application pending|

639 £ SUMMERFEST PLACE

Room{suite

(414) 273-2

E Telephone number

580

City or town, state or province, country, and ZIP or foreign postal code
MILWAUKEE, WE 53202

G Gross receipts $ 54,134,965

———

F Name and address of principal ofﬁcer:
DON SMILEY
639 £ SUMMERFEST PLACE
MILWAUKEE, WI_53202

I Tax-exempt status:

& osogm B soute) () Insert o) 4947(a)(1) or 527

J Website:» WWW MILWAUKEEWORLDFESTIVAL.COM

subordinates?

H(b) Are all subordinates

incleded?
If "No," attach a list.

H(a) 1s this a group return for

& vas {l No
& Yes Nn
see Instructions)

H(c) Group exemption number #

K Form of organlzation: ] Corporatish B Trust 8 Assoclation [&] Cther »

L Year of fotmation: 1965

M s

tate of legal domicile: WI

3N summary

1 Briefly describe the organization's mission or most significant activities:
THE MISSION OF MILWAUKEE WORLD FESTIVAL, INC, 1S TO PROMOTE AN UNDERSTANDING OF DIFFERENT CULTURES, THE HISTORIES
AND TRADITIONS OF VARIOUS NATIONALITIES, HARMONY IN THE COMMUNITY, CIVIC PRIDE AND PROVIDE A SHOWCASE FOR THE
w PERFORMING ARTS, ACTIVITIES AND RECREATION FOR THE PUBLIC AND EMPLOYMENT OPPORTUNITES FOR THE YOUTH OF THE
2 GOMMUNITY.
a
=
2
o 2 Check this box » 2 ifthe organization discontinued its operatlons or disposed of more than 25% of Its net assets.
ﬁ . 3 Number of voting members of the governing body (Part VI, llne la} . .« « - « o & 3 25
o 4 Number of independent voting members of the governing body (Part VL, lne 1b) . . . . . 4 25
E 5 Total number of Individuals employed In calendar year 2017 (Part ¥, llne2a) . . .« « o+ 5 2,165
E 6 Total number of volunteers (estimate If necessary) » + « + = « » o« & I 6 400
Fa Total unrelated business revenue from Part VI, column (C), line12 . . . « « + 7a 722,397
b Net unrelated business taxable lncome from Form 990-T, line34 . . .« + « o « 2 & 7b 541,218
Prior Year Current Year
8 Contributions and grants (Part VIIL, linelh) « « « . =« . 4,263,430 9,779,286
g 9 Program service revenue (Part VIIL, line 2g} . . .« . . [ 35,462,925 40,199,942
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) e . 113,805 19,368
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,048,500 2,292,951
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 411888r666r 52,291,547
13 Grants and similar amounts pald (Part IX, column {A), lines 1~3 ) . . 0 2}
14 Benefits paid to or for members (Part IX, column (A), line4) « . . .« & 0 0
4 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 8,489,738 9,147,383
g 16a Professlonal fundralsing fees (Part IX, column (A), line 11e) . . e 0 0
£y b Total fundraising expenses (Part I¥, column (D), line 25) #512,676
m 17 Other expenses (Part I¥, column (A), lines 11a-11d, 11§~24e) . . . . 34,548,601 37,509,096
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 23) 43,038,339 46,696,479
19 Revenue less expenses, Subtract line 18 from line 12 . e e o aa -1,149,679 5,635,068
] E Beginning of Current Year End of Year
23
gn 20 TFotal assets (Part X, line 16) . s s n e s = a s s a a 95,100,383 141,527,192
Eg 21 Total llabilities (Part X, lne26) « « « + o « =« & 2 « & = 77,690,765 118,814,687
ZE Net assets or fund balances. Subtract line 21 from llne20 « « - « 17,409,618 23,112,505

Signature Block

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

any knowledge.

2018-11-13
. Signature of cfficer Date
Sign
Here [3ON SMILEY PRESICENE/CHIEF EXECUTIVE OFFICER
Type of print name and title
Print{Type preparet's name Preparer's signature Date FTIN
. AMANDA VANNATTA AMANDA VANNATTA 2018-11-08 | Check > If | POD948755
Paid self-employed
1, ! -

Preparer Firm's n::dne :p\ﬂgz:)L)l(LLP Firm's EIN § 39-0758449

Firm's address 8700 Ph to. (608} 274-1980
Use Only one fio. (608}

MADISON, Wl 537088700

May the IRS discuss this return with the preparer shown above? {see Instructions)

& Yes No

For Paperwork Reduction Act Notice, see the separate [nstructions.

Cat, No. 11282Y

5
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart 117 &« & « @ v &= ¢ & & & & o & & @
1 Briefly describe the organization’s mission:

THE CORPORATION SHALL BE A CIVIC ORGANIZATION NOT ORGANIZED FOR PROFIT BUT OPERATED EXCLUSIVELY FOR CHARITABLE AND
EDUCATIONAL PURPOSES INCLUDING IN FURTHERANCE THEREQF, THE PRODUCTION OF AN ANNUAL FESTIVAL IN THE MILWAUKEE METROPOLITAN
AREA KNOWN AS SUMMERFEST, THE PRODUCTION OF OTHER EVENTS AND ETHNIC FESTIVALS DURING AN ANNUAL FESTIVAL SEASON DURING THE
MONTHS OF MAY THROUGH OCTOBER OF EACH YEAR, AND COORDINATING ETHNIC FESTIVALS, ALL OF THE AFOREMENTIONED ACTIVITIES BEING
DIRECTED TOWARD PROMOTING AN UNDERSTANDING BY MEMBERS OF THE GENERAL PUBLIC OF DIFFERENT ETHNIC CULTURES, EDUCATING THE
GENERAL PUBLIC IN THE HISTORIES AND TRADITIONS OF VARIOUS NATIONALITIES, PROVIDING A SUITABLE SHOWCASE FOR THE PERFORMING
ARTS, PROVIDING ACTIVITIES AND RECREATION AVAILABLE TO THE GENERAL PUBLIC, PROMOTING RACIAL AND ETHNIC HARMONY IN THE
COMMUNITY, PROMOTING CIVIC PRIDE, AND PROVIDING EMPLOYMENT OPPORTUNITIES FOR THE COMMUNITY'S YOUTH.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2? . . . &« &« =« & o « « s & &« = = = = = a2 « = @ ves ®no

If "Yes," describe these new services on Schedule 0.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program

SETVICES? &« « « 2 e s s+ ® & = w = = 2 a2 & = =& a2 a = = = = = s @Yes@No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 25,620,096  including grants of $ 0 ) (Revenue $ 36,799,863 )

SUMMERFEST IS AN ANNUAL FESTIVAL IN THE MILWAUKEE METROPOLITAN AREA, IT IS THE WORLD'S LARGEST MUSIC FESTIVAL, TOTAL ATTENDANCE WAS
831,769 IN 2017,

4b (Code: ) {(Expenses $ 1,943,882 including grants of 0 ) (Revenue $ 2,090,497 )

THIS CATEGORY REPRESENTS ETHNIC AND CULTURAL EVENTS, MUSIC CONCERTS AND OTHER EVENTS INCLUDING WALKS/RUNS FOR CHARITY. TOTAL
ATTENDANCE WAS 471,416 IN 2017,

4c¢ (Code: ) (Expenses $ 68,558  including grants of % 0} (Revenue § 67,135)
THIS CATEGORY REPRESENTS CONSULTING, PRODUCTION, STAFFING AND MANAGEMENT SERVICES PROVIDED TO OTHER ENTITIES PRODUCING EVENTS.

(Code: ) (Expenses $ 13,326,725 including grants of $ 0 ) (Revenue % 4,557)
THIS CATEGORY REPRESENTS SEASONAL OPERATING REVENUES AND EXPENSES THAT ARE NOT DIRECTLY ATTRIBUTED TO A SPECIFIC EVENT.

4d Other program services (Describe in Schedule 0.}
(Expenses $ 13,326,725 including grants of $ 0 ) (Revenue $ 4,557 )
4e Total program service expenses® 40,959,261

Form 990 (2017)




Form 990 (2017)
m_(:hecklist of Required Schedules

1

10

i1

i2a

13

14a

15

16

i7

18

19

Page 3

Is the organization described in section 301(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” complete
ScheduleA . .« & v & 4+ a4 s s x = x % e s e = a ==

Yes No

Yes

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . .

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedufe C, Part] . 4 « &« &+ &« « 2 o =« = = =

Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartIl . . . .« .+ & & « s » & a2 2 =

Is the organization a section 301{c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or'similar amounts as defined in Revenue Procedure 98-197
If "Yes," complete Schedule C, Part Il . . .« + « o & &« = = = = = 2 « & =&

Did the arganization maintain any donot advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, PartI . .+« &« & + & « &« s &« & = =« = = = = =

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, PartII . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III . .« .« &« &« « &« = & s &

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV 4« &« + &« @« & & & s 4 x s »

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes, ".complete Schedule D, Part V. . . . . . .

If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7
If "Yes," complete Schedule D, Part VI. ., . . « v & 4 & « + 4 « « &2 « « = & »

Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII .« « .« & .+ .« &

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl » + -« . « . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, PartIX . . .« .« o « & & « » s

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XIand XII  « « « 2 + & o « & &« a & & = & 2 o

Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule E

Yes

No

No

No

No

No

No

No

iD0

No

Did the organization maintain an office, employees, or agents outside of the United States? . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, PartsIandIV « .« .« + +« « & =«

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ITandIV . .+ .+ . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistarnce to
or for foreign individuals? If “Yes,” complete Schedule F, Parts I and IV . . .

Did the organization report 2 total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . .« .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes," complete Schedule G, Part Il + « 4+ « &« o« « &+ o « = &

Did the organization repert more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If “Yes,”
complete Schedule G, PartIII « o « « & &« &« & & & = « » &« 2 = » s+ a

11a| Yes

11b No
1ic No

11d No
11e| Yes

11f | Yes

12a No
12b| Yes

13 No
14a No

14b No
15 No
16 No
17 No
18 No
19 No

Form 990 (2017)




Form 990 (2017) Page 4
J TPVl Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate ohe or more hospital facilities? If "Yes, " complete ScheduleH . - . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21, No
government on Part IX, column (A), line 12 If “Yes, * complete Schedule I, Parts TandII . . .+ . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If "Yes,” complete Schedule I, PartsTand III .+ o« « =« « & o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 | Yes
complete Schedule 7 .« <+ &« 4 4 =« & 4 2w 2 = . a1 & s w2 s & o
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of motre than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If “Yes,” answer fines 24b through 24d and
complete Schedule K. If "No,”go to line25a + . . . « T . « <« .+ + & o . . 24a | YeS
b Did the organization invest any proceeds of tax-exempt bonds beyon& a temporary period exception? . . 24b N
o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? +» + . o« o« e = s x s = x a x4 s 24c No
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, PartI «+ « o « « = « & s s = 25a Ne
b Isthe organizatibn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . . + & & 4 4 4 . 4 a . e = e =k
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, PartII . . & & « « & « &+ « & o« 4+ o« .
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If “Yes," complete Schedule L, Part III « . + « & + = =
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,

29
30

31

32

33

34

35a

36

37

38

PartIV « + « « = = ® % « = s ®» = x & = = a = = 3 = =

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

L T e T T T R

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributlons? If “Yes,” complete Schedule M . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . .+ - <« .+ « + « . 4 =

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartII . . . .« « « .+ & « & o«

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Partl . .« + =« « .« .+ .«

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
PartV,linel . « « & & = s+ & & & % = s = x s a = = = a & e o« =

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If *Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complate Schedule R, PartV, line2 . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line2 . .« « &« = & » = a s 4

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule O, . « . « « o « . w

28a No

28b No
28c No
29 No
30 No
31 No
32 No
33 Yes
34 Yes

35a| Yes

35b| Yes
36 No
37 No
38 Yes

Form 990 (2017)




Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartV . . . . . .

la

o

2a

3a

4a

12a

i3

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a
Enter the number of Forms W-2G Inciuded in line 1a.Enter -0- if not applicable . 1b
Did the organization comply with backup withholding rules for repertable payments to vendars and reportable gaming

(gambling) winnings toprize winners? « . . « & o« a0 s 0 4 4 . x e xw W

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn «  « ¢+ » & 5 s = & 2 ¥ ¥ a4 = & e« = = 2a 2,165

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Form 9S0-T for this year?If "No” to line 3b, provide an explanation in Schedule O « .

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the forelgn country: .
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

If "Yes," to line 5a or 5b, did the organization flle Form 8886-T7 . + « « « « =« « « = &

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sollcit any contributions that were not tax deductible as charitable contributions? . . .

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductlble? . o & & s 4 s e s e s e x e 4w a o aaw s

Organizations that may receive deductible contributions under section 170(c).

3a

Yes

3b

Yes

S5c

6a

No

6b

No

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a
providedtothepayor? = . .« « « + « « &« « & &« x4 s o+ 4 a a s

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . -« 7b

bid the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file

Form B2827 &+ « « & a & s & = s &« » & w» » w2 s & a4 i e = w4 & 7c No
If "Yes,"” indicate the number of Forms 8282 filed duringthe year . . .« I 7d |

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as
required? . + « « & & s e s & 2 2 s x x = = = x s x =

If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon file a Form
1098-C? & &+ &« « & 32 s & & s a = & « = = & & x » . w a = a

Sponsoring organizations maintaining donor advised funds.
tDl-:g sec;?_gor.adv.ised. fun.d rnlatlnt-alne.d b\..r thF:' Spc-:nsc:rlng- org-ani:.aatio.n h?ve .excelss iiusl::ess-holfling-s at.any. time during
Did the sponscring organization make any taxable distributions under section 49662 . . .

Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . . .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VIII, line12 . . . 10a

7e No
7f No
7g

Gross receipts, included on Form 990, Part VIII, line 12, faor public use of club facilities | 10b

Section 501(c){12) organizations. Enter:
Gross income from members orshareholders + . « « &« 2 s s tia

Gross income from other scurces (Do not net amounts due or pald to-other sources
agalnst amounts due or received fromthem.) « « «  + « - .+ . . 11ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In lleu of Form 10417

If "Yes," enter the amount of tax-exempt tnterest received or accrued during the year 126

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to lssue qualified health plans In more than one state?Note. See the instructions for
additional information the arganization must report on Schedule O.

13a

Enter the amount of reserves the organization is required to maintain by the states In

which the organization is licensed to issue qualified health plans . . . . 13b

Enter the amount of reservesonhand « + - .« .+ « &+ & = s s+ e 13¢ _

Did the arganization receive any payments for indoor tanning services during the taxyear? « . . . . 14a No
If "Yes," has it filed @ Form 720 to report these payments?¥f “No,” provide an explanation in Schedule © . . 14b

Form 990 (2017)




Form 990 (2017)

Page &

FTad'A 8l Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7k below, and for a "No" response to lines

Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .+ & & v &« &« & & &

%]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 35

| Yes l No

If there are material differences in voting rights among members of the governing body,
or if the governing bady delegated broad authority to an executive committee or stmilar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent
1h 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or keyemployee? « . .+ + & & & & 4 4 4 e =« = e . 2 No
3 Did the organization delegate control over management dutles customarily performed by or undert the direct supervision| No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing ddcuments since the prior Form 990 was filed?
P T e R 4 No
5 Did the organization become aware during the year of a significant diversion of the ocrganization’s assets? . 5 No
6 Dld the organization have members or stockholders? & « ¢« « &« & ¢+ =« « & 4 .« s 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? « « « & & o + & s & = a2 = a2 4 4 a2 w a s 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . . . . .+« « « s & & & & & s =
8 Did the organizatlon contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:
a Thegoverningbody? « .« « + +» « &« 2 = 2 s+ = s s+ a2 2 2 = % w = w = 8a | Yes
b Each committee with authority to act on behalf of the governingbody? = .« « « + =« « &« & + « » 8b Yes
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedufle 0 «  + .« . « .+ . 5 No
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afffliates? . . « . « « « .+ 10a No
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the
form? « +« « & & & s+ 3 & = = % =+ 2 4 4 = = a2 4 &« &« a a2 a = w }1lla| Yes
b DPescribe In Schedule O the process, If any, used by the organlzation to review this Form 990, . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 « « « .« « .« 12a| Yes
b Were officers, directors, or trustees, and key employees reguired to disclose annually Interests that could give rise to
conflicts? v & &« « & o+ 4 o+ & a2 = = s s woa o a e a e w e = e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule Ohow thiswasdone « .« « + + 2 « 2 = 2 2 = = & 2 = s = = 12c| Yes
13 Did the organization have a written whistleblower policy? « + « .« .+ + &+ + « « &« &« « . 13 | Yes
14 Did the organization have a written document retention and destructionpolicy? . .« « « « « + & & 14 Yes
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial « . . « <« « « « « « . 15a| Yes
b Other officers or key employees of theorganization . . . « « « « &« « s » « = & = 15b| Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . ¢ « « « 4 s o« s a2 a = w s s a w = a 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 4

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? « + « & « « ¢« & = & s s

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed»

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T {501(c){3)s only)
avallable for publlc Inspection. Indicate how you made these available. Check all that apply.
QOwn website Another's website Upen request & other (explain In Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, address, and telephane number of the person who possesses the organization's books and records:
®SUSAN LANDRY 639 E SUMMERFEST PLACE  MILWAUKEE, WI 53202 (414) 273-2680
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Farm 950 {2017) Page 7
Y A% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contalns a response ornote to any line InthigPart VIT . . . . < T . s

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

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

ear.
# List all of the organization’s current officers, directors, trustees {whether individuals or crganizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
# List the arganization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received raportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

(A) (B) {C) () (E) (F)

Name and Title Average Pasition {do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustes) organization {(W- | organizations from the
related o= ) 2/1099-MISC) (W= 2/1099- arganization and
organizations | % a‘ 5 g E 35 MISC) related
below dotted |2 1 2 18 [ [HF § organizations
ine) |BE |E %[5 82|%
EE |5 gl3g
A
2|5 i
=
@ |2 g-
w o
c.
{1) JOANNE BISCHMANN C.40
iy 74 o
CITiZEN DESIGNEE BY HARLEY DAVIDSON .
{2) DAVID CASPER 0.40
(RPN 24 5
AT-LARGE BOARD MEMBER
(3) ALEC FRASER 0.40
P CETTEITLEPTTILTTY b4 74 o
CITIZEN DESIGNEE BY MILWAUKEE COUNTY
(4) JON HAMMES 0.40
[ [ST————— R 74 0
AT-LARGE BOARD MEMBER
(5) CHARLES HARVEY 0.40
ey TnnEeEEm mEmEREnAAdagaa s X 74 o
AT-LARGE BOARD MEMBER
(6) JOHN HILLER TERM 32017 0.40
PR Y 0 a
AT-LARGE BOARD MEMBER
(7) BILL HURWITZ 0.40)
o] [ —— X 74 Q
AT-LARGE BOARD MEMBER
{8) CRALG KARMAZIN 0.40
P waasennrrnnrarann % 74 o
AT-LARGE BOARD MEMBER
(9) 3 MICHAEL LAUER
% 74 o
AT-LARGE BOARD MEMBER
{10) DON LAYDEN D.40
[T [RTOTRVR—. RV 74 o
CITiZEN DESIGNEE BY MAYOR OF MILWAUKEE
{11) MARTIN MATSON
X 0 D
CITY OF MILWAUKEE COMPTROLLER
(12) TERESA MERCADO 0.40
PP 24 0
UNETED ETHNIC FESTIVALS PRESIDENT
{13) DANIEL MINAHAN 0.40
[T [RYSTORIE R 74 0
AT-LARGE BOARD MEMBER 0.10
{14) CORY NETTLES 0.40
werererseninnnn | % 74 0
AT-LARGE BOARD MEMBER
(15) PAULA PENNEBAKER d.40
wl X 74 D
CITIZEN DESIGNEE BY MILWAUKEE COM
{16) TIM SHEEHY 0.40
. | X 74 N
GE BOARD MEMBER
(17) DAVE SPANG TERM 32017 0.40 . .
X

DESIGNATED BY UEF COMMITTEE

Form 990 (2017)




Form 990 (2017) Page B
m Section A. Officers, Directors, Trustees, Key r and Highest Comp d ] {continued)
(A) (8) {c) (D) £3] (F)

Name and Title Average Posltion (do nat chack Reportable Repadahle Estimated
hours per | more than one box, unless P { lon amount of cther
week (|lst person Is both an officer from the lmrn relat:d compensation

any hours for and a directar/ ) q i W= from the
related — o 2/1099-MI15C) (W- 2/10599- organization and
organlzations 8 -a = g g MISC) related
below dotted [& 5 (2 |3 organizatians
fine) ﬂ g™ é |2 w
ge s | 318 §
El1S| B
g |2 g
L] % ;
L]
&
(18) MARY ELLEN STANEK
040) 74 o) o
ATLARGE BOARD MEMBER
(19) LAURA TIMM
04l x 74 o o
CITIZEN DESIGNEE BY BRIGGS & STRATIGN SrsRenmRnTRaTRavIqren
(20} HARRLS TURER
74| a Q
AT-LARGE BOARD MEMBER
(21) CATHERINE WARD
040 74| 0 ]
DESIGNATED BY UEF COMMITTEE
{22) JOHN WARREN TERM 32017 0.4D)
[+ s o
DESIGNATED BY UEF COMMITTEE T |
(23) MIKE WHITE .
74 0 0
AT-LARGE BOARD MEMBER
(24) TIM WITKOWIAK
040 74 0] [}
DESIGNATED BY UEF COMMITIEE neanersrsnssLenEn
(25) 3IM WRIGHT
D40y 74 o ]
CITIZEN DESIGNEE BY MILLER BREWING COMPANY
(26) TED KELLNER 0.40)
X X 74 of ]
CHAIRMAN OF THE ECARD 0,10
(27) HOWARD SOSOFF 5,40
" X xn 74 ] Q
FIRST VICE PRESIDENT VPRV H
(28] HOWARD SCHNOLL 0.40)
X 74 0] Q
SECCND VIZE PRESIDENT - NON VOTING 0.10]
(29) GREG WESLEY
0:49 x 74 o o
SECRETARY - NON VOTING
(30) BRUCE MCDONALD
2401 X 74 0 a
TREASURER
¢31) DON SMILEY 45.00)
X x 1,825,358 of 507,751
PRESIZENT/CED - NON VOTING 2,00
(32) ROBERT BABISCH 45,00
X 200,407, 0 45,547
VICE PRESIDENT OF ENTERTAINMENT 2.00
(33) SARAH PANCHER] 45.00
X 197,537 Q 34,299
VICE PRESICENT OF SALES & MARKETING 2.00]
(34} SUSAN LANDRY 45,00)
X 178,953 0| 31,454
VICE FRESIDENT/CFO 2.00) >
{35) FRANK NICOTERA 45,00
X 180,615 ol 31,686
CAQ AND GENERAL COUNSEL 2.00
(36) MATT LEISHAM 45.00]
k.4 135,521 0| 40,229
CONTROLLER 2.00]
(37) GAYE LTTTELL 45.00)
x 126,338 0 24,042
DIRECTOR, OF NEW BUSINESS DEVELOPMENT 2.00]
(38) MATT GRONIGER 45.00)
X 111,551 o) 23,920
DIRECTOR OF CORP SALES B SPONSORSHIF 2,00
(35) ROPERT GOSSE 45.00,
X 106,954 Q] 36,932
DIRECTOR OF DESIGN & CONSTRUCTION 2,00
(40} VIC THOMAS 45,00}
X 102,445] [ 20,185
ASSCCIATE ENTERTAINMENT DIRECTOR 2.00]
e
ibSub-Total . « + + o = 2 &« s« « = % v + &+ « W '
€ Total from continuation sheets to Part V1T, Section A . . . . »
dTotal (addlinesibandic) . . . . - 4 4 & & & » 3,168,042 [ 796,335

2 Yotal number of Individuals {Including but no{ ll.mlted. 1o those listed above) who received more than $100, £od
of reportable comp from the >

3 Did the organization list any former officer, director or trustee, key employee, or highest comp d employee on
line 1a? Jf *Yes,” complete Schedule JForsuchindividual .« « 2 & &+ 0 v 4 = s =« »

4 For any Individual listed on line 1a, Is the sum of reportable ¢ lon and other comp ion from the
organization and related crganlizations greater than $150,0007 If "Yes, " complate Schedule 3 for such
individual « + = « e« & v v w & a2 a2 2 = ® = =2 & B &£ = & = & = % =

5  Did any person listed on line 1a receive or accrue fram any lated or Individual for
servicas rendared to the or 21 "Yes,"” Jat: hedule Jfarsuch person « o« o o« & = & =

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractars that recelved more thai $100,000 of compensation
for

from the or jon, Report the calendar year ending with cr within the organization’s tax yeas

(A) (8)
Name 8nd business address Description of services.

()
Compensation

TOM PETTY & THE HEARTBREAKERS TOURS INC IARTIST PERFORMANCES

15260 VENTURE BOULEVARD SUITE 2100
SHERMAN QAKS, CA 51403

1,958,730

CITY OF MILWAUKEE RENT OF FACTLITY

BO% N BROADWAY
MILWAUKEE, Wl 53202

1,807,766

BLAH BLAH BLAH TOURING INC ARTIST PERFORMANCES

1950 5 BUNDY PRIVE SUITE 200
LOS ANGELES, CA 50025

1,356,139

EVIL SHENANIGANS INC ARTIST PERFORMANCES

2850 OCEAN PARK BOULEVARD SUITE 30
SANTA MONICA, CA 90405

1,074,906

HOMEGROWN MUSIC INC STAGEHAND SERVICES

101 GARDNER PARK
PEACHTREE, GA 30269

1,037,638

Z 7otal number of independent contractors (including but not limlted to those listed above) who recelved more than $100,000 of
compensatlon from the arganization I 34
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Form 990 (2017) Page 9
Elid'ses] Staterment of Revenue
Check if Schedule O contains a response or note to any lineinthlsPartVIIT » + + & & & o & o & & o« =

‘ (A) (B) (C) (D)

Total revenue Reiated or Unrelated Revenle
exempt bustness excluded from
function revenue tax under sections
revenue 512-514

1a Federated campalgns .

b Membership dues . . ib [
Fundsralsing events . . 1ic I
Related organizatlons | 1d I

Government grants (contributions) ie

, Grants
lar Amounts

- 1] R 0

All cther contributions, gifts, grants,
and simifar amounts not Included 1
above

a8 Noncash contributions Induded
In [Ines 1a-1f:$

h Total.Add lines 1a-1f . . . « + <« .

Contributions, Gi
and Other S

Buslness Code

22 FESTIVALS & OTHER EVENTS 711300 3,706,137 38,706,137
b PRRRING REVENTE 900099 793,448 783,448

€ TONSUTTING & SIGNS SERVICES 541610 390,682 87,292 303,390
d GIFTS = SOOVERIR SALES 453220 212,435 212,439

& AOVERTISING 541800 13,531 13,931

93,305 93,305

1 All other program service revenue .
40,199,942

Program Service Revenue

gTotal,Addlines 2a-2f . . . . »

1 h
3 Investment Income (including div!denfis, Interest, and ot er’ 142,028 142,028

similar amounts) . . « ¢ =
4 Income from Investment of tax-exempt bond praceeds »

SRoyaltles . 4+ + « & & o« o« % 4 » » 388,051 389,051

(i) Real (li) Personal

Ba Gross rents
1,635,945 894,642
b Less: rental expenses Ll 626,687

¢ Rental Incomne ot 1,635,945 267,955
{loss)

d Netrental lncomeor(loss) « -« « « « . » 1,503,900 75,318 192,637 1,635,245
{1} Securitles (li) Other

7a Gress amount
from sales of 1,092,225 1,846
assets other
than Inventory

b Less: cost or
other basis and 1,085,252 131,479
sales expenses

€ Gain or (loss) 6,973 -129,633

d Netgalnor(loss) - . « + = - ' ' ] -122,660

Ba Gross Income from fundraising events
(not including $ of
contributions reported on line 1c).
SeePartIV,linetd . . .+ -« a

bless: direct expenses . .« . b
€ Net Income or '(Ioss) from fundralsing events . . »

9a Gross Income fraom gaming actlvitles.
SeePartIV,lne1s . . .

Other Revenue

a
b Less; direct expenses . . . b
c Net Income ot (loss) from gaming activitles » . »

10aGross sales of inventory, less
returns and allowances . .

blLess: costof goedssold . . b

€ Net income or {loss) from sales of Inventory . . »
Miscellaneous Revenue Business Code

11a

d All other revenue . . . -
eTotal. Addlines 21la-11d . « - .« . . >

12 . e e e e
Total revenue, See Instrudtions L 52,291,547 38,962,052 722,207 2,827,812
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Form 990 {2017)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note te any lineinthisPartIX . . . . . . . . . . . . . .
;)'_: ggt ignt::lude amounts reported on lines 6b, (A) ngra(:]sewice Manage(:t)ent and _(Di
, 8b, 9b, and 10b of Part VIIIL. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See Part
1V, line 22
3 Grants and other assistance to forelgn organizations, foreign
governments, and forelgn Individuals. See Part 1V, line 15
and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 3,255,136 1,802,080 1,237,729 215,327
keyemployees . . .+ .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . .. . .
7 Other salaries and wages 4,328,703 3,601,752 486,577 240,374
8 Penslon plan aceruals and contributions (include section 392,355 332,481 36,432 23,442
401(k) and 403(b) employer contributions) « +
9 Other employee benefits . . . . . . . 416,867 66,759 328,428 21,680
10 Payrolltaxes .= . .+ .« 4 « « & & e 754,322 383,319 340,218 30,785
11 Fees for services (non-employees):
aManagement . . .« . . .
blegal « . .+ « « « &« 4 54,547 54,547
cAccounting = . .« . « s 2 e« = & = 30,671 30,671
diobbying . . . . + -« « . .« . .
e Professlonal fundralsing services. See Part IV, line 17
f Investment managementfees . . . .+ « .
g Other (If line 11g amount exceeds 10% of line 25, column 2,274,708 2,103,576 171,132
(A) amount, list llne 11g expenses on Schedule O)
12 Advertising and promotion . « « 1,870,522 1,811,895 13,558 45,069
13 Officeexpenses . . + .« .« + = 407,005 4,811 402,194
14 Information technology » . . . . . 95,082 20,480 74,602
15 Royalties . .
16 Cccupancy . I I T I R . 2,490,836 1,815,508 675,328
17 Travel & & ¢« v ¢ & & 4 2 = = . 6,972 6,972
18 Payments of travel or entertainment expenses for any
federal, state, or local publlc officials .
19 Conferences, conventions, and meetings . . . . 26,337 1,761 24,576
20 Interest =« . + « &« ¢ & & & & u 1,064,015 1,064,015
21 Payments to affiliates . . « « « - .
22 Depreciation, depletion, and amortization . . 5,827,455 5,292,661 534,794
23 Insurance « . . 488,572 3,005 485,477

24 Other expenses. Itemize expenses not covered above (List

miscellaneous expenses in line 24e. If line 24e amount

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

expenses on Schedule 0.)

a ENTERTAINER AND PRODUCT 17,131,150 17,131,150

b FESTIVAL EXPENSES 3,094,658 3,089,818 4,840

¢ EQUIPMENT AND SUPPLIES 1,820,940 1,719,526 101,414

d STAGING EXPENSES 296,601 293,098 3,503

e All other expenses 529,025 421,476 71,550 35,999
25 Total functional expenses. Add lines 1 through 24e 46,656,479 40,959,261 5,084,542 612,676

26 Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising sollcitation.

Check here » €3 If following SOP 98-2 (ASC 958-720).
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Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any llneinthisPartIX . . . . . . . . . « s .
oA (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 2052| 1 1,000
2 Savings and temporary cash investments . . . . . . . . . 19,460,526 2 14,107,970
3 Pledges and grants receivable,net . . . .+ . . 3
4 Accountsreceivable,net . . . 4 4 4 . & 4 4 4 . 26,239,380| 4 70,325,834
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete Part
IIofScheduleL « +« « « & & & o & = = = =
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({f)(1)), persons descrlbed in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
v IHofSchedulel = .« .« « « & « &+ & = = o« o =
’E; 7 Notes and loans receivable, net . . . . 7
g 8 Inventoriesforsaleoruse « .« « & & » « £6,019] 8 54477
<< 9 Prepaid expenses and deferredcharges . . .« « .+ 767,867 9 603,784
10a Land, buildings, and equipment: cost or other ;
basis, Complete Part VI of Schedule b 10a 119,887,962}
b less: accumulated depreciation 10b 65,923,726 46,665,750| 10c 53,964,236
11 Investments—publicly traded securities . 1,318,998| 11 2,344,529
12 Investments—other securities, See Part IV, line11 . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangibleassets’ « .« .« .« .« « & « & s 2 4« o« = = 14
15 COtherassets. SeePartIV,linell . . . . - .« .« .« « « 569,791| 15 525,362
16 Total assets.Add lines 1 through 15 (must equal line34) . . . 95,100,383 16 141,927,192
17 Accounts payable and accrued expenses .« . o« & s 2,802,402 17 2,497,839
18 Grantspayable . . . 18
19 Deferredrevente = « « « o » = = = 31,943,654| 19 75,424,165
20 Tax-exemptbond liabilities . . « « & + & . 3,059,727] 20 1,979,728
tn| 21 Escrow or custodial account liability. Complete Part 1V of Schedule D '
g 22 Loans and other payables to current and former officers, directors, trustees,
— key employees, highest compensated employees, and disqualified
.g persons. Complete Part I of ScheduleL . .
=d| 23  Secured mortgages and notes payable to unrelated third parties . . 34,700,000 23 34,700,000
24 Unsecured notes and loans payable to unrelated third partles . . 24
a5 Other llabilities (including federal income tax, payables to related third parties, 5,084,982 25 4,212,955
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total Babilities.Add lines 17 through 25 . . 77.690,765] 26 118,814,687
b4 Organizations that follow SFAS 117 (ASC 958), check here» & and
g complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets 17,409,618 27 23,112,505
B |28 Temporarily restricted netassets . . . . . . . . . . . 28
‘g 29 Permanently restricted net assets
0 Organizations that do not follow SFAS 117 (ASC 958),
'5 check here» & and complete lines 30 through 34.
P 30 Capital stock or trust principal, or current funds . . . . . 30
% 31 Paid-in or capital surplus, or land, building or equipmentfund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
45|33 Totalnetassetsorfundbalances . . .+ - .« « « & . 17.408,618| 33 23,112,606
= 34 Total liabilities and net assets/fund balances . « + -« « « o« & 95,100,383 34 141,027,192
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Chip¢y Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . ¢ & a2 a & «
1 Total revenue (must equal Part VIII, column (A}, line12) .« « « &« &« & « &« & & & 1 52,291,547
2 Total expenses ('must equal Part IX, column (A), line 25) . . . .+ & .+ & & . . . 2 46,656,479
3 Revenue less expenses, Subtract line 2 fromlinel . .. + .+ &+ &« + & & & 2 a2 = = 3 5,635,068
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 17,409,618
5 Netunrealized gains (losses) oninvestments . . « .+ « &« + + & &« & = & a a 5 67,819
6 Donated services and use of facilities . . + & « & 4 4 s 4 s s 4 e e w 6
7 Investmentexpenses . . « « « & & ¢ & = =2 2 & = = & & m = a = 7
B Prior period adjustments « « « ¢« 4 4 4 & a4 2 e w2 = = e« = = = s s 8
9 Other changes in net assets or fund balances (explain in Schedule 0} . . . . . . . . 9 0
1D Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33, column (B)) | 10 23,112,505

;i@ $9y Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XII . . .+ « » &

1 Accounting method used to prepare the Form 990: Cash @ Accrual & other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

&l Separate basls Consolidated basis Both consolidated and separate basis

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis ¥ consolidated basis & Both consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

Yes

No

3b
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the arganization is a section 501(c){3) organization or a section 2 0 1 7
99[]EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasu » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Open to Public
P ey www. irs.gov/form990. Inspection

Iaternal Revenue Seo
Name of the organization

Employer identification number
MILWAUKEE WORLD FESTIVAL INC

35-10459688

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For linés 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 A school described in section 170({b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's
name, city, and state:
5 (@ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170({b)(1){A)(vi). {(Complete Part II.)
9 (@ Anagricultural research organization described in 170(b){1){A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture, See instructions. Enter the name, city, and state of the college or university:

i0 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certaln exceptions, and {2} no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975, See section 509(a)(2). (Complete Part IIL.)

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

12 An organization org'amzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

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

d Type IIX non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruttions). You must complete Part IV, Sections A and b, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . e e e e e e e e e e e e e e e e e e e e e
g Provide the following Information about the supported orgamzatmn(s)
(i) Name of supported {ii) EIN (iit) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 950-EZ) 2017

Form 990 or 990-EZ.




Schedule A (Form 990 ar 990-EZ) 2017

Page 2

m Support Schedule for Organizations Described in Sections 170{b}{(1){A)(iv), 170(b)(1)(A)(vi), and

170(b)(1)(A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
111, If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support.

Calendar year

(or fiscal year beginning in) I

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.”) . .

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of servicas ar facilities

furnished by a governmental unit to

the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(). .

6 Public support. Subtract line 5

from line 4.

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
3,315,446 3,272,009 3,496,300 4,263,430 9,779,286 24,126,471
3,315,446 3,272,009 3,496,300 4,263,430 9,779,286 24,126,471

Section B. Total Support

9,659,076

14,467,395

Calendar year

(or fiscal year beginning in)

7 Amounts from line 4. .

8 Gross income from interest,
dividends, payments received on

securities Joans, rents, royalties and

income from similar sources. . .

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on. .

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

3,315,446

3,272,009

3,496,300

4,263,430

9,779,286

24,126,471

1,819,158

1,895,756

2,125,552

1,872,046

2,167,024

9,879,536

347,286

590,614

743,188

811,303

541,218

3,033,699

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . .
13

checkthisbox and StOP here .« .« v o = « = = & « = o o « s o s s s = s = o 8 = » = = = s = = = v a s

| 12 |

37,039,706

174,967,418

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f}) .
15 Public support percentage for 2016 Schedule A, Part 1L, line 14 . . . . .
16a 33 1/3% support test—2017, If the organization did not check the box on Ilne 13, and Iine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supperted organization . . .
17a 10%-facts-and-circumstances test—2017. If the organization did not check a hox on line 13 16a or 16b and I:ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported

organization. . . . . . . . .

.

. .

14

39.060 %

15

33.120 %

b 10%-facts-and-circumstances test—2016 If the organization dld not check a box on hne 13 16&, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . .

18 Private foundation. If the orgamzatlon dId not check a box on line 13, 16a 16b 17a, or 17b check thts box and see

instructions + + + « . . 0 .

. >
.. @

.3

i

. (E

Schedule A (Form: 990 or 990- EZ) 2017
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m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11, If
the organization fails to qualify under the tests listed below, please complete Part I1,)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ™

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sald or services
performed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf,

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b. .

8 Public support. (Subtract line 7¢
from line 6.)

Section B. Total Support

Page 3

(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

Calendar year 2016 2017 £) Total
(or fiscal year beginning in) » (2) 2013 (b) 2014 (c) 2015 (d) 20 (e) () Tota
9 Amounts fromline 6. . .
10a Gross-income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources. .
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975,
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is .
regularly carried on.
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.). . _
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. . . . F
Section C. Computation of Public Sggport Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (£} . . . . . . . . . 15
16 Public support percentage from 2016 Schedule A, PartIIl, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2016 Schedule A, Part I1I, line17. . . . . 18
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and lfne 15 is more than 33 1/3%, and line 17 is not
more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . » &
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. THe organization qualifies as a publicly supported organization. . . . »
20  prjvate foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions . . N

. Schedule A (Form 990 or 990 -£Z) 2017
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Supporting Organizations

(Complete only if you checked & box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete
Sectaons A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization’s supported crganizations listed by name In the organization’s governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2),

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer (b) and (c)
befow.

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

the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the organization made the
determination.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization®)? If "Yes” and if you |
checked 12a or 12b in Part I, answer (b) and (c) below. |

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958({c)}{3}(C)), a family member of a substantial contributor, or 2 35% controlled entity with regard to a substantial
contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 If "Yes,”
complete Part I'of Schedule L (Form 990 or 990-EZ),

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes, ” provide defail in Part V1.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting arganization also had an interest? If "Yes, ” provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine whethe
the organization had excess business holdings).

| 106
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported crganization? 11a
b A famlly member of a person described in (a) above? 11b
c A 35% controlled ent'ity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type I Supporting Organizations
Yes | No

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported ocrganization(s) that operated, supervised or controfled the supporting
organization.

7

Secticn C. Type 11 Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization’s supported organization(s)? If "No,” describe in Part VI how contral or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustées either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how the
organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
vear? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

3a

Schedule A (Form 990 or $80-EZ) 2017
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Page 6
mrype III Non-Functionally Integrated 5069(a)(3) Supporting Organizatiocns
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year B (Co‘;gs:;]‘)(ea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructlons). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85%of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emargency 6
temporary reduction (see instructions)
7 Check here if the current year is.the organization's first as a non-functionally-integrated Type III suppoiting organization (see

instructions)

Schedule A (Form 990 or 890-E2) 2017
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions: Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See Instructions
7
8

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) an . (i)
. . i Underdistributions Distributable
instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-- explain in Part VI).
See instructions. .

3 Excess distributions carryovey, if any, to 2017:

b From 2013. .

¢ From2014. . . . . . .

d From2015. . & « « «

e From2016. . . « « « .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applled (see
instructions)

j Remainder, Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2017 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prlor to
2017, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI,
See instructions.

6 Remaining underdistributions for 2017, Subtract
lines 3h and 4b from line 1, If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines
3j and 4c.

8 Breakdown of line 7:

Excessfrom 2013. o« » « «

Excess from 2014, . . . .

Excess from 2015, .. . . -

Excess from 20160 o o o

Excess from 2017. . « «

ojein|o|w

Schedule A {Form 990 or 990-EZ) (2017)
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Fisa28 Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section
D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions),

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
intemal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

MILWAUKEE WORLD FESTIVAL INC

39-1049688

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year. . . . . .

Aggregate value of cantributiens to (during year)
Aggregate value of grants from {during year)

Aggregate value atend ofyear. . . . . . . .

u H W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legalcontrol?. . . . . . . . . . . . Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring Impermissible
private benefit? . . . . o 0 0 0 0 v b e e e e e e e e s ) ves & No

12 @38 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat @ Preservation of a certified histaric structure
Preservation of open space

2 Comp?ete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total numberof conservationeasements . . . . . . . 0 4 b b 0 d b h w e e e 2a
b Total acreage restricted by conservationeasements . . . . .« . v 0 v 0 4 b 0 e e e e s s s 2b
¢ Number of conservation easements on a certified histaric structure included in(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . e Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
}

7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)(i)
and section 170(M)M4XBX(N? . . . .+ ¢« 4 o e 4 s e e e e e e e e C e

@ Yes @ No

9 In Part XI1I, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIIL, line 1, . . . . . . e e e e e e e e e e s R &

(it)Assets included In Form 990, PartX. . . . . . . e e e e e e e e e e e e e e e »4

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL lne 1. , . . ¢ v & v v v 0 o v 4 0 0 s A

b Assets included in Form 930, Part X . . . . . . . e e e e e e e e e e e e e e ... P53
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhihition d Loan or exchange programs

e
& Scholarly research Other

€ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets ta be sold to raise funds rather than to be maintained as part of the crganization’s collection?. .

& Yes No

;-1 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, ParEX? . . .« . & . v ¢t b i h e e e e e e e e e s e s Gl ves & No

b If "Yes," explain the arrangement in Part XIII and complete the following table: ‘ Amount

€ BeginniNng BAlANCE . + + + & v « & o ¢ 0 b m e e e e e a e e e e 1c

d Additions duringthe YEar. + v v « v v v o v b 6 s b e e e e e e e e . id

€ Distributions during the Yar. . - « + « v+ v &+ 4w b e e e e e le

f Endingbalance. « v v v v v v v v e e e e e s e e if

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? Yes No

B 1f "Yes," explaln the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT . . . . . . -
Wﬂdowment Funds. Complete If the organization answered "Yes" on Form 990, Part 1V, line 10,

I (a)Current year ] {b)Prior year | {c¢)Two years back |(d)‘rhreeyearsback|,(e)Fourvears back

1a Beginning of year balance . . . .

b Contributions . .+ -«

c Net investment earnings, gains, and losses

d Grants or scholarships . . .

e Other expenditures for facilities

and programs . . .
f Administrative expenses . . .«
g Endofyearbalance « « =« &« o &

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

b Permanent endowment »

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . 4 ¢ a4 - - 4 4 s w e s = " 3a(i)
(if) related organizations . .« « + « 4 4 e o+ 4 x4 = a4 s x x 3a(ii)

b If "Yes" on 3a(li), are the related organizations listed as required on ScheduleR? . . . « « «» « « 3b

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

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

Description of property {a) Cost or other basis {b) Cost or other basis (other) | (c) Accumulated depreclation (d) Book value
(investment)
1a land « « « o = 3,913,843 : 3,913,843
b Buildings » . . 9,506,940 2,150,579 7,356,361
c Leasehold improvements 95,247,253 ' 57,633,660 37,613,593
d Equipment . . . . 8,697,812 6,139,487 2,558,325
e Other . .+ -« . . 2,522,114 2,622,114
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . - » 53,964,236

Schedule D (Form 990) 2017
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ETeRVE]  InvestmentsWOther Securities. Complete If the organization answered “Yes" on Form 990, Part IV, line 11b.

See Form 990, Part ¥, line'12.

{a) Description of security or category
(Ineluding hame of secuslty)

{b)
Book
value

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

(1) Financla! derivatives e e e e a e
{2) Closely-held equlty interests « 4 e s m s e

{3)0ther

1GY]

(8)

(<)

(D)

(E)

Q]

)

(H)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.)

E AR  Investments®Program Related.
e oraamn

{a) Descripticn of Investment

(b) Book value

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

1)

(2)

(3)

4)

(5}

(6)

)

(3)

(9)

Total. {Column (b} must equat Form 990, Part X, col.(8) fine 13.) »

IE!E Other Assets. Complete If the organization answered *Yes' on Form 930, Part IV; line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1)

(2}

(3}

(4)

(5)

(6)

7

(8

(%)

Taotal, (Column (b} must equal Form 990, Part X, cal.(8B) fine 15.)

T S R .

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1le or 11f,

See Forrn 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1} Federal Income taxes

DEFERRED RENT EXPENSE

3,751,574

DEFERRED COMPENSATION OBLIGATION

461,381

(3

(4}

(5)

(6)

@)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col.{B} line 25.)

al

4,212,955

2. Liabdlity for uncertain tax posltions. In Part XIIE, provide the text of the footnote to the organlzation's financial statements that reports the
organization's liabllity for uncertzin tax positions under FIN 48 {ASC 740), Check here If the text of the footnote has been provided In Part XI1T 5]

Schedula D {Form 990) 2017
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . .« .« .« . 1
2 Amounts included on llne 1 but not on Form 950, Part VIII, line 12!

a Net unrealized gains {losses) on investments . . . . 2a

b Donated services and use of facilities . . . . . .+ . . . 2b

¢ Recoveriesofpriorveargrants .« .+ .+ « « « 2 s & & o« 2c

d Other(DescribeinPart XIIL.) . . .+ .« « o « o a o & 2d

e Addlines2athrough2d - . . .+ =« « 4+ 4 4 4 4 & e e e e e e e .
3 Subtractline2efromlinel « . + .« & & « & 4 4 & & 4 s 2 s a4

4 Amounts included on Form 990, Part VIII, line 12, but not on Hine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPart XIIL.) . . .« .+ « o « o & o« = 4b
Addlinesd4aand4b . . . .« .« . . 4+ 4« & & & & « = =2 & » a2 a 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 9920, Part L, line12.) . .« . .« . 5

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

1 Total expenses and losses per audited financial statements . . . . .+ « +« « .« .+ . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b Prioryearadjustments « . .+ « + & & & « &« & = 2b
¢ Otherlosses . . .+ « & &+ + & & <« & - 4 . . . 2c
d Other (DescribeinPart XIIL.} = . .« & & o v a 2 « & 2d
e Addlines2athrough2d . . .+ .« « =« & & =« & & & & & 4 a4 % a2 4 s

3 Subtractline2efromlinel . . + .« +« + & 4 4 & = e = s w = s e .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a
b Other (Describein Part XIIL) . . . . < . < .« .+ <« . . 4b
Addlines4aand4db . . . . . .+ .« 4 4 ¢ & & s a2 a2 = % = = = =
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, {ine18.) . . .« . .« . 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART X, LINE 2: IN ORDER TO ACCOUNT FOR ANY UNCERTAIN TAX POSITIONS, THE ORGANIZATION DETERMINES WHETHER
IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE
TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL
INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NCT RECOGNITION
THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL
STATEMENTS. THE ORGANIZATION HAS RECORDED NO ASSETS OR LIABILITIES RELATED TO UNCERTAIN
TAX POSITIONS,

Schedule D (Form 990) 2017
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Schedule J Compensation Information OMB No. 1545-0047
Form 990
( ) Far certain Officers, Directors, Trustees, Key Employees, and Highest

- Compensated Employees 2 0 1 7

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23,
» Attach to Form 990.

Deparment of the Treasury » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the arganization
MILWAUKEE WORLD FESTIVAL INC

39-1049688

Employer identification number

m Questions Regarding Compensation

ia

9

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part HI to provide any relevant informatior regarding these items.

0  First-class or charter travel & Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees

3 Discretionary spending account B  personal services {e.g., maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses descrlbed above? If "No," complete Part Il to explain. . . . . e e

Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part IIL

W Compensation committee B written employment contract
%4 Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

puring the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

Receive a severance payment or change-of-control payment? . . . . . .« .« .« . .« .« . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . .

Particlpate in, or receive payment from, an equity-based compensation arrangement? . . . e .
If "Yes" to any of lines 4a-c, list.the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization?. . . . . <« « « .« a4 x e e a e

Any related organization?. . . e e e e e e e e s
If "Yes," on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?. . . . .+ .+ .« . o+ 0 v 0w e e e s
Any related organization?. . . . . . . . . . ..o 4. e e s
If "Yes,” on line 6a-or 6b, describe in Part IIL

For persons listed on Form 990, Part VII, Sectlon A, line 1a, did the organization proVIde any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part IH . . . e e e e

Were any amounts reported on Form 590, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe
NPartIIl, . . v v f v e e e e e e e e e e e e e

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)7 - . .+« =« a4 e e e e e e a e e

ib

Yes | No

Yes

Yes

7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Nao. 50053T Schedule J (Form 950) 2017
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IS E:8 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
Instructions, on row (). Do not list any individuals that are not listed on Form 990, Part VIi.
Note. The sum of columns (B){1)-(iil) for each iisted individual must equal the total amount of Form 990, Part VIL Section A; line 1a, ap plicable column (D) ard {E) amounts for that individual.
{A) Name and Title (B) Breakdown of W-2 and/for 1099-MISC (C) Retlrement (D) (E) Total of (F)
compensation and other Nontaxable columns Compensation In
(1) Base () (I} Other deferred benefits (B)(1-(D) column (B)
eompensation Bonus & reportable compensation reported as
Incentive compensation deferred on prior
compensation Form 990
:Egsr: Dsg:_lrfgm NN VOTING 6] 1,756,063 55,400 13,893 502,676 16,090 2,344,122 1,371,936
(i) 9 [ 0 0 0 0 0
\T’IR&BEEESB[B?NSTFSF ETERTAINMENT (] 182,507 17,900 0 30,400 17,774 248,581 0
i) 0 0 ] ] 0 ] o
Sféé‘ﬁ';eps?gﬁﬂ?& SALES & MARKETING ® il 36200 ? vl 5800 oo :
({})] 0 a 0 0 0 0 0
315(1:.1;::5 l;gg:%cm m 162,653 16,300 a 26,883 7,066 212,502 ]
[()] ¢ 0 0 0 0 0 0
gi%“rﬁ;‘éiﬁiﬁ COUNSEL (I) 164,016 16,600 ] 27,315 7,534 215,465 1]
(if) 0 0 o 0 [ ] 0
g:éla%éﬂzgjm o 123,521 12,400 Q 20,469 20,922 177,312 0
an a o a 0 0 ] ¢
ZGAYE LITTELL (i) 120,638 5,700 ] 19,039 6,033 151,410 o
DIRECTOR OF NEW BUSINESS DEVELOPMENT
[{})] 0 [ 0 0 0 0 0

Schedule 1 (Form 990} 2017
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Supplemental Information

Provide the Information, explanation, or
Return Reference

descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c; Sa, 5b, 6a, 6b; 7, and 8, and for Part I, Also complete this part for any additionat information.

Exptanation

PART I, LINE 1A

THE PRESIDENT OF THE ORGANIZATION RECEIVES TWO MEMBERSHIPS TO CLUBS, THE PERSONAL USE OF THE CLUBS 1S REPORTED AS TAXABLE COMPENSATION,
THE COST OF THE BENEFIT TO THE ORGANIZATION_IE £14,307.

Software ID:
Software Version:

Schedule J (Form 990) 2017
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Schedule K

DLN: 93493318053568'

(Form 990)

Department of the Treasury|
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional Information In Part VI,
» Attach to Form 990.

»Information about Schedule K (Form 990) and Its Instructions is at www.irs.gov/form930.

OMB No. 1545-0047

Qpen to Public
Inspection

Name of the arganization ploy T

MILWAUKEE WORLD FESTIVAL INC

39-1049688
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUsIP # (d) Date issued (e) Issue price {f) Description of purpose (g) Defeased (h) On (1) Pool
behalf of finanting
Issuer
Yes No | Yes | No | Yes No
A REDEVELOPMENT AUTHORITY OF 39-1186734 60242E111 12-29-2010 25,000,000 [FINANCE, IN PART, THE SOUTH X X X
THE CITY OF MILWAUXEE END PROJECT
m Proceeds
- A B [ b

1 Amountofbondsretited. . + - ¢ s s = e 4 s e 2w = e = s 23,020,272

2  Amount of bonds legally defeased s  + = = 0 ¢ 4 s s 4 e 4 = .

3 Totalproceedsofissue. « « o - & = = 2 4 e 2 w2 e e 4 s 25,000,000

F Gross proceeds Inreservefunds .« ¢ = 4 e s 2 s e w s s 1,979,728

5 Capitalized Interest fromproceeds . « « o = = = + v = & = s

[ Proceeds In refUndiNg eSCTOWS s s & = « o = = » & & = = = &

7 Issuance costs fromproceeds. . . 4 s 4 s e s = = & x s = 500,000

8 Credit enhancement framproceeds . « « o ¢ = = 2 s & =2 = e

g9 Working capital expenditures fromproceeds . = ..« & = 4 0 = = 4 s e

10 Capital expenditures fromproceeds. < &« ¢ « = & s 4 4 4 e . 22,520,272

11 Otherspentproceeds. . « o =« « & o+ = = &

12 Otherunspentproceeds. + = = « o « & & & = =

13 Year of substantialcompletlon .+ -« - 4 . 4 4+ 0 = = 2013

Yes No Yes No Yes No Yes No

14  Were the bonds Issued as part of a current refunding tssue?. .« . . x

15  Were the bonds Issued as part of an advance refunding issue?. . . . .

16 Hasthe final allocation of proceeds beenmade?. . « o« « & « ¢ 2

17 Does the organization malntain adequate books and records to stpport the final allecatlon of

proceeds? . . e = s = 4 s & v e = e s ¥ = =
Private Business Use
A B C . D
Yes No Yes No Yas No Yes No
1 Was the organization a partner in a partnership, or 8 member of an LLC, which owned property X
financed by tax-exemptbonds? = =« & & . 0+ v = 0w o « =

2 Are therg? any lease arrangements that may result in private business use of bond-financed %

For Panr:zpr:;:rk Reduction .Act.NotIce,. se;: the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2017
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:E1Z9884 Private Business Use (Continued)
c
Yes No ‘Yes No Yes No Yes No
aa  Arethere any management or service contracts that may result In private buslness use of %
bond-financed property?s = = = s s & = = = o n_ s =
b If "Yes* to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or setvice contracts relating to the financed property?
e Are there any research agreemients that may result in private business use of bond-financed
propenty?. - - . s s a2 = s & = 0w X
d 1f "Yes™ to line 3c, does the arganization routinely engage bond counsel or other outside
counsel ta review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities ather than
a section 501(c)(3) organization or a state or local government., . - . » 0 %)
5 Enter the percentage of financed property used in a private buslness use as a result of
unrelated trade o business actlvity carried on by your organization, ancther section 501{c)(3) 0%
organization, of a state or local government. . . . . - & . s
6 Totaloflines4and 5. - « « v v = « o 5 o = = 0%
7 Does the bond issue meet the private security or payment test?. . . %
8a  Has there been a sale or dispesition of any of the bond-financed property to a
nongovesitimental person other than a 501(¢){3) organization since the bonds were X
fssed?. o o 2 e s 4 2 = = s
Tf "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed of. . .
Tf "Yes” to line B8a, was any remedial actlon taken pursuant to Regulations sectlons 1,141-12
and 114527, v« x s e 2 s = & % e =
9 Has the organization established written procedures to ensure that all nonqualified bonds of the|
Issute are remediated In accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-22. . « o « « .
444" Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty X
in Lieu of Atbitrage Rebate?. . .«
2 If "No” to line 1, did the following apply?. + » = -
a Rebatenotdueyet?, - « .« o+ « -« X
b Exceptiontorebate?. . + « « &+ o . X
c Norebatedue?. . .+ - =« & + « = X
If “Yes* to Ene 2c, provide In Part VI the date the rebate
computationwasperformed .« o+« o o
3 Is the bond Issue a variable rate issue? . « + « &
aa  Has the organization or the governmental Issuer entered into @ quallfied hedge
with respect to the bond Issue?
b Nameofprovider. + « « o & « o« » &
c Termofhedge. . « . - « o - .
d Was the hedge superintegrated?., . + + + =«
e Wasthe hedge terminated?. . .« + ¢+ . .

Schedule K (Form 990) 2017
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=SS  Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed Investment contract {GIC)? %
b Nameofprovider, + + &+« « « « « . .
c TermofGIC. « o & o« o o « &
d  Was the regulatory safe harbor for establishing the fair market value of the GIC 4
satisfied? s & &« 4 e &
6 Were any gross proceeds lnvested beyond an avallable temporary period? X
7 Has the organization established written procedures to monitor the X
requlrements of section 1482 . . . i
Procedures To Undertake Corrective Action
A B c D
— —— Yes No Yes No Yes No Yes No
Has the organization established written pracedures to ensure that violations of
federal tax requirements are timely Identified and corrected through the X
valuntary closing agreement program If self-remediation Is not available under
applicable regulatlons?
Supplemental Information. Provide additional Information for responses to questlons on Schedule K (see instructions).
Return Reference Explanation
SCHEDULE K, PART III, LINE 7: THESE BONDS ARE NOT QUALIFIED 501(C)3 BONDS, THEY ARE MIDWEST DISASTER AREA, PRIVATE ACTIVITY BONDS THEREFORE PRIVATE BUSINESS USE AND
- PRIVATE SECURITY OR PAYMENT TEST ARE NOT APPLICABLE.

Schedule K {Form 990) 2017
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. OMB No. 1545-0047 |
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7 |
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ. .
¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasury www.irs.gov/form990. Inspection

YERREES: The organization

Employer identification number
ML WAUKEE WORLD FESTIVAL INC

39-1045688

A A S A K A T A AN A T 5

Return Explanation
Reference

| FORM 990, | THE VOTING BOARD OF DIRECTORS SHALL BE COMPOSED OF: ONE (1) CITIZEN APPOINTED BY THE MAYOR OF THE
PART VI, CITY OF MILWAUKEE, ONE (1) CITIZEN APPOINTED BY THE PRESIDENT OF THE MILWAUKEE COMMON COUNCIL; ONE
SECTION A, | (1) CITIZEN APPOINTED BY THE COUNTY EXECUTIVE OF MILWAUKEE COUNTY; THREE (3) BOARD ELECTED
LINE 7A REPRESENTATIVES OF UNITED FESTIVALS, INC. OR ITS SUCCESSOR; THREE (3) BOARD ELECTED REPRESENTATIVES

FROM THE SPONSOR OF EACH OF THE THREE (3) LARGE STAGE AREAS, WHICH ON THE EFFECTIVE DATE OF THESE §
- | BYLAWS ARE BRIGGS & STRATTON INC., HARLEY-DAVIDSON, INC., AND MIL.LER BREWING COMPANY) OR THEIR
SUCCESSORS ALL OF WHOM SHALL BE APPOINTED ANNUALLY AND NOT MORE THAN FIFTEEN (15) ADDITIONAL
CITIZENS ELECTED AT-LARGE BY THE BOARD MEMBERS THEN IN OFFICE.

FORM 990, {THE FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF ITS GOVERNING BODY FOR REVIEW BEFORE FILING WITH THE
PART VI, INTERNAL REVENUE SERVICE. IT IS ALSO REVIEWED BY THE iINDEPENDENT ACCOUNTING FIRM.

SECTION B,
LINE 11B

FORM 990, | NO CONTRACT, TRANSACTION OR OTHER MATTER BETWEEN THE CORPORATION AND ANY CORPORATION, FIRM,
PART VI, ASSOCIATION, OR ENTITY IN WHICH A DIRECTOR OF THE CORPORATION 1S A DIRECTCR, OFFICER, EMPLOYEE, OR
SECTION B, | HAS A MATERIAL FINANCIAL INTEREST, SHALL BE EITHER VOID OR VOIDABLE BECAUSE OF SUCH RELATIONSHIP OR
LINE 12C INTEREST OR BECAUSE SUCH COMMON OR INTERESTED DIRECTOR IS PRESENT AT THE MEETING OF THE BOARD
OF DIRECTORS OR A COMMITTEE THEREOF WHICH AUTHORIZES, APPROVES OR RATIFIES SUCH CONTRACT,
TRANSACTION, OR OTHER MATTER, IF (i) THE FACT OF SUCH RELATIONSHIP OR INTEREST IS DISCLOSED OR KNOWN
TO THE BOARD OF DIRECTORS OR COMMITTEE WHICH AUTHORIZES, APPROVES OR RATIFIES THE CONTRACT,
TRANSACTION, OR OTHER MATTER, (il) THE COMMON OR INTERESTED DIRECTOR SHALL NOT VOTE WHEN THE
BOARD OF DIRECTORS OR COMMITTEE AUTHORIZES, APPROVES OR RATIFIES SUCH CONTRACT, TRANSACTION, OR
OTHER MATTER BY VOTE OR WRITTEN CONSENT; AND {lll) THE CONTRACT, TRANSACTION, OR OTHER MATTER IS
FAIR AND REASONABLE TO THE CORPORATION. THE ORGANIZATION ISSUES A COPY OF THE CONFLICT OF INTEREST
POLICY AND A QUESTIONNAIRE TO EACH OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE ONCE PER YEAR.

FORM 980, | THE ORGANIZATION ENGAGED AN INDEPENDENT CONTRACTOR TO ESTABLISH COMPARABILITY DATA IN 2015. EACH

PART VI, YEAR, THAT DATA [S UPDATED USING THE MIDWESTERN CPL. EACH EMPLOYEE RECEIVES A PERFORMANCE RATING.
SECTION B, | AN INCREASE IS ASSIGNED TO EACH EMPLOYEE BASED ON HOW CLOSE THEIR CURRENT SALARY IS TO THE
LINE 15 COMPARABILITY DATA AND THEIR PERFORMANCE RATING. THE PERSONNEL COMMITTEE OF THE BOARD REVIEWS

THE RESULTING SALARY AND RECOMMENDS APPROVAL TO THE FULL BOARD OF DIRECTORS.

FORM 890, _ | THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
PART VI, AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

SECTION C,
LINE 18
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DLN: 93493318053668
SCHEDULE R Related Organizations and Unrelated Partnerships [ one . 15450047
(Form 990)-

2017

Open to Public

¥ Complete if the arganization answered "Yes” on Form 950, Part 1V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990,

Dep ¢ of the Treasury ¥ Information about Schedule R (Form 990) and its instructions Is at www.irs.gov/forms90,

Tuternal Revenue Service

Name of the organlzation

MILWAUKEE WORLD FESTIVAL INC

Inspection

Employer identification number

39-1049688
IEXEE 1dentification of Disregarded Entities Complete if the organization answered "Yes on Form 990, Part 1V, line 33.
(2} (b} {c) (d) (=) [42]
Name, address, and EIN (If applicable) of disregarded entity Primary activity Legal domiclle (state Total income End-of-year assets Direct controlling
or foreign country) entity
{1) MWF LLC MANAGE AND OPERATE w1 8,256,336 32,502 |MILWAUKEE WORLD FESTIVAL INC

639 E SUMMERFEST PLACE
MILWAUKEE, WI 53202
80-0547125

BEVERAGE OPERATICNS Dt
THE PROPERTIES OWNED BY
MEMBER

Mdentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes* on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations duting the tax year

(n) (b) (<) (d) (e) ) (@)
Name, address, and EIN of related arganization Primary activity Legal damicile {state Exempt Code sectlon Public charlty status Direct controlling Sectlon
or forelgn country) {if section 501(c}(3)) entity 512(b})
(13)
- contralled
entity?
Yes| No
{1)SUMMERFEST FOUNDATION INC PERFORM THE FUNCTIONS WI 501{C)(3) LINE 7 MILWAUKEE WORLD Yes
539 £ SUMMERFEST PLACE AND CARRY QUT THE FESTIVAL INC
PURPOSE OF MILWAUKEE
MILWAUKEE, WI 53202 [WORLD FESTIVAL
45-2522052
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat. No. 50135Y Schedula R {Form 990) 2017
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Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes™ on Form 990, Part IV, lne 34 because it had
ane or more related organizations treated as a partrership during the tax year

(=) (b) (€] (=) (9) (h) n [4]] k)
Name, address, and FIN of Primary Legal Predominant Share of Share of |Disproprtionate| Code V-UBL 1or | Percentage
related organization activity domilcile| contralling Income(related, |total income| end-of-year| allocations? amountin | managing | ownership
{state or| unrelated, assets box 20 of pertner?
foreign excluded from tax Schedule K-1
cauntry) under sections {Farm 1065)
512-514)
Yes No Yes | No

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

(a) (b) (c) (d) {e) (N m (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of tatal | Share of end-af- Percentage Section 512(b}
related organization domicile entity (C corp, 5 corp, income year ownership (13) contralies
(state or foreign or trust) Bssets entity?
country) Yes | No

Schedule R {Form 950) 2017
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Transactions With Related Organizations Complete If the organization answered "Yes” an Farm 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, III, or IV of this schedule,
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed In Parts 11-TvV?
Recelpt of (i) Interest, (il)annulties, (iii) royalties, or{Iv) rent from a controlled entity . . . . + .+
b Gift, grant, or capltal contribution to related organization{s) « = « -« .« .« 4 & . .
¢ GIft, grant, or capital contribution from related organization(s) « + « =« « + « = & & o
d
e

Loans or loan guarantees to or for related organization(s) .« + « + =« « & . .
Loans or [ean guarantees by related organization(s) « + + « « = o & »

f Dividends from related organlzation{s} . . . « « « + 1 =
g Saleof assetstorelated organization(s) « « & & « & « 2 4 s+ & . . =
h Purchase of assets from related organization(s) « = + « + & ¢ = & =
|
]

Exchange of assets with related organization(s} »  » = « « « & 4+ & .
Lease of facilities, equipment, or other assets to related organization{s) . . . . . . .

k Lease of facilities, equipment, or other assets from related organlzation(s) . . « .+ .+ .
1 Performance of services or membership or fundraising sollcitations for related organization(s) . . + +
m Performance of services or membership or fundralsing solicitations by related organization{s) « . . .

i Sharing of facilities, equipment, mailing lists, or other assets with related organizatlon(s) « . . . . .«

o Sharing of pald employees with related organization(s) « + « o &« = =« & + «

p Reimbursement paid to related organization{s) forexpenses . . . . . . . .
tt Reimbursement paid by related organization(s) forexpenses « « .« .+ . .

r Other transfer of cash or property to related organization{s) » + « . « o « "

s Other transfer of cash or property from related organization(s) . +« « « « « .
If the answer to any of the above Is “Yes," see the Instructions for Information on who must complete this line, including covered relationships and transaction thresholds.,

2
(a) {b) (e} (d)
Name of related organization Transactlan Amount Fvolved Method of determining amount involved
type {a-s)
L 72,792 MANAGEMENT AGREEMENT

{1)SUMMERFEST FOUNDATION INC

Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 990, Part IV, line 37.

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue} that
was not a related organization. See instructlons regarding exclusion for certain Investiment partnerships.

(e) (b) (<) (d) {e) (n {0 (h) ) (3} (k)

Name, address, and EIN of entity Primary activity|  Legal Predominant Are all partners Share of | Shate of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount kn box managing ownership
{state or {relatad, 501{c}(3) income assets 20 partner?
forelgn unrelated, organizations? of Schedule K-

_ country) |excuded from 1
tax vnder {Ferm 1065)
sactions 512-
514) Yes No Yas Na Yes No

Schedule R (Form 990) 2017
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l Return Reference l Explanation |
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