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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social securlty numbers on this form as it may be made public.

> Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public

Inspection

Internat Revenue Service

A Por the 2019 qalendar year; or lax year begirming 01-01-2018 L and ending 12-31-2018

€ Name of crganization

B Check if applicabler § ™y wiayKEE WORLD FESTIVAL ING

@ Address change
£1 Name change

£ 1niti Doing business as.
Initial return J SUMMERFEST
£ Final return/terminated

39-1049688

D Employer Identification number

£} Amended raturn l Number and street (or P.O. box If mail Is not delivered to street address) | Room/suite
@ Application pending] 639 E SUMMERFEST PLACE

E Telephone number

(414) 273-2680

City or towa, state or pravinee, cotatry, and Z1P or foreign postal code
MILWAUKEE, WI 53202

G Gress recelpts % 61,384,535

__
-F Name and address of principal cfficer:
DON SMILEY
639 E SUMMERFEST PLACE
MILWAUKEE, WI_53202

I Tax-exemptstatus: @ coyevz) & so1(e) () (insert no) s942a)yar ER 527

J Website:» WWW.MILWAUKEEWORLDFESTIVAL.COM

subordinates?

H(b) Are all subordinates

Included?

H(a) Is this a group return for

%Yes @No
@Yes @No

If "No," attach a list. (see Instructions)

H{c) Group exemption number »

K Form of orgznization: @ Carporation @ Trust Assnclation Other »

L Year of formation: 1965

M State of legal domicile: WI

Summary

1 Brlefly describe the organization's misslon or most slgnificant actlvitles:
THE MISSION OF MILWAUKEE WORLD FESTIVAL, INC. IS TO PROMOTE AN UNDERSTANDING OF DIFFERENT ETHNIC CULTURES, THE
HISTORIES AND TRADITIONS OF VARIOUS NATIONALITIES, HARMONY IN THE COMMUNITY, CIVIC PRIDE AND PROVIDE A SHOWCASE FOR
] THE PERFORMING ARTS, ACTIVITIES AND RECREATION FOR THE PUBLIC AND EMPLOYMENT OPPORTUNITES FOR THE YOUTH OF THE
8 COMMUNITY.
o
5
2
o
o 2 Check this box » & If the organlzation discontlnued Its operatlons or disposed of more than 25% of Its net assets.
ﬁ 3 Number of voting members of the governing body (Part V], [lne1a) . . . . .+ « « & 3 24
2 4 Number of independent voting members of the governing body (PartVl, llne1b) . . .+ .« 4 24
E 5 Total number of individuals employed in calendar year 2018 (PartV, llne2a) ., . . . . . 5 2,195
E 6 Total number of volunteers (estimate if necessary) « - + « « + & & « & & & » 6 400
7a Total unrelated business revenue from Part VI, colurmn (CY, line12 . . . .« .« . . . 7a 694,937
b Net unrelated business taxable Income from Form 990-T,line34 + + +« + « = + « & 7b 558,189
Prior Year Current Year
g B Contributions and grants (PartVlll, lineth) « + « & ¢ & &« = 9,779,286 15,161,260
= 9 Program service revenue (PatVili,llne2g) . . « « .+ . + . . 40,199,942 39,280,387
E 10 Investment income (Part VIll, column (A), tines 3, 4, and 7d} . . . . 19,368 329,352
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 2,292,951 5,659,045
12 Total revenue—add lines B through 11 {must equal Pari VI, column (A}, line 12} 52,291,547 60,430,044
13 Grants and similar amounts pakd (Part1¥, column {(A), lnes 1-3) . . . 0| 4]
14 Benefits paid to or for members (Part IX, column (A), llned) + .« + o+ 0 4]
@ 15 Salarles, other compensation, employee benefits {Part IX, column (A), lines 5-10) 9,147,383 9,573,857
g 16a Professlonal fundraising fees (Part IX, column (A), IIne 11e}) » . . . . 0 0
& b Total fundraising expenses {Paft IX, column {D), line 25) 654,239
gl 17 Other expenses (Part1X, column (A), lines 11a=-11d, 11f~24e) . .« .+ 37,509,096 40,567,628
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 46,656,479 50,141,485
19 Revenue less expenses. Subtract line 18 fromline12 . . + « « &« 5,635,068 10,288,559
5 E Beginning of Current Year End of Year
88
gg 20 Totalassets (PatX, IN@16) « o + « o« « « & o & o = . 141,927,192 93,001,816
g'E 23 Totalliabllitles (PantX, llne26) « + « &« « & & « = s « = = 118,814,687 45,376,738
ZE 22 Net assets or fund balances. Subtract line 21 fromiline20 . . . . 23,112,505 47,625,078

Signature Block

Under penaltles of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to thg best of my
knowledge and belief, It 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has

any knowledge.

2019-08-28

Signature of officer Pate
Sign 9
Here DON SMILEY PRESIDENT/CHIEF EXECYUTIVE OFFICER

Type or print nama and title

Print/Type preparet's name Preparar's signature Date PTIN
H 2019-08-28 | Chack %22 If | pO1246844
Paid self-employed
Preparer Firm's name:  # WIPFLL LLP Firm's EIN - 39-0758449
Use Only  [Frms73aess » 10000 INNOVATION DRIVE SUITE 250 Phane no. (414) 431-3300
MILWAUKEE, WI 532264837

May the IRS discuss this return with the preparer shown above? (see Instructlons) . . « .

¥ Yes & No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2018)




Form 990 {2018) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . + « .+ « &« & & & & o o« « .
1 Briefly describe the organizatien’s mission:

THE CORPORATION SHALL BE A CIVIC ORGANIZATION NOT ORGANIZED FOR PROFIT BUT OPERATED EXCLUSIVELY FOR CHARITABLE AND
EDUCATIONAL PURPOSES INCLUDING IN FURTHERANCE THEREOQF, 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 priorForm 980 or990-EZ? &« 4+ 4« o & & s &« 1 & =« = & = & =« = = = &« = Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBMVICES? &« 4 4 = = e = x = s s o a E a e m aaa s mwwam YesNo
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 allccations to others, the total expenses,
and revenue, if any, for each pregram service reported.

4a {Code: ) (Expenses $ 25,969,850 including grants of $ 0 ) {Revenue $ 33,498,309 )

SUMMERFEST 1S AN ANNUAL FESTIVAL IN THE MILWAUKEE METROPOLITAN AREA. IT 1S THE WORLD'S LARGEST MUSIC FESTIVAL. TOTAL ATTENDANCE WAS
766,192 IN 2018.

4b (Code: ) (Expenses $ 4,137,102  including grants of $ 0 ) (Revenue $ 4,351,547 )

THIS CATEGORY REPRESENTS ETHNIC AND CULTURAL EVENTS, MUSIC CONCERTS AND OTHER EVENTS INCLUDING WALKS/RUNS FOR CHARITY. TCTAL
ATTENDANCE WAS 532,165 IN 2018.

-

qe (Code: ) (Expenses $ 9,500 including grants of $ 0) (Revenue % 56,915 )
THIS CATEGORY REPRESENTS CONSULTING, PRODUCTION, STAFFING AND MANAGEMENT SERVICES PROVIDED TO OTHER ENTITIES PRODUCING EVENTS.

(Code: ) (Expenses $ 14,616,606  Including grants of ¢ 0 ) (Revenue $ 6,845)

THIS CATEGORY REPRESENTS SEASONAL OPERATING REVENUES AND EXPENES THAT ARE NOT DIRECTLY ATTRIBUTED TO A SPECIFIC EVENT. ADDITIONALLY, IT
REPRESENTS OTHER INCOME AND EXPENSE,

4d Other program services (Describe in Schedule O.)
(Expenses $ 14,616,606 including grants of $ 0) (Revenue $ 6,845
de Total program service expenses» 44,733,058

Form 990 (2018)




Form 990 (2018) ) . Page 3
IEETYE Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 4 Yes
ScheduleA « « & v &« & & & 2 &« & s x s s 2 &« a4 & = a

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part] « + + « « « &« « &« u & « & 3

4 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, Partll . « v &+ « + o« 2 & & = & s = 4 No

5 1s the organization a sectlon 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessiments, ‘or similar amounts as defined in Revenue Procedure 98-197
If "Yes," complete Schedule C, Partll .« « &« & v & + « = w4 4 e e 4 s 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule B, Part] . . . . . .« 4« e e e e e e e e 6 No

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . 7 o

8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Pertiit . .« . . . .« « « & & .« . . 8 0

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account lfabllity; 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, PartlV « . &« « &« v &« + +« = s a o« s ] No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .

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

a Did the organization report an amount for land, bu[ldmgs, and equipment in Part X, line 107

If "Yes,” complete Schedule D, PartVI. . . . e e e e e e e e e e e e e e 11a| Yes
b Did the organization repart 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 16? If "Yes,” complete Schedule D, PartVill . . + + + « 11p | Yes
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mora of its

total assets reported in Part X, llne 16? If "Yes,” complete Schedule D, PartVIll . ., . .« .+ . . 1lic No
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

In Part X, line 167 If *Yes," complete Schedule D, PartIX . . .+ & « « + + ¢ & s » 11d No

e Did the organization report an amount for other liabilitles In Part X, line 252 If “Yes, " complate Schedule D, Part X 11e| ves

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11 | v
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X es

12a Did the organization cbtain separate, independent audited financiat statements for the tax year?
If "Yes," complete Schedule D; Parts XIand XII « = v « « o ¢ 5 s & % & « ¢ o » 12a No

b 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 13b| Yes
13 Is the organizaticn a school described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . i4a No
b 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 mora? If "Yes," complete Schedule F, Parts TandIV « = + « = + o o 14b No
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If *Yes, ”“ complete Schedule F, Parts ITandIV . . . . . | 15 o
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to N
or for foreign individuals? If “Yes, ”“ complete Schedule F, Parts IlTand IV . . . 16 o
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 17 No
column (A), lines 6-and 11e? If "Yes," complete Schedule G, Part I{(see instructions) ,» . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VI,
lines ic and 8a? If "Yes," complete Schedule G, Partll « « « v 4 « « &« & & a is No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,* 10 N
complete Schedule G, Partfll « v« & & &« & & 4 4 24 4 e 0 4 a s . o
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedulfe H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audlted financlal 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 1? If "Yes,” complete Schedule I, Parts Tand Il « .+ « « »
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Par IX, 22 N
column {A), line 2? If “Yes,” complete Schedule I, PartsTandIIl « . .+ + « « & . o

Form 950 (2018)




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organizatlon s current v
and former officers, directors, trustees, key employees, and hlghest comnpensated employees? If “Yes,” complete 23 es
Scheduled = « ¢« &« &« « & = = = & & = = = & = = = =& = & =

24a Did the arganization have a tax-exempt bond Issue with ah outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K, If "No,"goto line258 . « + « « = &« x = & 2 &« = = & 24a| Yes

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b N
0

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exemptbonds? « . « . « + o+ - & o« 2 4 = o« s 24c o

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . 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 Schedute L, Part! . . .+ <« « « « « &« &« = 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 950-EZ? 25h No
If "Yes,” complete Schedule L, Part! . . . s e e s s e s 4w e a e x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers; directors, trustees, key employees, hlghESt compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Partlf . . . . e e s s a2 e e s e aa

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member | 27 No
of any of these persons? If “Yes,” complete Schedule L, Partfll « . . . .« .« .« .+

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,

PartlV v v v 4 o &« 2 = = & & = 2 = & = & & = = = = = = 28a | No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
ParftV . +« « &« &« & &« & a2 a4 = = a2 & x = a4 w = s 28b No
¢ 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 . . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . 4+« s . 4 s . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . No
31
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets?
If "Yes," complete Sthedule N, Partif . . . . . .+ . .+ .+ . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! « .+« + « + + =+ . 33 | Yes
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 111, or IV, and
PartV,line 1 « o v s & & = & & a4 e o e e e e e e e e e e 34 | Yes
352 pid the organization have a controlled entity within the meaning of section 512(b){13)? 35a]| Yes
b If'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity b
within the meaning of section 512(b){(13)7 If "Yes,” complete Schedule R, PartV, line2 . . . 35 Yes
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yas,” complete Schedule R, PartV, line2 . . . « +« + « &« s « x » = 36 No
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 o
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note. Y
All Form 990 filers are required to complete Schedule 0, . = + = + & &+ « & & = 38 es

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV . . . . . . « « .« . .

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicab[e_ - 1a 417

b Enter the number of Forms W-2G included in line 1a.Enter -0~ if not applicable . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .+ « s = 4+ & & = = x = = = e . 1c

- Form 990 {2018)
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2a

b

3a
b
4a

b

5a
b

c

6a”

b

7
a

o o

0.

Q -

-3

9a

o

10

-2 ]

11

|-l

12a

o

13

o

2]

14a
b
15

16

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 . . .+ « & « & 4 s & = e = x = s w = 2a

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 organizatior; have unrelated business gross income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Form 990-T for this year?If "No” to fine 3b, provide an explanation in Schedufe O + . .

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

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal 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 file Form 8886-T? . + + « « &« « 4+ & « =

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

If "Yes," did the organization include with every solicitation an express statement that such contributlons or glfts were
nottaxdeductible? . . . . .+ . 4 4 & & & 4 & a4 s s e e a e .

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? ». . .+ + « + « .+ « . . s e e e x w w

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

Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . .« o &« & &+ & 4 s s s x % s x e m s s w e e e e a

If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d |

Page B

3a Yes
3b Yes
4a No

S5c

6a

No

7a Yes
7b Yes
7c No

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

Did the organization, during the year, pay premiums, 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? « . . 4 0 4 4 s s 4 4w s s s w s a e

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form
1098-C7 . & & & & s e e n s x e a e e e e e e e w e

Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund malntained by the sponsoring organization have excess business holdings at any time during
theyear? . . + « &« & ¢ & s & s x s 4 m a e s e wa e a s

Did the sponsoring organization make any taxable distributions under section 49667 . , .

Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

Section 501{¢){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . 10a

Ze No
7 No
79

Gross recelpts, Included on Form 990, Part Vll, line 12, for public use of club facilities | 10k

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . 1la

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . « .+ & & .« . 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 290 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

v

12b

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

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

Enter the amount of reserves the organlzation Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b

13a

Enter the amount of reservesonhand « &+ « & &« « & & & . & . 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . .
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N. . .

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0. . . .+ .+ & v 4« o« s 2 » 4« » & =

i4a

No

14b

15

No

16

No

Form 980 (2018)




Form 990 (2018) Page 6

Part VI Goverhance, Management, and Disclosure For each "Yes" response to lines 2 through 7b.below, gnd for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions. @
Check if Schedule O contains a response or note to any lineinthisPatVl « o o« « o v & & & « & =« = =

Section A. Governing Body and Management

Yes No

ia Enter the number of voting members of the governing body at the end of the tax year 1a 24

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

b Enter the number of voting members included in line 1a, above, who are independent
ib 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or keyemployee? . . . . . . « « &« 4 e 4 o« = 4 s w 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision) 4 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 documents since the prior Form 990 was filed? . 4 No
5 DId the organization become aware during the year of a significant diversion of the organization’s assets? . - 5 No
6 Did the organization have members or stockholders? . « « « & « & 0 0 0 = 4 e« o« 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more

members ofthe governlng body? » « - +« & &« & ¢ & &« s s 2 = 2 x4 o« s 7a Yes
b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No

persans other than the governing body? « « &« & &« & & & s e e = = = = s 4w

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

a Thegoverningbody? . .+ « +« + &« & & & = = 2 &« &« & = 2 2 = = & &« & 8a Yes

b Each committee with authority to act on behalf of the governing body? . .« . .« « « « + v &+ & & 8b | Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? If "Yes,"” provide the names and addresses in Schedule O . « + « « « & 9 No
Section B, Policles (This Section B requests information about policies not required by the Internal Revenue Code.})

Yes No

10a Did the organization have local chapters, branches, or affiliates? . . « + + « o« & &« &« & 10a No

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 1cb

1ia Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the
form? « « « =« « & &« & = = = = = = = s s a = = =« = = 4w « w w» a |1lla]| Yes

b Describe in Schedule O the process, If any, used by the organization to review thisForm990. . . . . .

12a Did the organization have a written conflict of interest policy? Jf "No,"gotofine13 . . . .« « + 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? = + = & & = 4 s &4 & a2 = a2 = = & & % = ox a m a a aa 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes, " describe in
Schedule O howthiswasdone . . .+« + 4 &« « &« « » = & 5 & 5 s s « = 12c | Yes
13 Did the organization have a written whistleblower palicy? .« . &« « « « & & & & & & & 4 & 13 | Yes
14 Did the organization have a written document retention and destruction policy? . » « » « -« « . . 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 theorganlzation + + .« « « « « &+ = = =« &« « & & 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? + + + « « & « ¢ o & = a. s = = s v = s x x = 16a No

b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . .+ + « « &« ¢ = = . 16h

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed

1B Section 6104 requires an organization to make Its Form 1023 (or 1024-A if applicable), 990, and 930-T (501(c)}(3)s
only) available for public inspection, Indicate how you made these available, Check all that apply.
Own website B another's website Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»SUSAM LANDRY 639 E SUMMERFEST PLACE  MILWAUKEE, WI 53202 (414) 273-2680

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Hlghest Compensated Employees,
and Independent Contractors
Check if Schedule O contalns a response or ioteto any linefnthisPatVill «  « v = & & & & &« o = & = -
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

year. "
# List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the arganlzatlon's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 3 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable campensation from the organlzation 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) (D) (E) (F)

Name and Title Average Position {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/trustee) organization (W- | organizations from the
ralated 2/1099-MISC) (W- 2/1099- organization and
o | B
organizations | = E: 5 % és ag E MISC) related
below dotted (&2 | 2 E s |BE g organizations
line} g g | g g <o | B
= 3
gE g Flee
g |B 2 .
AFIRUE
@ % @
’ g
(1) JDANNE BISCHMANN 0.40
s X 129 0 D
DESIGNATED BY HARLEY-DAVIDSON MOTCR
{2) DAVID CASPER .40 .
EEECEULE IR 129 0 0
AT-LARGE BOARD MEMBER .
{3) ALEC FRASER 0.40
[EIEIERITERY 128 0 0
CITIZEN DESIGNEE BY MILWAUKEE COUNTY
(4) 1OM HAMMES 0,40
- wrdnnndvdadddidn X 129 D 0
AT-LARGE BOARD MEMBER
(5) CHARLES HARVEY 0,40
P R 120 0 0
AT-LARGE BOARD MEMBER
(6) BILL HURWITZ 0.40
[ ST e 129 0 a
AT-LARGE BOARD MEMBER
(7) CRAIG KARMAZIN
X 129 0 o
AT-LARGE BOARD MEMBER
(8) DON LAYDEN 0.40
[ERU NI B 129 0 D
CITIZEN DESIGNEE BY MAYOR OF MKE
(9) MARTIN MATSON
X 129 a o
CITY CF MILWAUKEE COMPTROLLER
(1D) TERESA MERCADO 0.40
. LLTTTTTTT T Ty ) x 129 G 0
UNITED ETHNIC FESTIVALS PRESIDENT
(11) DANIEL MINAHAN
“ X 129 o 0
AT-LARGE BOARD MEMBER
0.10
(12) CORY NETTLES 0.40 ~
I sEsuEEEEBRESSTRNY x 129 u 0
AT-LARGE BOARD MEMBER -
{13) PAULA PENNEBAKER 0.40
s Y 129 0 0
CITIZEN DESIGNEE BY MILWAUKEE COMMON COUNCIL
{14) TIM SHEEHY 0.40
“ [T B 129 0 0
AT-LARGE BOARD MEMBER
(15) MARY ELLEN STANEK 0.40
. CITTTTITYTTTITRN TS x 129 u u
AT-LARGE BOARD MEMBER
(16) PAUL SWEENEY 0.40
O T ] 4 129 0 0
AT-LARGE BOARD MEMBER
(17) TODD TESKE 0.40
s1senr] LTI T LT x 129 u a
DESIGNATED BY BRIGGS & STRATTON

Form 990 (2018}




Farm 990 (2018} Page 8

IEEXTN Section A. Officers, Directors, Trustees, Key Employees, and ¢ Compensated Employees (c d]
(A) (B) (€} (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one boy, unless | compensation compensation amount of other
week (list person IS both an offlcer from the froin related compensation

any hours for and a director/trustee) organization {W- | organizations from the
related ] r 2/1098-MISC) (W- 2/1099- organization and
organtzations | = E 5 g E Ié é MISC) related
belowdotted [R T | 2 |B[Z [ orgarizations
g
ine) |RE |E (X398
£
5 B |g Eleg
g12| [g] 2
B |3 3
i i
-
@ °
-
18) LAURA TIMM TERM 3208
un 048) 0 of o
DESIGNATED BY BRIGGS & STRATTON I e
[19) HARRIS TURER
040f 129 0 a
ATLARGE BOARD MEMEER PRSIV FR
{20) CATHERINE WARD
125 9 ]
DESIGNATED BY UEF COMMITIEE
{21} GREG WESLEY
ot 125 0 o
AT-LARGE BOARD MEMBER
{22} TIM WITKOWLAK ~
040 % 129 0 o
DESIGNATED BY UEF COMMITTEE PSRRI S
(23) JIM WRIGHT §
0.40 129) o 0
DESIGNATED BY MILLER BREWING CC.
(24) HOWARD SOSOFF 0
X 129 O o
CHAIRMAN OF THE BOARD
(25) 1 MICHAEL LAUER
X 129] 0 o
FIRST VICE PRESIDENT
(26) TED KELLNER 0.4D)|
X X 129 0 0
SECOND VICE PRESIDENT - NON VOTING 0.20)
(27) HOWARD SCHNOLE. 0.40]
X 129 0 [}
SECRETARY - NON VOTING 0.10]
{28) BRUCE MCDONALD TERM 32018 .40
N x X [ 0 a
TREASURER - fioN VOTING .
{29) MIKE WHITE
0401 % x 129) 9 a
TREASURER - NON VOTING
{3C) DON SMILEY 45,00
X ® 492,199 o 240,677
PRESIDENT/CEO = KOK VOTING 2.00
(21) ROBERT BABISCH 45.00]
- X 195,548 ol 49,007
VICE PRESICENT OF ENTERTAINMENT 2,004
(32) SARAH PANCHERT 45.00)]
x 136,466 o 34,986
WVICE PRESIDENT OF SALES B MARKETING 2.00}
{33) SUSAN LANDGRY 45.00}
X 179,741 0 32,643
VICE FT/CFO 2,00}
{34) FRANK NICCTERA 45.00)
X 181,395} 0 32,776
CAO AND GENERAL COUNSEL 2,00
{35} KEVIN CANADY
4500 X 148,958, o o
SENIOR DIRECTCR OF CORPORATE B EVENT SALES
{36) RCBERT GOSSE
. 45.60 x 105,205 o 33,770
; DIRECTOR UF DESIGN & CONSTRUCTION
\ (37) MATT LEIBHAM
| 45.00 x 140,384/ g 42,049
‘ CONTROLLER LTI Iy T .
(38) GAYE LITTELL
| 45.00 ] % 124 965 o 25,616
‘ DIRECTOR OF NEW BUSINESS DEVELOPMENT :
' {39) VIC THOMAS
* 102,577 of 21,698
ASSOCIATE ENTERTAINMENT DIRECTCR
| IbSUb-Total = = « o 1+ ¢+ 4 4 b ok 4 o4 4o ox e B
‘ c Total from continuation sheetsto Pad VI, Sectlon A . &+ »
diotal {(addlinesiband2e) . . . + « ¢ « « . .+ . > 1,871,921 E 513,222

| 2  Total pumber of individuals (Including but not limited to thase listed above} wha recelved mare than £100,000
\ of reportable compensation from the organization # 11

3 Bld the organization list any former officer, director ar trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " compi gule Jforsuchindividual + + « = & = & & & & = a2 »

4 For any Individual listed on line 1a, Is the sum cf repartable comp lon and other ¢ from the

grganization and related organizations greater than $150,0007 If "Yes,” completa Schedule I for such
individual « « & &« &« 4 & = & » = w2 a4 s e » 4 3 » x e 2w s ow = on

5 Did any person listed o lne 1a recelve or accrue comp
services rend

iont from: any lated organization or Individual for
d to the or lon?If "Yes, ™ c lete Schedufe Jforsuch persenl « = &+ & &« & 4+

Section B. Independent Contractors
1  Complete this table for your five highest compensatad Independent contractars that recelved more than $100,000 of compensatlon
from the arganization. Report compensatlon for the calendar year ending with or within the organlzation's tax year,

(A) (8) (c)
Name and business address Descripton of services Compansatiar
X0 TOURING |ARTIST PERFORMANCES 1,300,124

w 15099 VENTURA BOULEVARD SUITE 600
ENCING, CA 91436
TEN POINT TOURS INC ARTIST PERFORMANCES 1,000,000

PO BOX 340020
NASHVTLLE, TN 37203

STAGEHANDS INC STAGEHAND SERVICES 922,221

1110 N OLD WORLD THIRD STREET
MILWAUKEE, W1 53202
“'COLE WORLD TOURING INC ARTIST PERFORMANCES 863453

10560 WILSHIRE BOULEVARD 5TH FLDOR
hl LOS ANGELES, CA 90024

ORANGE PEACH LINE INC ARTIST PERFORMANCES 610,000

11 MUSIC CIRCLE SOUTH
MASHVILLE, TN 37203
. 2 Totel number of Independent contractors (Including but net limited to those listed above) who recelved more than $160,000 of
compensation from the organizaticn = 27

Form 990 (2018)




Form 990 (2018) Page 9

Statement of Revenue
“  Check if Schedule D contains a response or note to any linefnthis PadtVill .« » . o o & & o + o = = = &

(A) (B) (<) {D)
‘otal revenue Related or Unrelated Revenue
exempt business excluded from
. functlon revenue tax under sections
revenue 512 - 514

e i s
® 1a Federated campalgns . . I i=a
g E b Membership dues . . 1b I
~
] E ¢ Fundralsing events + | 1c |
i f d Related organlzations 1d 6,658,254
—
(D = | & Government grants {contributlons) | le
2 i;“: f All other contributions, gifis, grants,
o and similar amounts not included i 8,503,006
'ig o above iulud
-
% 6 4 Noncash contributlons Included
E - In lines la - 1f:$
= -
3 @ | hTotal. Add linesla-f . . + + + + o« P> 15,161,260
Business Code
]
& | 2a FESTIVALS & OTHER EVENTS 211300 37,735211 37,735,211
£ 912,803 912,303
2 b PARKING REVENUE 500099
336,163 73,415 262,688
g ¢ CONSULTING & SIGNS SERVICES 541610 4 d
g o GIFTS & SOUVENIR SALES 453220 196,940 196,940
E e
99,330 99,330
& | t All other program service revenue.
E 39,280,38
gTotal, Add lines 2a-2f . , . . 4
3 investment income (Including dividends, interest, and other
similar amounts) « . . . . . 366,882 366,882
4 Income from Investment of tax-exempt bend proceads »
SRoyaltles . . . . .+ . .+ .+ . . . > 252,230 252,230
(i) Real {il) Personal
Ba Gross rents
1,633,799 1,041,150
b Less: rental expenses 0 BOD,181
¢ Rental Income or 1,633,799 240,969
(loss)
d MNetrentallncomeor {loss) « « &« s &« » 1,674,768 5,660 235,309 1,633,799
(1) Securities (i) Other

7a Gross amount
fram sales of 116,780
assets other
than iaventory

b Less: costor

ather basis and 102,072 52,238
sales expenses
€ Gain or (loss) 14,708| ~52,238!
d Netgalmor(loss) . . « « » ~37,530 -37,530
8a Gross income from fundraising events .
o (not including $ of
Z contrlbutions reported on line 1c).
g SeePatN,lne18 . . . . @
- bless: direct expenses . . . b
?5 < Net income or (loss) from fundraising events . . »
£ |92 Gross income from gaming activities. / v
(=] See PartlV, llne19 . . .
v a
bless: direct expenses . . . b
¢ Net Income or (loss) from gaming activitles . . » i)
10aGross sales of inventory, less
returns and allowances . .
a
bLess: costof goods sold . . b
€ Net income or (Joss) from sales of Inventory « o »
Miscellanecus Revenue Buslness Code
T. | 11acaANCELLATION OF DEBT 900099 3,532,047
b
c

d All other revenue . . . .
eTotal. Add llnes 1la-11d + + « + - |

3,532,047

12 a e 1 e e s
Total revenue. See Instructions » 60,430,044 37,013,616 694,937, 6,660,231

Form 990 (2018}




Form 990 (2018) 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).

(D)
Fundraisingexpenses

Check if Schedule O contains a response or note to any ineinthis PartIX . . .

(8) ()
Program service Management and
EXpenses general expenses

Do not include amounts reported on lines 6b, (A)
7b, 8b, 9k, and 10b of Part Vill. Total expenses

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

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

3 Grants and other assistance to forelgn organizations, foreign
governments, and forelgn individuals. See Part [V, line 15
and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and +1,482,938 872,133 420,535 189,870
key employees . .« .

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 6,492,232 4,906,887 1,290,891 264,454

8 Pension plan accruals and contributions (include section 377,061 318,653 48,154 10,254
401(k) and 403(b) employer contributlons) « . . =«

9 Other employeebenefits . . . . « » 447,954 316,616 106,964 24,374
10 Payrolltaxes . « « = « &« &« « &« = » 773,672 411,944 331,644 30,084

11 Fees for services {(non-employees):

aManagement - -« « .« .+

btegal . . . . .« .+ .+ « . 49,846 49,845
cAccounting . . . . 4« s 4 & x e 26,000 26,000

dlobbying . . . « « & & « & &

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column 2,641,494 2,520,722 120,772
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . + .« . 2,043,224 1,980,477 15,171 47,576
12 Office expenses G e e e e e 300,799 300,799
14 Information technology « « .« « « & 87,728 . B7,728
15 Royalties . .
16 Occupancy . . n P . s o= 2,526,925 1,815,253 711,672
17 Travel « ¢ &+ v &« & &5 2 s = a 6,972 6,972

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .

19 Conferences, conventions, and meetings « . « 35,572 1,085 34,487
20 Interest «+ & & 2w e 0w a xw w 867,759 867,759

21 Payments to affiliates « . . . .« .

22 Depreciation, depletion, and amortization . . 6,818,238 6,317,895 500,343

23 Insurance . . 514,540 16,097 498,443

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 18,610,129 18,610,129

b FESTIVAL EXPENSES 3,085,340 3,085,340

¢ EQUIPMENT AND SUPPLIES 2,181,428 2,063,837 117,591

d STAGING EXPENSES 283,666 275,353 8,313 .

e All other expenses 487,968 352,878 ) 77,463 57,627
25 Total functional expenses. Add lines 1 through 24e 50,141,485 44,733,058 4,754,188 654,239
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campalgn and fundralsing solicitation.
Check here » € if following SOP 98-2 (ASC 958-720),

Form 990 (2018)




Form 950 (2018) Page 11

Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartlX . o« ¢ o« &« o o & o & « o 4+ =

{A) (B)
Beginning of year End of year
1 Cash-non-interest-hearing . . + « « + = = 1,000] 1 289,260
2 Savings and temporary cash investments . . +» .« .« .« . . . 14,107,970 2 4,882,763
3 Pledges and grants receivable, net . . . « . . 3
4 Accountsrecelvable,net . . . . . . . . . . . . . 70,325,834 4 2,978,343
5 Loans and other receivables from current and former officers, directors, - e :

trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L + . & & & & o & &« & = «

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
PartllofScheduleL . . « + « « & o &« 2 4 & o »

‘g 7 Notes and loans receivable, net . . . . 7
®| 8 inventoriesforsaleoruse . .+ .+ & .« . . . 54477 8 62,472
< 9 Prepaid expenses and deferred charges . .« . « . . 603,784 © 248,219
10a Land, buildings, and eguipment: cost or other . .
basis, Complete Part VI of Schedule D 10a 136,013,362¢
b Less: accumulated depreciation 10b * 70,490,663 53,964,236| 10c 65,522,699
11 Investments—publicly traded securities . 2,344,529| 11 250,000
12 Investments—other securities. See Part IV, linell . . . . . 0] 12 16,000,000
13 Investments—program-related. See Part IV, line11 . . 13
14 Intangibleassets . .« .+ « + ¢ v e 2 2 s w2 = = 14
15 Other assets. SeePartlV, line1l . . .+ « + « « + & & 525,362| 15 2,768,060
16 Total assets.Add lines 1 through 15 (must equal line 34) . . . 141,927,192] 16 93,001,816
17 Accounts pavable and accrued expenses « « . . 2,497,839| 17 6,133,285
18 Grantspayable . . . 18
19 Deferredrevenue . . .+« « 2 = = = = 75,424,165| 19 17,447,893
20 Tax-exempt bond liabilittes . . . « « + & « . 1,879,728 20 17,801,185
tn| 21 Escrow or custadial account liability. Complete Part IV of Schedule D
;g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
E persons. Complete Part Il of ScheduleL . .
=123  secured mortgages and notes payable to unrelated third parties . . 34,700,000 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 249
25 Other liabilities.{including federal income tax, payables to related third parties, 4,212,055| 25 4,194,365
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . . 118,814,887| 26 45,376,738

Organizations that follow SFAS 117 (ASC 958), check here » # and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 23,112,508) 27 47,625,078

28 Temporarily restricted netassets . .+ .« « & &« + & a2 e = 28

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958),
check here®» (& and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . . 30
31 Paid-in or capital surplus, or land, building or equipmentfund . . . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . . . .« .« .+ « & « . 23,112,505 33 47,625,078
34 Total liabilities and net assetsffund balances . . . . « - . . 141,927,192| 34 93,001,816

Form 990 (2018)




Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check if Schedule O cantains a response or note to any line In this Part Xi . = . s . A s w (5]
1 Total revenue (must equal Part VIll, column (A), line 12) - s . 1 60,430,044
2 Total expenses (must equal Part IX, column (A), line 25) . . . . 2 50,141,485
3 Revenue less expenses, Subtract line 2 from line 1 s w e s = x s 3 10,288,559
4 Net assets or fund balances.at beginning of year (must equal Part X, line 33, column (A)) . 4 23,112,505
5 Net unrealized gains {losses) on investments . . . . . e . 5 -78,667
6 Donated services and use of facilities . ., . . . . . o x e 6
7 Investiment ex.penses P e e x x s xwm . . s s s s 7
8 Prior period adjustments . . . . . . . . . . « . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . - e x s 9 14,302,681
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, column (B)) | 10 47,625,078

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl .. . . . . . . .

. . &

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 0.

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 complled or reviewed on a
separate basis, consolidated basis, or bath:

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

No

5 Yes

No

3b

Form 990 (2018)
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- R . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.

- < . Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. ';ns section
tcralP et e

Name of the organization Employer identification number
MILWAUKEE WORLD FESTIVAL INC

39-1049688

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 lines 1 through 12, check only one box.)

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 %  An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in section
170(b)(1)(A)(iv). (Complete Part I1.) s
6 {5 Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
#  An arganization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170{b)(1)(A)(vi}. (Complete Part 11.}
A community trust described in section 170(b)(1L)(A)(v). (Complete Part IL,)
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 agriculttire. See Instructions. Enter the name, city, and state of the college or university:
i0 An arganization 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 certain 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 I11.}
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 124,
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally 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 II. A supporting erganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part IV, Sections Aand C,
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 IXI non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

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

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

f Enter the number of supported organizations . . . . . . « « v« o 4 4 0 s

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) 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 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv), 170(b)(1)(A)(vi), and
1706(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
III. If the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year
{or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not 3,272,009 3,496,300 4,263,430 9,779,286 15,161,260 35,972,285
include any "unusual grant.") . .
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

Page 2

(a) 2014 (b) 2015 | te) 2018 (d) 2017 (e) 2018 (f) Total

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

4 Total, Add lines 1 through 3 3,272,009 3,496,300 4,263,430 9,779,286 15,151,260 35,972,285

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.

Section B. Total Support
‘(:::ef‘.‘s‘:;rl Y beginning in) b (a)2014 (b)2015 (€)2016 (d)2017 (e)2018 (£)Total
7 Amounts from line 4. . 3,272,009 3,496,300 4,263,430 9,779,286 15,161,260 35,972,285
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources. . . :
g Netincome from unrelated business
activities, whether or not the 590,614 743,188 811,393 541,218 558,190 3,244,603
business Is regularly carried on. .
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
11 Total support. Add lines 7 through
10 :
12 Gross receipts from related activities, etc. (seeinstructions) . . + « + « « « . . . o 0 oo 0. | 12 | 191,370,652

12,565,604

23,406,681

1,895,756 2,125,552 1,872,046 2,167,024 2,252,911 10,313,289

49,530,177

12 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,
checkthisbc:n(andstt:q:sl'nzre........................................bv
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 47.260 %
15 Public support percentage for 2017 Schedule A, PartIL line14. . . . . . . . . . 15 39,060 %
16a 33 1/3% support test—2018. If the organization did not check the bex on line 13, and hne 14 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . N

b 33 1/3% support test—2017. If the organization did not check a box an line 13 or 162, and line 15 is 33 1;3% or more, check thlS

box and stop here. The organization qualifies as a publicly supported organization. . . . . T 4
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . . o R 2
b 10%-facts-and-clrcumstances test—20:|.7 If the crgan:zation did nut check a box on lme 13 16a, 16b or 17a, and llne
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- cxrcumstaqces" test. The organization qualifies as a publicly

supported organization. . . . R . . A
18 Private foundation. If the orgamzanon dxd not checkabox on Ime 13 16a, 16b 17a, or 17b check thlS box and see
INSEFUCHIONS .+ » v+ ¢ & v v o 0 e e e e e e w e e e e e e w4 e e 4 e e a e e . . 2

Schedule A (Form 990 or 990- EZ) 2018




Schedule A {Form 990 or 990-EZ) 2018

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 II.)
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,

i merchandise sold or services

‘ performed, or facilities furnished in

| any activity that Is related to the

| organization's tax-exempt purpose

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

|

\

|

|

|

Page 3

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

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 on lines 1, 2, and
3 received from disqualified persons

b Amounts included on llnes 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

?::‘:;‘s‘:;rl ‘{;g; beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts from line 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 Net income 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 V1.) . .

13 Total support. (Add lines 9, 10c,

14 F];:stap' ?n: ie)ars 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. . . . . P@
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) . e e e e 15
16 Public support percentage from 2017 Schedule A, Part L, line15. . . . « v &« v o v 0 0 0 s 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (Ilne 10c, column (f) divided by line 13, column (f)). . . . . . 17
1g Investment income percentage from 2017 Schedule A, PartIiI, line 17, . . . . . . . . . . 18
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . [ &)
b 33 1/3% support tests—2017. 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 1B is
not fmore than 33 1/3%, check this box and stop kere. The crganization qualifies as a publicly supported organization . . .3
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. > &

Schedule A (Form 990 or 990-EZ) 2018
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- BA'A Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. 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

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing decuments?
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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determinaticn 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).

Did the organization have a supported organization described In section 501(c)(4), (5), or {6)? If "Yes," answer (b) and (c)

below.,
Did the arganization 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 organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part 1, answer (b) and (c) below.

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 all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii} the authority under the

erganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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 anly. Was the substitution the result of an event beyond the organization's control?

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 organizatlons, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iif) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in

section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial :‘

contributor? If “Yes, ” complete Part I of Schedule L (Form 990 or 996-EZ) . | -

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes, ”
complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organizatton controlled directly or indirectly at any time during the tax year by one or more disqualified persons as [

defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 If "Yes,”

provide detail in Part VL.

pid one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the supporting
organization had an interest? If "Yes, ” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1I supporting organizatiens, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether, '

the organization had excess business holdings).

Schedule A (Form 990 or 990-EZ) 2018
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198" Supporting Organizations (continued)

11
a

b

c

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

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

A family member of a person described in {a) above?

A 35% controlled. entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

11a
11b
1lic

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint er
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
arganization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were alfocated 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 organization(s) that operated, supervised or controlfed the supporting
organization,

Yes | No

Section C. Type II 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

ection D. All Type III Supporting Organizations

bid 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 nat previously provided?

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

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

Yes | 'No

S

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

b The organization 1s the parent of each of its supported organizations. Complete line 3 below.

ions):

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

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

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

b Did the organization exercise a substantial degree of direction over the policles, programs and activities of each of its
supported organizations? If “Yes,” describe in Part VL. the role played by the organization in this regard.

Yes | No

Schedule A (Form 990 or 990-EZ) 20138
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

ajn|h|lWN|=
QlnjhlW|N|-

Portion of operating expenses paid or incurred for production or collectlon of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

~

Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~J

Section B - Minimum Asset Amount {A) Prior Year (B) Cument 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

Average monthly value of securities 1a

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
{explain in detall in Part VI):

2 Acqu'isition indebtedness applicable to non-exempt use assets
* 3 Subtract line 2 from line 1d

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

ojla|a|Cc|w

w

B

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

QlN|jh |
QiN||tT] N

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Current Year

Enter greater of line 2 or line 3

Income tax imposed in prior year

|||
| bh|WIN]R

Distributable Amount. Subtract line 5 from line 4, unless subjact to emergency
temporary reduction (see instructions)

~

Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

Page 7

1 Amounts paid to supported crganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

AY
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VE). See instructions

Total annual distributions, Add lines 1 through 6.

3
3
5 Qualified set-aside amounts (prior IRS approval required) N
6
7
B8

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see m Under dia(;ilfl?ihutions Distrﬁ::ll.l)table i

Pre-2018 Amount for 2018

instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryovet, if any, to 2018:
a From2013. . . . . . .

b From2014. . . . . . .

¢ From2015. . . ., . . .

d From20i6. . . . . . .
e
f
g
h
i

From2017. . . . .« « .

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see
instructions)

j Remainder, Subtract lines 3g, 3h, and 3i fram 3f. .
4 Distributions for 2018 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to
2018, 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 2018. 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 2019. Add lines
3j and 4c.

8 Breakdown of line 7:

Excessfrom 2014, . . . . .

Excess from 2015, . « .+ .

Excess from 2016, . + .«

Excess from2017. . . . .

Excess from 2018. . . . .

o|la|n|o|w

Schedule A (Form 990 or 990-EZ) (2018)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 8; 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 590 or 990-EZ) 2018
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SCHEDULE D . . OMB No. 1545-0047
(Form 950) Supplemental Financial Statements
¥» Complete if the organization answered "Yes," on Form 990, 20 1 8
PartiV, line 6,7, 8, 9, 1G, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number
MILWAUKEE WORLD FESTIVAL INC

39-1049688
Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(@) Donor advised funds (b)Funds and other accounts

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

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . . . .

nh s W N R

Did the organization inform all donors and donor advisors in writlng that the assets held In donor advised funds are the
organization’s property, subject to the crganization’s exclusive legal control?. . . . . . e e e & ves  No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

privatebenefit? . . . . . . . . . L w00 Ve e e e e Yes No
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.g., recreation or education) @ Preservation of an historically important land area
Protection of natural habitat £  Ppreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservationeasements . . . . . & « v v 0 b e e e e e . . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . 4 4 0o G e e 2b
c Number of conservation easements on z certified historic structure Included in(ay. . . . . 2¢c
d Number of conservation easements included In () acquired after 7/25/06, and not on a historic 2d
structure listed in the National Register. . .

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

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

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violatlons,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . Yas & No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
»

7  Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>4

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)({i)
and section 170(h)(4XBY(iDN? . « « « v v & v 0 e e e e e e e e e e e e . Yes No

9 In Part X111, 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 cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 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 waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
followlng amounts relating to these ltems:

(i) Revenue Included on Form 990, Part VIH, line 1. . . . . . e e e e e

(ii)Assets included in Form 990, Part X . . . . . . + . . . . . .

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

a RevenueincludedonForm 990, Part VIIL lInel. . . & & « 4 ¢ « ¢ v 4 v s 1 o v 0 s 0 0 0 0 03 « ™%

b Assetsincluded inForm 990, Part X . . & &+ v v v ¢ « 4 4 v 6 0 s e e e e s e e e e e e e s . PS5

For Paperwcrk Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule b {(Form 990) 2018




Schedule D (Form 990) 2018 Page 2
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 exhibition d Loan or exchange programs
e
Scholatly research & other
€ {4 Ppreservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . Yes No

F1a9Vl Escrow and Custedial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 930, Part X,

line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
includedon Form 990, Part X? ., . . . . . . . . . . . . . - # ves & No

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
CBeginningbalance.............................. 1c

d Additionsduring the ¥ear. « v + v v v« 0 4 b v b v e e e e e e e e e e s id

e Distributions during the Year. . « « v v v v+ 4 & 4 e e e e e e e e le

fooEnding Balance . + + v« « ¢ v e e e e e e e e e e e e e e e e e e if

2a Did the organization include an amount on Form 990, Part X, litie 21, for escrow or custodlal account liability? . . « £ ves No

b If "Yes," explain the arrangement in Part XIII, Check here if the explanation has been provided in Part XIII .. . .

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10,

I (a)}Current year | {b)Prior year l {c)Two years back I(d)Three years back| {e)Four years back

1a Beginning of year balance . . . .

Contributions . . .

Net investment earnings, gains, and losses

Grants or scholarships . . .

o o n o

Other expenditures for facilities
and programs .. .« .

=~

Administrative expenses . . . .

g Endofyearbalance . .« .« « &

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

Permanent endowment P

¢ Temporarily restricted endowment P
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
(iY unrelated organizations = + « « « 4 4 & 4 4 = s s s = e 3a(i)
(i) related organizations « « .« « & & « & = & e e e e . 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? v & ¢ o 4 & « 2 = 3b

q 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 ather basis (b) Cost or other basis (other) | (e) Accumulated depreciation {d) Baok value
({Investment)
laland . . . . 3,913,843 | 3,913,843
b Buildings . .« . 9,498,095 2,606,327 6,891,768
¢ Leasehold improvements 106,428,162 61,318,711 45,109,451
d Equipment . . . & 9,448,966 6,565,625 2,883,341
e Other . . . . . 6,724,296 6,724,296
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . » 65,522,609

Schedule D (Form 990) 2018
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LGRS Investments®Other Securities, Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b,

See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value {c) Method of valuation:
{Including naime of security) Caost or end-of-year market value
€1) Financlal derlvatives P s s m s s e r s
{2) Closely-held equity Interests « e e e x a2 a
{3) other
(A) CERTIFICATES OF DEPOSIT 16,000,600 C
(A) '
(8)
(c)
(D)
(E)
(F)
(G)
(H)
Total, {Column (b) must equal Form 998, Part X, col. (8) line 12.) » 16,000,000

Investments®Program Related,
0 ate jzati nswered Yes' on Form 9

20

Part 1V, line 11c, Se= Form 990, Part ¥, line 13

gon 010N 4
{a) Description of investment

(b)

Book value (e} Method of valuation:
Cost or end-of-year market value

(1)

()

3)

1)

(5)

(6)

7N

(8)

9)

Total. {Column (&) must equal Form 990, Part X, col.(B) line 13.) M

IE!E Other Assets. Complete if the crqanization answered "Yes' an Form 990, Part 1V, line 134, See Forin §90, Part X, line 15,

(a) Description

{b) Book value

1)

2)

(3}

(4}

(5)

(6

#

(8)

&)

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

PR S S SR TR SN TR S

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

See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Bock value

(1) Federal Income taxes

DEFERRED RENT EXPENSE

3,540,285

DEFERRED COMPENSATION OBLIGATION

654,080

)

4)

{5)

(6)

]

(8)

%

Tatal. {Column (b) must equal Form 990, Part X, col.(B) fin2 25.)

4,194,365

2. Liability for uncertain tax positions. In Part XIII, provide the texy of the footnote to the organization’s financial statements that reports the
organization's [fability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII %]

Schedule D (Form 990) 2018
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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 IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements . . . .+ + « . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . .« . 2a
b Donated services and use of facilittes . . « .« « .« . . . 2b
¢ Recoveries of prior yéar grants « &« » s« 4 2 x x a w m 2c
d Other(DescribeinPartXIIL) . . . . .« & .+ <« « & & = 2d
e Addlines2athrough2d . . .+ + « =« =« « o « « « =« & & = @« a = & =«

3 Subtractline2efromlinel = .« « « & « 5 ¢ &2 = a a2 = = 4 3 e =
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 590, Part VIII, line 7b . 4a
b Other (DescribeinPart XIIL) . . . .« + +« &« « =« =« =« 4b
Addlinesd4aand4b . . .+ « + + & 4 s 2 e e s e = 2 = = = s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartI, line12.) +» « . « . =« 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
i 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 . . . 4 4 & & & x4 a e 2b
€ Otherlosses . « « « + &« 2 & = = 2 = & » = » 2c
d Other (DescribeinPart XIIL) . o « « &« « & &« s & = = 2d
a

Addlines2athrough2d « .« - .« =« +« « & & & = & & % = = a2 = &« =
3 Subtractline2efromlinel = « + + &« & = = = = & s & = = = s »
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 (DescribeinPart XIII.) « . . =+« « =« « &+ « « = = 4b
Addlines4aand4b . « .+ .« + 2 & = & = = = s % 2 4 = = =
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . + 5

Fla @48l Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I1I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XiI, 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 NOT 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) 2018
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Schedule J Compensation Information
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
MEILWAUKEE WORLD FESTIVAL INC

Employer identificiation number

39-1049688

MQuestions Regarding Compensation

1a 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 I1I to provide any relevant information regarding these items.

8
8
0

First-class or charter travel

Travel for companions

Tax idemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

or provision of all of the expenses described above? If "No," complete Part Il to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQ/Fxecutive 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/Executlve Director, but explain in Part IIL.

Written employment contract
[ Compensation survey or study
Approval by the board or compensation committ

« Compensation committee
@ Independent compensation consultant
8 Form 990 of ather organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fillng organiza
related organization:

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

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

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:

The organization? .
Any related organization? .
If "Yes," on line 5a or 5b, describe in Part EHI.

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

The organization? .
Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part III . .

rm 990, Part Vil, paid or accured pursuant te a contract that was
n described In Regulations section 53.4958-4(a)(3)? If "Yes," descr

Were any amounts reported on Fo
subject to the initial contract exceptio
in Part 111 . .

ibe

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption p

53.,4958-6(c)? . . . . . . e . e e e e e

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement

rocedure described in Regulations section

No

Yes

Yes
Yes

.

ee

tion ora

No

8 No

! 9

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

e

Cat. No. 50053 Schedule J (Form 990) 2018
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Note: To capture the full content of this document, please select landscape mode {11" x 8.5") when printing.
Schedule K . | OMB No, 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete If the organization answered “Yes" to Form 990, Part V}, line 24a. Provide descriptions, 2 0 1 8
explanations, and any additional informatlon In Part VL ]
Department of the Treasury| ¥ Attach to Form 990, Open to Public
Internal Revenue Service FGo to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization ployer | ificatlon b
MILWAUKEE WORLD FESTIVAL INC
39-1049688
Bond Issues
{a) Issuer name {b) Issuer EIN {c) CUSIP # (d) Date Issuted {e) Issue price {f) Description of purpose (g) Defeased (h) On {i) Pool
behalf of financing
Issuer
Yes | No | Yes | No | Yes Ne
A REDEVELOPMENT AUTHORYTY OF 39-1186734 60242E1]1 12-29-2010 25,000,000 |[FINANCE, IN PART, THE SOUTH X X X
THE CITY OF MILWAUKEE END PROIECT
m Proceeds :
A B C D
t Amountofbondsretired. + .« .« + & 4 e & 4 e o« 2 s = = = 7,398,805
2 Amount of bonds legallydefeased s &+ « = « & & & & 4 s 4 s e
3 Total proceeds of isstes =« « &« &« « 4 4 2 4 & x4 a4 2 =2 = 25,000,000
4 Gross proceeds inreservefinds. + ¢ ¢ o s 2 & 2 4 2 = w 1,979,728
5  Capltalized interest fromproceeds. + & ¢ « = = & =« &« & o
6 Proceeds in refundiNg @SCtOWS'a « s =« = = = o 4 2 ¥ & e 2 =
7 Issuance costsfromproceedS. . . « o = = & = =2 = = & a1 @ 500,000
8 Credit enhancement fromproceeds: + = -« =« « « « s & = + =
9 Working capital expenditures from_ proceedss + & v = = = = 4 & a
1p Capital expenditures fromproceeds. -« - « « « 2 & 3 s & = = 22,520,272
11 Otherspentproceeds. . « &+ « o « = = &« = &+ &
12 Otherunspentproceedss « = = = o « « s s » = =
13 Year of substantial completion. .+ « « &4 & 2 4 s e 0 x s 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a curtent refunding issue?. . . .
15 Were the bonds Issued as part of an advance refunding issue?. . . .« =«
16 Has the final allocation of proceeds beenmade?, - . o + + « o & .
17  Does the organization maintain adequate books and records to support the final allocatlon of
proceeds? s - @ a . e« e e s = = = s s s %=
| ETZ Sl Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organlzation a partner In a parthetship, or a member of an LLC, which owned property X
financed by tax-exemptbonds?.  « « » & . 4 < o & o .
2 Are there any lease arrangements that may result In private business use of bond-financed X
property? e« . 2 - 2 4 4 4w = = = e e —
Cat. No. 50193E Schedule K (Form 990) 2018

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




Schedule K (Form 990) 2018 Page 2
Private Business Use {Continued)
B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result En private business use of X
bond-financed property?» =« = & % = = = e & s s =
b f "Yes™ to line 3a, does the organization routinely engage band counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result In private business use of bond-financed
property?. - . 4 4 x x = = o= o s e X
d  If "Yes" to line 3¢, does the organlzation routinely engage bond counsel or other cutside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In 8 private business use by entitles other than
a sectlon 502(c)(3) organization or a state or focal gavernment. . . . 0 %]
5 Enter the percertage of financed property used In a private business use as a rasult of
unrelated trade or business activity carried on by your organlzation, another section 501(c)(3) D%
organlzatlon, or a state or loca! governments + « 2 4 . s e
6 Totaloflines4and5., « « « =« = & & = = = & 0%
7 Does the bond issue meet the private security or payment test? » . - X
8a  Has there been a sale or disposltion of any of the bond-financed property to a
nohgovernmental person other than a 501(c)(3) organization since the bonds were X
[T T R R T T S R T SR S S
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of, . .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sectlons 1.141-12
and 1.145-27¢ 4« =« 4 4 e & 2 = = =
g9 Has the organization established written procedures to ensure that all nongualified bonds of the
Issue are remediated In accordance with the requirements under X
Regulations sections 1.141-12and 1.145-2% . + « o & & &
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 Arbltrage Rebate?, . .
2 If “No” to line 1, did the following 8pply?. . .+ =«
a Rebatenotdueyet?. . . &+ + « %
b Exceptiontorebate? . . .« . . . . .
c Norebatedue?. . + « s =« = =
1If "Yes” to line 2c, provide in Part V| the date the rebate
compuiation wasperformeds  + < o .
3 Is the bond issue a varlable rate fssue?. . . . .
4a  Has the prganization or the governmental Isswer enteved into 3 qualified hedge
with respect to the bond Issue?
b MNameofproviders « + « & & 4 e o
¢ Termofhedge. . « « o o « & .
d Was the hedge superintegrated?. . . « « .

Was the hedge terminated?. . .« « « +» .«

Schedule K (Form 990) 2018
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Page 3
Arbitrage (Continued)
A . B c D
Yeas No Yes No Yes No Yes No
5a  Were gross proceeds invested In a guaranteed investment contract (GIC)? X
b Nameofprovider. . . 4 + + & &« «
¢ TermofGIC. « + &+ = = &« « =«
d  Was the regulatory safe harbor for establishing the fair market value of the GIC
safisfied?. .« « & & o« .
Were any gross proceeds Invested beyond an avallable temporary perlod? %
Has the organization established written procedures to monitor the %
regulrements of section 1482 . . . -
Procedures To Undertake Corrective Action

e Yes No Yes No Yes No Yes No
Has the organization established written procedures to enstre that violations of

federal tax. requirements are timely identifled and corrected through the X
voluntary closing agreement program If self-remedlation is not available under
applicable requlations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).
Return Reference |
SCHEDULE K, PART I1I, LINE 7:

Explanation

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 (Ferm 990) 2018
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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 20 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 99D-EZ.

. N Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

Memel BEthaoiganization Employer identification number
MILWAUKEE WORLD FESTIVAL INC

o AN A 1L AT 2350 018N B A T T 1€ T s 383 e AT S M 77

Return
Reference

39-1049688

Explanation

1 FORM 990,
| PART VI,

| SECTION A,
| LINE 7A

THE VOTING BOARD OF DIRECTORS SHALL BE COMPOSED OF: ONE (1) CITIZEN APPOINTED BY THE MAYOR OF THE
CITY OF MILWAUKEE; ONE (1) CITIZEN APPCINTED BY THE PRESIDENT OF THE MILWAUKEE COMMON COUNCIL; ONE

(1) CITIZEN APPOINTED BY THE COUNTY EXECUTIVE OF MILWAUKEE COUNTY; THREE (3) BOARD ELECTED
REPRESENTATIVES OF UNITED FESTIVALS, INC. OR ITS SUCCESSOR; THREE (3) BOARD FLECTED 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 MILLER 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.

THE FORM 980 1S DISTRIBUTED TO ALL MEMBERS OF ITS GOVERNING BODY FOR REVIEW BEFORE FILING WITH THE
INTERNAL REVENUE SERVICE. IT IS ALSO REVIEWED BY THE INDEPENDENT ACCOUNTING FIRM,

i FORM 990,
ART VI,

NO CONTRACT, TRANSACTION OR OTHER MATTER BETWEEN THE CORPORATION AND ANY CORPORATION, FIRM,
ASSOCIATION, OR ENTITY IN WHICH A DIRECTOR OF THE CORPORATION 1S A DIRECTOR, OFFICER, EMPLOYEE, OR
HAS A MATERIAL FINANCIAL INTEREST, SHALL BE EITHER VOID OR VOIDABLE BECAUSE OF SUCH RELATIONSHIP OR
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 () 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,; (I[) 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 ()} THE CONTRACT, TRANSACTION, OR OTHER MATTER IS
FAIR AND REASONABLE TO THE CORPORATION. THE ORGANIZATION ISSUES A COPY OF THE CONFLICT OF INTERES
POLICY AND A QUESTIONNAIRE TO EACH OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE ONCE PER YEAR.

I} FORM 980,
I PART VI,

t SECTION B,
1 LINE 15

THE ORGAN]ZATION ENGAGED AN INDEPENDENT CONTRACTOR TO ESTABLISH COMPARABILITY DATA IN 2015. EACH
YEAR, THAT DATA IS UPDATED USING THE MIDWESTERN CPl. EACH EMPLOYEE RECEIVES A PERFORMANCE RATING,
AN INCREASE [S ASSIGNED TO EACH EMPLOYEE BASED ON HOW CLOSE THEIR CURRENT SALARY IS TO THE
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.

i FORM 990,
| PART VI,

| sECTION C,
| LINE 19

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

| ForRM 990,

TRANSFER OF NET ASSETS FROM MERGER WITH SUMMERFEST FOUNDATION, INC. 14,302,681.
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SCHEDULER

Department of the Treasury
Intetnal Revenne Service

P Attach ta Form 990.

¥ Go to www.irs. gov/Form990 for instructions and the [atest Information.

Related Organizations and Unrelated Partnerships
(FOﬂTI 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

1 Open to Public
Inspection

MNarme of the organization
MILWAUKEE WORLD FESTIVAL INC

39-1049688

Employer Identification number

IR :identification of Disregarded Entities Complete if the organization answered “Yes" on Form $90, Part 1V, line 33.

(a) (b) (€) (d) o n
Name, address, and EIN (If applicable) of disregarded entity Primary activity Legal domilcile {state Total Income End-of-year assets Direct controlling
ar foreign country) entity
{1) MWF LLC MANAGE AND OPERATE wiI 7,406,814 4,234 [MILWAUKEE WORLD FESTIVAL INC

639 E SUMMERFEST PLACE
MILWAUKEE, WI 53202
80-0547125

BEVERAGE OPERATIONS ON

MEMBER

THE PROPERTIES OWNED BY

Identification 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 during the tax year

{a) (b) (€) (d) (=) n {9)
Name, address, and EIN of related erganlzation Primary activity Legal domiclla (state Exempt Code section Publlc charlty status Direct controlling Sectlon
or fareign country) {If sectlon 501{c)(3)) entity 512(b)
(13)
coatrolled
entity?
Yes| No
(1)SUMMERFEST FOUNDATION INC PERFORM THE FUNCTIONS WI S01(CH(N LINE 7 MILWALKEE WORLD Yes
639 E SUMMERFEST PLACE AND CARRY OUY THE FESTIVAL INC
PURPGSE OF MILWAUKEE

MILWAUKEE, WI 53202
45-2522052

WORLD FESTIVAL

For Paperwork Reduction Act Eotlce, see the Instructions for Form 99
*

Cat. No. SDL35Y

Schedule R {Form 9920) 2018




Schedule R (Form 990) 2018

Page 2

' [ZEEE] 1dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" an Form 990, Part IV, line 34 because It had
one or more related organizations treated as a partnership during the tax year.

. (a). (b) (c) (d} (=) () {9) (h) (O] (k)
i Name, address, and EIN of Primary Legal Direct Predominant Share of Share ef [Disproprtionate| Code V-UBI |General or | Percentage
i related organizatlon activity domiclla] controlling income{related, [total Incame|end-of-year| allocations? ameunt Iy | managing | ownership

(state or| entity unrelated, assets box 20 of partner?

forelgn excluded from tax Schedule K-1

country) under sectlons {Form 1D65)

512-514)
Yes No Yes) No

Tdentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered *Yes" on Form 990, Part 1V, line 34 because
it had one or more related arganizations treated as a corporation or trust during the tax year

(=) {b) (c) (d) (e} [44) (@) (h) O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage |Section 512(b}
ralated orpanization domlcile entity {C corp, S corp, Income year awnership (13) controlled
(state or foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2018




Schedule R {(Form 990) 2013

Fage 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete litie 1 If any entity Is listed in Parts II, 111, or IV of this schedule.
1 Puring the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-1v?

a Receipt of (1} Interest, (ii)annuitles, (iil) royalties, or(iv) rent froma controlledentity. « « +« &+ « o = = = s & &« 2 a = " m a
b Glit, grant, 'or capital contribution to related organization(s) « +« <« 4 « = & & &+ & = a2 4 & € & 2 a4 4 w 2 e s a2 u e s

c Gift, grant, or capital contributlon from related organization(s) + + + + + + + & v 3 & = 2 & = a2 = = & = = = = = = = x
d Loans or loan guarantees to or for related erganization(s) . .« = = & = & & 4 4 4 s 4w & 4w s ox x w s 4 v o w s v s

e loansor [oan guarantees by related organizatlon(s) « « « 2 o &« o = e« = 2 = e s+ = = = =2 = & = = w2 = = = * =

£ Dividends from related organization{s) . .« . = o « = & & & = = a2 = x & a x4 & w w ¥ a4 w w s

g Sale of assets torelated organization(8) « =« « &« ¢ ¢ & a2 s s 2 e s € & s e = =2 = = = & = = = = =

h Purchaseof assetsfromrelatedorganizatlon(s) « + +« s s « & & & & =2 = = » = 2 &« = & & » e & * = s ® =

I Exchange of assets with related organization(s) . = . « « & & 4 & & & 4 s s & 2 e 2 2 = x x a s == oo

i Lease of facilities, equipment, or other assetsto related organization{s) = « .« + &+ &+ =« = = = = = 2 « = & = ® « + 4 ¥ w

k Lease of facilitles, equipment, or other assets from related organization(s) .« « - « & = « « & o« o & » 2 4 o 2 v e = = =

1 Performance of services or membershlp or fundraising solicitations for related organization(s) » « . « « « & = & 2 & & 4 e & @ a2 e s s
m Performance of services or membership or fundralsing solicitations by related erganization(s) » » + « « = « &« & & &« & &« = = o«

n Sharing of facllitles, equipiment, maillng lists, or other assets with related organization(s) « . « « & « &+ ¢ « ¢ & » & v = = = = =

o Sharing of paid employees with related organizatlon(s) « &« & & ¢ & o & o o e = = = = = = o= 4 & 4 & 4 o & 4 o

p Reimbursement pald to related organization{s) for eXpenses . . « « « « ¢+ + 4 o+ & = 2 s > ¥ = w2 = a2 a = = = = a

q Relmbursemeny paid by related organization(s) for expenses « « « - = . .

r Other transfer of cash or property to related organization{s) . + . - « . . .
s Other transfer of cash or property from related organization(s) « + &« « o« « &

el

2 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.

[(3) (b (c) (d)
Name of related organization Tran:?gt_l:)n Amount Involved Method of determining amount Invelved
{1)SUMMERFEST FOUNDATION INC L = 56,915 MANAGEMENT AGREEMENT
(2)SUMMERFEST FOQUNDATION INC c 6,658,254 BODK VALUE
] 14,302,681 BOOK VALUE

(3)SUMMERFEST FOUNDATION INC

Schedule R (Forin 5990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37,

Provide the following Enfarmation for each entity taxed as a partnership through which the organization conducted more than flve percent of its activities {measured by total assets or gross revenue) that
was not a related organization, See instructions regarding exclusion for certaln investment partnerships.

(2) (b) {c) {d) (=) N {9) (h) (i) 6] (k)
Mame, address, and EIN of entity Primary actlvity| Legal Predaminant Are all partners Share of | Share of Dispraprtionate Code V-U8I General or Percentage
domicile Income section total end-of-year allocations? amount In box managing ownershlp
(state or (related, 501(c)(3) Income assets 20 partner?
foreign unrelated, organizations? of Schedule X-
country) | excluded from 1
tax under {Form 1065)
sections 512-
519) Yes No Yes Na Yes No

Schedule R (Forii 990) 2018
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[P Supplemental Information
Provide additional informaticn for responses to questlons on Schedule R (see Instructions).
Explanation J

[ Return Reference I

Schedula R (Form 990) 2018




