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-

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

Open to Public

?epm::_m of the » Go to www.irs.qov/Form990 for instructions and the latest information.
Teasur
Internal Revenue Service

Inspection

A For the 2019 calendar year or tax year heainning 01-01-2019 L angd endinﬂ 12-31-2019

€ Name of organization

B Check If applicable: | ™ iy \waukEE WORED FESTIVAL INC

[ Address change
[ Name change

D Employer identification number

39-1049688

Doling business as

O Enitlal retucn SUMMERFEST

B3 FAnal rezurn/terminated

O Amended retum
Tl Application pending|

Number and street (or P.O. box if mall is not delivered to street address}
635 E SUMMERFEST PLACE

Room/suite

E Telephone number

{414) 273-2580

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

G Gross receipts § 55,274,729

o
F Name and address of principal officer:
DON SMILEY
639 E SUMMERFEST PLACE
MILWAUKEE, WI 53202

H(a) Is this a group retum far

subordinates? Oves Mo
H(b) Are all subordinates

1 Taxexemptstatus: [7] o e vimy [0 sotge}( ) (nsartno) L esanajayor [ 527

included? Clves Dhvo
If "No," attach a list. {see instructions)

J Website:» WWW.MILWAUKEEWORLOFESTIVAL.COM

H(c) Group exemption number »

K Form of organization; Corporation O trust [ association O other»

L Year of formation: 1965 | M State of legal domicile: WI

BT Simmary

1 Briefly describe the organization’s mission or most significant activities:
THE MISSION OF MILWAUKEE WORLD FESTIVAL, INC, [S TO PROMOTE AN UNDERSTANDING OF BIFFERENT ETHNIC CULTURES, THE
HISTORIES AND TRADITIONS OF VARIOUS NATIONALITIES, HARMONY IN THE COMMUNITY, CIVIC PRIDE AND PROVIDE A SHOWCASE FOR
2 THE PERFORMING ARTS, ACTIVITIES AND RECREATION FOR THE PUBLIC AND EMPLOYMENT OPPORTUNITES FOR THE YOUTH OF THE
z COMMUNITY.
&
g
:: 2 Check this box » [J 1F the crganization djscuntinued it< operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Partvl, linela) . . . + .+ « « & 3 24
é 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . 4 24
,3 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) . . . 5 2,165
o 6 Total number of volunteers (estimate ifnecessary) . .« + + & « « =« « + « + » 6 400
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . PR 7a 757,097
b Net unrelated business taxable Income from Form 990-T, line 39 . . . . . P 7b 539,586
Prior Year Current Year
o 8 Contributions and grants {PartVIll, fne th} . . . . . . . .+ . 15,161,260 11,557,485
E 9 Program setvice revepue (PatVll, line2g) . . . . . . . . 39,280,387 39,844,672
é 10 Investmentincome {Part VIll, column (A}, lines 3, 4, and 72d ) . . . 329,352 =17,743
11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9c, 10c, and 1le) 5,659,043 2,223,825
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), liae 12) 60,430,044 53,608,239
13 Grants and simillar amounts paid (Part IX, column (8}, lnes 1-33 . . . 0 0
14 Benefits paid to or for members (Part IX, column {A}, lined) . . . . . a 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,573,857 10,465,381
§ 186a Professlonal fundraising fees (Part1X, column (A), lIne 11e) . . . . a 0
= b Total fundraising expenses (Part [X, column {D}, line 25) #640,446
':j 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . 40,567,628 40,557,711
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} 50,141,485 51,423,092
19 Revenue less expenses. Subtract line 18 fromline12 « .+ + + + + = 10,288,559 2,185,147
x § Beginning of Current Year End of Year
B
ai 20 Totalassets {(PartX,line16) . + « « & &+ & & = « & & 93,001,816 97,325,120
'.:,'g 21 Total liabilities (Part X, line26) .« .« . .+ « + 7 & & 0« & v 45,376,738 49,030,622
za 22 Net assets or fund balances, Subtract line 21 from line20 . . . 47,625.0?8' 48,294,498

Signature Block

Under penaities of parjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, Declaration of preparer {other than officer) is based on all infarmation of which preparer has

any knowledge.

hubbaldsied 2020-11-11
. . Signature of officer Date
Sign
Here DON SMILEY PRESIDENT/CHIEF EXECUVIVE OFFICER
ypa or print name and title
Print/Type preparer's hame Preparer’s signature Date I:l PN
. 2020-11-11 | Check if | po1924323

Paid salf-employed

Firm's name  » WIPFLI LLP Firm's EIN P 39.0758449
Preparer A
Use Only Firm's address % 10000 INNOVATICN DRIVE SUTTE 250 Phone no. (414) 431-9300

MILWAUKEE, WI 532264837

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e s Mves ONo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No, 11282Y Form 990 (2019)
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Form 990 (2019)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . . 4 . 0 e e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? & . . . Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates No
for public office? If "Yes," complete Schedule C, Part! . .« « « « « « « o« a4 3
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 . . .+ « « « « + 4 No
Is the organization a section 501({c)(4), 501({c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Parthil . . 5 No
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 No
Schedule DPart1 ., .« . . . 0 i e e e e e e e e e e s 6
Did the organization receive 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, Part If @, . . . 7 °
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,” 3 No
complete Schedule D, Part l| .
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes,” complete Schedule D, PattV ™ . . . . . . . . . o . . . . 9
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, PatV . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,
Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete v
Schedufe D, PatVl. ¥ . . . . . . . . . e e e e . 11a| ¥®°
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil °® ., . .. ... 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvii™® . . . . . . ile °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repaorted N
in Parl X, line 167 If "Yes," complete Schedule D, Part X% . . . . . . . . . . . . 1id e
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,"” complete Schedule D, Part X @} 11e] Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabillty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X )| 11F | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XII® . . v .« 4 4 & 4« 4 4 4 4 e e e e e 4« . |12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional *)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandlV . . . . « .« + .« 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Hand IV . . . . . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes,” complete Schedule F, Parts IIfand IV . . . 15 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart I(see instructions) . . . . “,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If "Yes,” complete Schedule G, Partll .+« « « « + 4« s+ o« e @, 18 | VYes
DId the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 922 If "Yes," 19 No
complete Schedule G, Partlll . . + « « « & « & & 4+ = a s & s w . =,
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 203 No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar domestic 21 No

government cn Part IX, column (A), line 17 If "Yes,” complete Schedule 1, Parts I andll « .+ .« .« .

Form 998 (2019)




Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 22 If “Yes,” complete Schedule I, PartsIand I . . . . .« .+« « No
23 Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 | Yes
Schedtle ] « = v 4 e v e e h e e e e e e e e e . . &
2&a Did the organization have a tax-exempt bond issue with an cutstanding prmcnpal 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,"gotolfine25a « .« .+ .« + & o =+ « = 2 & o = a %) 24a Yes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . . . 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .+« . v 4« o« s 4 4 x4 e 4w 24c¢ No
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), 5301(c)(4), and 501{c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25 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 erganizatien's prior Forms 990 or 930-EZ? If “Yes, " complete | 25b No
Schedule L, Partl « &+ & « & = & 2 o & o = s = s+ a2 a4 4 a a v w o«
26 Did the organization report any amount an Part X, line 5 or 22 for recelvables from or payables to any current or former,
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contralled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Partll . . .+ .+ « + « « & + =
27 Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer, or employee thereof, a grant selection committee member, orto | 27 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes, " complate
Schedule LPartill « + & & &« & o & & & 4 a & a4 e » a = o+ s+ a4 = 4 s
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Scheduie L, PartlV . . . 4+ + « &« « & 2 s+ 4 4 x a a = = e s s 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PatiV « . . . «
28b No
c A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b? If "Yes,”
complete Schedule £, PartiV . . . + + « + 4 4 4 a2 4 w4+ s x4 a s 28c No
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M . . %) 29 | Yes
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M« v+« 4 0 4 w0 v e e e e e e . & 30 °
31 Did the organization liquidate, terrinate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Scheduia N, Parthl « + + & » « a & & & 4 e e e e e e e e s 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! » « . « « . « « « + » . 9 [33] '€
34 Was the organlzation related to any tax-axempt or taxable entity? If "Yes,” complete Schedule R, Partli, I, or I V, and 34 N
PatV,linel « v+« o« e h e s e h e e e e e e e e e e e °
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a No
b If‘Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . «
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
arganization? If "Yes,” complete Schedule R, PartV, line2 . . .+ .« « « + o 1 1 v s < 36 o
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organlzatmn and that No
is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part vi % 37
38 Did the organization complate Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19? Note. v
All Form 990 filers are required to complete Schedule ©. + & v + = « + « « « = 38 es
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPatV . . . « « « + + .+ . O
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . 1a 430
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? « + + &+ & 4« . e a2« 4 x = e 4 s s 1c

Form 990 (2019)




Form 990 (2019)

2a

3a

4a

5a

6a

12a

13

14a

15

1s

Page B
WStatements Regarding Other IRS Filings and Tax Compliance (continued)

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
thisretum . . . . v + v s a s e e e e 2a 2,165
If at least one s reported on line 2a, did the organization file all required faderal employment tax retums? 2b | Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
If“Yes,” has it filed a Form 99Q-T for this year?If "No” te line 3b, provide an explanation in Schedufe © . . . 3b | Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country {such as a bank account, securities account, or other financial.account)? .
If "Yes," enter the name of the foreign country: .
See Instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .+ + + + « + « = « = 5c
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6Ga No
sollcit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . - 6b
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| 7a | Yes
providedtothepayor? . . .« . .« + v + 4« 4 4 4 4 4 a4 4 2 s %
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b | Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82B2? . + & « v 4 4 4 e s h e e e e e e e a e w 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | d |
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a cantribution of qualified intellectual property, did the organization file Form 8699 as
required? . . . . 4+ 4 4 4 e e s e e w e w e w s 7g
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form
1098-C? & v v v v 4 h e s s e e e e e e e e e w4 aw 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . B
Sponsoring organizations maintaining doner advised funds.
Did the sponsoring organization make any taxable distributions under sectfon 49667 . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . 10a
Gross receipts, included an Form 9920, Part VI, line 12, for public use of club facllities | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders = . +» .« + + « .« . 11a
Gross income fram 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 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the year, 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health plans . . . . i3b
Enter the amount of reservesonhand . . .+ « .+ « « + &« 4 & 13¢
Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . 14a No
If "Yes,” has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O . 14b
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) duringthevear?. . . « + + + + o+ . e e e e e 15 No
If "Yes,” see instructions and file Form 4720, Schedule N.
Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

If "Yes," complete Form 4720, Schedule O,

Form 990 (2019)




Farm 990 (2019) Page G
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI .+ &« v & = « o & & + &
Section A. Governing Body and Management
Yes No
1a 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 bady delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 24
2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or keyemployee? . .+ .« « + & 4 s & 4 s o« a2 w 2 No
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision 3 No
) of officers, directors or trustees, or key employees te 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 diverslon of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . + .« « « o o v 0 0w e e 6 No
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appolnt one ar more
members of the governing body? . . « + « + 4+ ¢ 4 . s 0 e s e e 4 == 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? « + .« + - + +« « «+ « - « PO .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverpingbady? « .+ « « « « & & 4 e x4 s @ a a4 x s s s 8a | Yes
b Each committee with authority to act on behalf of the governing body? . . . + « « « & « = 4+ 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? If “Yes,” provide the names and addresses in Schedufe O . o+ & &« & & 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes No
10a Did the organization have [ocal chapters, branches, or affiliates? . . . . .+ « + « « « 10a No
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the
FOMM? = v + & & & » = + 4 4w e e e e e e e e e o w e aowo» |12a] Yes
b Describe in Schadule O the process, If any, used by the organization to review this Form 990. . . . .+ .
12a Did the organization have a written conflict of interest pollcy? If "No,"go to line13 «  « » « .« - 12a| Yes
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? + o « = o« & & 2 & = & & 4 & % 4 = = & e w x = = x 12b | Yes
¢ Did the organization regularly and consistently monftor and enforce compliance with the policy? If "Yes, " describe in
Schedule O howthiswasdone « « « + &« « =« & =« & & = = & s s . 12¢| Yas
13 Did the organization have a written whistleblower policy? . . . .« - « + & = & 4 1 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 reviaw and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management officdal . . . - « » « ¢« « « 15a| Yes
b Other officers or key employees of theorganization . . « + « =« « « « « = & « 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}).
i6a Did the organization invest In, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxahle entity duringtheyear? . . . &+ .« s s 4 e s e x4 4 e s e =4 e 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 respact to such arrangements? « . . . .« + a2 r = . . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be fled® WI

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

] own website [ Another's website Upon request (3 other {explain in Schedule O) .
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
»SUSAN LANDRY 638 E SUMMERFEST PLACE MILWAUKEE, WI 53202 {414) 273-2680

Form 990 (2019)




Form 990 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . .+ . . . . . . . . . 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 paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

See instructions for the order in which to list the persons above.

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

(R) (B) © (P) (E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related e r (W-2/1099- (W-2/1099- arganization and

organizations | 2 5 | 5 |](Z |32 |F MISC) MISC) related
below dotted | &2 | £ 9e (22 (3 organizations
line) AN ER A
5212 | [2]%2
12| 18] 2
I = h- -
T |= T
O - o
£ 2
ey

See Additional Data Table

Form 990 (2018}




Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list is bath an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for rglat_ed R g =z T+ (W-2/1099- (W-2/1099- organization and

organizations | 55 |5 |2 |1 |2& |2 MISC) MISC) related
belowdotted | = | £ | | |25 (3 organizations
line) Ee (S [5|13122 |2
g8 18 2|t o
- = =] 2
1=l I8] 2
sl2| P 2
i = bt
|2 @
I B
i g
See Additional Data Table
ibSub-Total . . . . .+ + =+ &+ &+ « « » = & +» « P
c Total from continuation sheets to Part VII, SectionA . . . . >
dTotal (addlinesibandic) . . . .« « « &« « & . » 1,943,759 993,973
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000
of repartable compensation from the organization » 13
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule 1 for such individual . . . « + &« « « + &« + « 2 No
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such
individual .« « +« « « &= & « & a =2 & & s s & » = w x i w4 = = Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule I for suchperson « . . .« « - .« No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and busi: address Dascription of services Compensation
GYPSY LIFE INC ARTIST PERFORMANCES 1,500,008
2401 MAIN STREET
SANTA MONICA, CA 90405
STAGEHANDS INC STAGEHAND SERVICES 1,170,879
1110 N OLD WORLD THIRD STREET
MILWAUKEE, WI 53202
EPPSTEIN UHEN ARCHITECTS INC ARCHITECTURAL SERVICES 1,073,696
333 E CHICAGO AVENUE
MILWAUKEE, WI 53202
CLEARWING PRODUCTIONS INC PRODUCTION SERVICES 1,069,368
11101 W MITCHELL STREET
MILWAUKEE, W1 53214
HOME GROWN MUSIC INC ARTIST PERFORMANCES 1,018,692
101 GARDNER PARK
PEACHTREE, GA 30269
2 Total number of independent contractors {including but not limited to those listed above) who received more than $100,000 of
campensation from the organization » 41

Form 990 {2019}




Form 990 {2019) Page 9
Part VIIl Statement of Revenue
Check if Schedule O contains a response or riote to any line inthisPad VIl . . « . . . . .+ . .« « . . ]
(A) (8) (©) (]
Total revenue Related or Unrelated Revenue
exempt business excluded from
Function revenue tax under sections
revante 512 - 514
ta Federated campaigns . . ia l
88
g § b Membership dues . . 1b I
e
(‘5 E|<c Fundraising events . . 1lc 40,000
] f d Related organizations 1d l
-]
L] "E a grants (contributions) l la l
":’ B £ Al other contributions, gifts, grants,
= and similar amounts net included
-g ; above if 11,517,485
-] g Noncash contributiens inclirded in
= lines 1a - 1f:§ 1,
-g- _g g 618,088
O @ | hTotal. Add lines 2a-1f . . . . . . > 11,557,485
Business Code
2a FESTIVALS & OTHER EVENTS 711300 38,102,670 38,102,070
*
= 946,763 046,763
g b PARKING REVENUE 200095
% & CONSULTING B 51GNS SERVICES 541610 382,899 132,200 250,799
&
= 735,118 236,118
3 d GIFTS & SOUVENIR SALES 453220 " r
=
@ 5,175| 5,175
= e ADVERTISING 541800 4 4
&
. 171,647 171,647,
f All cther program service revenus,
9 Total. Addilnes2a-2f. . . . . » 39,844,672
3 Investment Income (including dividends, interest, and other
similarameounts) . . . . . . 278,519 276,919
4 Income from investment of tax-exempt bond proceeds »
SReyalties . « . &+ + 4 4 o« o« s » 263,775 263,775
1) Real (il} Personal
Ga Gross rents B6a 1,597,070 1,196,453
b Lless: rental
axpenses 6b 0 925,348
c Rental income
or {loss) Bc 1,547,070 271,105
d Netrental incomeor{loss). . . . . 1,868,175 5,100 265,005 1,597,070
(i) Securities {ii} Other
Za Gross amount
from sales of 73 170,410
assets other
than inventary
Less: cost or
b other basis and b 150,144 316,928
sales expenses
¢ Galnor {loss) 7c 20,266 -316,928)
d Netgainor{less) . . . « + « « + + g -296,662 296,662
Ba Gross income from fundraising events
-4 (not Including § 40,000 of
5 contributicns raported on line 1c),
g SeePatlV,linel8 . . . . 8a 365,945
o b Less; direct expenses . . . 8b 274,070
s
‘sb ¢ Net income or (loss) from fundraising events » » 91,875 91,875
o
9a Gross Income from gaming actlvitles,
See Pant IV, llne19 . . . oa
bless: direct expenses . . . ob
c Net income or (loss) from gaming activities . >
10aGross sales of inventory, less
retumns and allowances . . 102
bless: costof gocdssold o 1o0b
€ Net income or (loss) fram sales of nventory . . »
Miscellanesus Revenue Business Code
11a
b
c
dAll otherrevenue . . . .
eTotal. Add lines 11a-11d . . . .+ . |
12 Total revenue. See instructions . . . . .
Total > 53,608,239 38,411,917 757,087 2,881,740

Form 990 (2019)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees,

and Independent Contractors

Highest Compensated Employees,

(A) (B) e (D) (E) (R
Name and Title Average Pasition {do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person is both an officer from the from related campensatian
any hours and a director/trustee} organization organizations from the
for related — (W- 2/1099- (W- 2/1099- organization and
e [} — x [& o
organizations | = 2 | 3 nD..: 2 2E ..u..H. MISC) MISC) related
below datted | % [ & [T |5 |52 [2 organizations
line) ﬂp e |13 2ulE
O = I o
3e 2 2|5 o
= < 2
|2 R 3
c o =]
el * | 7
£ |2 £
I M\w ]
T W
o
MIKE WHITE 0.40
. seun wsansnen Rresemnaramnabade X 131 0
AT-LARGE BOARD MEMBER
TIM WITKOWIAK 0.40
PP PP N e X 131 0
DESIGNATED BY UEF COMMITTEE
JIM WRIGHT 0.40
PPN an srmrmsEmramabeey X 131 0
DESIGNATED BY MILLER BREWING CO.
HOWARD SCSOFF
e eNES e ENA R EERE RSB SY AR R AR R AR CRSS SR RAT AR RAR RN X X 131 4]
CHAIRMAN QF THE BQARD
TED KELLNER 0.40
P PY P PUUREEPPPPPPPUY B X X 131 b]
FIRST VICE PRESIDENT
LLEN STANEK 0.40
PP B X X 131 o]
ESIDENT - NON VOTING
HOWARD SCHNOLL 0.40
A A RN PR RSN R ES OSSR TR A AR AR R r R OA R ORES AR R n parnmnasaanasann X X 131 [
SECRETARY - NON VOTING
MIKE LAUER 0.40
. sEssaEEEEtacse IS x x HuH D
TREASURER
DON SMILEY 45.00
U PP PP PP PO i X X 496,591 686,504
PRESIDENT - NON VCOTING
ROBERT BABISCH 45.00
X 202,410 48,656
VICE PRESIDENT OF ENTERTAINMENT
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Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizatlons must complete colurn (A).
Check if Schedule O contains a response or note to any lineinthisPartIX = . . . « v & + « &« « + o =«
Do not include amounts reported on lines 6b, (A) , (r:?lem_c " {€) ¢ and . gD) .
rogra a anagement an unaraising
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general axpensas expenses
1 Grants and other assistance to domestic organizations and
domestic governments, See Pait IV, line21 , . , .
2 Grants and other assistance to domestic individuals. See
PartlV,llne22 . . , . . .« + .« + . .
3 Grants and other assistance to foreign organizations, foreign
governments, and forelgn individuals. See Part IV, lines 15
and16. . . . . i e h e e e e e
4 Benefits paid to or formembers . . . . . . .
5 Compensation of current officers, directors, trustees, and 1,543,191 817,240 547,853 178,098
keyemployees . . . . . . . . . . .
6 Compensation-net included above, to disqualified persons {(as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .« .« + .+« 4 . . .
7 Other salariesandwages . , . . . .+ . . 7,224,594 5,177,269 1,746,392 300,933
8 Pension plan accruals and contributions {include saction 401 442,854 373,433 59,141 10,280
(k) and 403(b) employer contributions) . . . .

9 Other employeebepefits . . . . . . . 490,090 329,519 135,045 25,526
10 Payrolltaxes « .« .+ + 4 v 4 e 4 4 . 764,652 392,503 336,633 35,516
11 Fees for services (non-employees):

aManagement . . . . . .
blegal . . . . . . . . . 99,240 99,240

cAccounting + « &+ 4 4 4 v x e s 31,500 31,600

dlobbylng . . . .« . .+ + .+ .« . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfess . . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column 3,052,793 2,850,504 202,289

(A) amount, list [ine 11g expenses on Schedule O)
12 Advertising and promotion . . . . 2,002,231 1,953,745 11,301 37,185
13 Officeexpenses . . .+ .+ .+ .« 291,703 291,703
14 Information technology . . . . . ., 78,689 78,689
15 Royalties . .
16 Occupancy¥ « « « = o v » e+ & = a 2,512,490 1,806,509 705,981
17 Travel + & v v« & 4 e e e 11,219 11,219
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . . 38,664 2,745 35,919
20 Interest « . . . . . 4 4 4 e 711,249 711,249
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 8,154,166 7,676,438 477,728
23 Insurance . . . 550,056 12,555 537,501
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 ENTERTAIMER AND PRODUCT 17,657,689 17,657,689
b FESTIVAL EXPENSES 3,327,347 3,256,231 18,208 52,908
c EQUIPMENT AND SUPPLIES 1,811,975 1,750,481 61,494
d STAGING EXPENSES 158,784 158,784
e All other expenses 467,816 379,806 88,010
25 Total functional expenses. Add lines 1 through 24e 51,423,092 45,306,700 5,475,946 640,446

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

Check here » [ if following SOP 98-2 (ASC 958-720).

Form 990 {2019)




Form 990 (2019} Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nate to any lineinthisPartIX « . .+ . . . . . . O
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . 288,260 1 321,809
2 Savings and temparary cashinvestments . . . . . . . . 4,882,763 2 4,677,371
3 Pledges and grants recejvable, net . . . . . . ol 3 1,556,785
4 Accountsreceivable,net . . . . . . .+ o . . . 4 2,978,343 4 2,768,300
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creater or founder, substantial contributor, or 35% controlled 5
entity or family member of any of thesepersons . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1}), and persons described in section 4958(c)(3}(B) . 6
«w»] 7 Notes and loans receivable, net . . . . . .« . .« .+ . . 7
L oo
g 8 Inventoriesforsaleoruse . . . . . & . . 4 o« . . 62472 8 121,677
2 9 Prepald expenses and deferred charges . . . . 248,218 © 225,232
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 161,455,180
b Less: accumulated depreciation 10b 74,974,616 65,522,699| 10c¢ 86,480,564
11 Investments—publicly traded securities . 250,000( 11 0
12 Investments—other securities, See PartiV, lffne 1l . . .« . . 16,000,000( 12 0
13 Investments—program-related. See Part IV, line 11 , , 13
14 Intangibleassets . . . . . . . . . . . . . . 14
15 Otherassets.SeePartlV,linell . . . .+ .+ .+ +« + + + 2,768,060| 15 1,173,372
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 93,001,816| 16 97,325,120
17 Accounts payable and accrued expenses . . . . 6,133,285| 17 3,587,525
18 Grantspayable . . . 18
19 Deferredrevente . . .+ « + s 4 s s 17,447,893 19 22,146,260
20 Tax-exempt bond liabilites . . . . . . . . . 17,601,195 20 15,666,152
w| 21 Escrow er custodial account llability. Complete Part IV of Schedule D 21
o]
‘=|22 Loans and other payables to any current or former officer, director, trustee, key
h—] employee, creater or founder, substantial contributer, er 35% contralled entity
'g or family member of any of thesepersons . . . . . . . . 22
=23  Secured martgages and notes payable to unrelated third parties . . o] 23 930,849
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third partles, 4,194,365| 25 5,699,836
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26. Total liabilities. Add lines 17 through 25 . . 45,376,738 26 49,030,622
W
@ Organizations that follow FASB ASC 958, check here b M and
g complete lines 27, 28, 32, and 33.
% 27 Net assets without donor rastrictions . . . . . . . . . 47,625,078| 27 48,294,498
Q|28 Netassetswithdonorrestricions « + « + « + ¢« & o o« s 28
=
= Organizations that do not follow FASB ASC 958, check here » [ and
- comptlete lines 29 through 33,
ol 29 capital stock or trust principal, or current funds . . . . 29
-3 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Totalnetassetsorfundbalances . . . . . . . . . . . 47,625,078 32 48,284,498
@
2|33 Total liabilities and net assets/fund balances . . . . .+ . . 93,001,816] 33 97,325,120

Form 990 (2019)
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318021290]

] ) . 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 2 0 1 9
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ, .
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
T 1 Tomeicrtte St | Inspection
Name of the organization Employer identification number

MILWAUKEE WORLD FESTIVAL INC

39-1049688
IEETEH  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.)

1

A church, convention of churches, or association of churches described in section 170(b}(1){(A)(i).
A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

2
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:

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

A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in 170(b)(1)(A){ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

An organization that normally receives: (1) more than 321/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject te 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 crganization after June
30, 1975, See section 509(a)(2). (Complete Part III.)

An arganization organized and operated exclusively to test for public safety, See section 509(a){4).

10

OOOROO 0000

11

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508(a)(3). Check the box

in lines 12a through 12d that describes the type of supporting organization and complete lines t2e, 12f, and 12g.

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

Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control er
management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

Type III non-functionally integrated. A supporting organization operated in conrectlon 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 B, and Part V.

e [ Checkthis 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.

o0 0o o gdno

f Enterthe number of supported organizations . . v . .+ v 4 b e h e u e e e e e e e e e e e e e e s
8 Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv} Is the organization listed (v) Amount of (vi) Amount of
organization arganization in your govarning 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) 2019

Form 990 or 990-FEZ,




Schedule A (Form 990 or 990-EZ) 2019 Page 2

.m Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year
(or fiscal year begyinning in)p (a) 2015
1 Gifts, grants, contributions, and
membership fees received. (Do not 3,496,300 4,263,430 9,779,286 15,161,260 11,557,485 44,257,761
include any "unusual grant.") . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

(b) 2018 (c) 2017 (d) 2018 (e) 2019 (£} 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 3,486,300 4,263,430 9,779,286 15,161,260 11,557,485 44,257,761

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on 16,538,639
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4. 27,718,122
Section B. Total Support
(or ﬁscaf;t;':,d:;;::'i‘ng iy (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total
‘7 Amounts from line 4. . 3,496,300 4,763,430 9,779,286 15,161,260 11,557,485 44,257,761
8 Gross income from interest,
dividends, payments received on 2,125,552 1,872,046 2,167,024 2,252,911 2,139,764 10,557,297

securities loans, rents, royalties and
income from similar sources. . .

9 Net income from unrelated business
activities, whether or not the 743,188 811,393 541,218 558,150 539,586 3,193,575
business is regularly carried on. .

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL), .

11 Total support. Add lines 7 through

10 . 58,008,633
12 Gross receipts from related activities, etc, (seeinstructions) . . . . . . . . . . . . . . .. .. | 12 | 197,721,015
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) arganization,
checkthisbox and SEOPREIE « v « & v « ¢ « s o & « & « ¢ & & 1 & 8 s 1 o« 1 0o v 1 v 5 1 v 0 v v o5 00 5 o P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f)) . . . . . . . . . 14 47.780 %
15 Public support percentage for 2018 Schedule A, Part 1L line 14, . . . . . . e e e e 15 47.260 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. . . . . . . .« « v v v v v v 0 0 0 0w »
b 33 1/3% suppott test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . o . » [

17a 10%-facts-and-circumstances test—2019, 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 . . . . . . L . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . L . . . L e e e e e e e e e e e e e e e e e e e e e e s » D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . e s e e e e e e e e e R N I N »

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2Z) 2019 Page 3

EEETE5l 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 gualify under Part II. If
the organizatian fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year

(or fiscal year beginning in) & (a) 2015 (b) 20186 (c) 2017 {d) 2018 (e) 2019 {£) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
perfarmed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

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

4 Tax ravenues 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 i, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b. .

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

Section B. Total Support

or ﬁscaf;z';d;;g‘;rezzli‘ng imy (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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 acquirad 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 VL) . .

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

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
checkthishoxandstop here. . . . . . . . . . . . . . . . . i i s e e e e e e e e e e e e e e » ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, colurmn (). . . . . . . . . is

16 Public support percentage from 2018 Schedule A, PartIIL line15. . . . . . . . . . . . . .. 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . 17

18 Investment income percentage from 2018 Schedule A, Part IIL line 17, . . . . . . . . . . . . 18

19z 331/3% support tests—2019, 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organlzation. . . . . . . »
b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not mare than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . M O

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . , . P O
Schedule A {(Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

:li%2" Supporting Organizations
(Camplete only if you checked a box on line 12 of Part I. 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 12¢ of Part 1, 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

Sa

9a

18a

Yes

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No,"” describe in Part VI how the supported arganizations are designated. If designated by class or purpose,

describe the designation. If histeric and continuing relationship, explain,

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

in section 509(a}(1) or (2).

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

below.

3a

Did the organization confirm that each supported organization qualified under section 501(c}(4}, (5), or (6) and satisfied
the public support tests under saction 549(a){2)? If "Yes, " describe in Part VI when and how the organization made the

deterrnination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," axplain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organlzation not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked 12a or 12b in Part I, answer (b} and {c) below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

arganization? 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.

4b

Did the organization support any forelgn supported organization that dees not have an IRS determination under sections
501(c)(3) and 509(a){1) or {(2)7? If "Yes,” explain in Part VI what controls the organization used to ensure that alf support

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

dc

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

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

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?

Sb

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

Bc

Did the arganization provide suppart (whether in the form of grants or the provision of services or facllities) to anyone other
than (i) its supported organizations, (1i) individuals that are part of the charitable class benefited by cne or more of its
supported arganlzations, or (iii} other supporting organizations that also support or benefit ane or more of the filing

organization’s supparted organizations? If "Yes, ” provide detalf in Part VI.

Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor (defined in
section 4958(¢)(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 990-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 organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4945 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

b

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.

9c

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

answer line 10b below.

10a

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).

10b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 999 or 990-EZ) 2018 Page 5
IRV Supporting Organizations (continued)

¥Yes | No

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

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

1la
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at jeast 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 erganization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yas,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting >
erganization.

Section C. Type II Supporting Organizations

Yes | No

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 organizalion was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant voice In the
organization's investment policles and in directing the use of the crganization’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. 3

Section E. Type ITiI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

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

b [[J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identlify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and hew the organization determined that these activities constituted
substantially all of its activities, 2a

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

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

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supparted organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction cver the policies, pragrams and activities of each of its
supported organizations? If “Yes,” describe in Part V1. the rofe played by the organization in this regard. 3D

Schedule A (Form $90 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type III Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid te accomplish exempt purposes of supported organizations

Amocunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI), See instructions

N e e W

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations 0 an ., Lun)
M Underdistributions Distributable
{see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:
From2014. ., . ., . . .

From20i5. . . . . . .

From2016. . . . . . .

From 2017, . . + - .+

From2018, . . « « .« .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D, line 7;
$

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

o0 |o|m

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

B Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VL.
See instructions.,

6 Remaining underdistributions for 2019, 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 2020, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015, . . . .

Excess from2016. . . . .

Excess from2017. . . . .

Excess from 2018, . . . .

Excess from 2015. . . . .

ojalnjo|w

Schedule A {(Form 990 or 990-EZ) (2019)
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318021290]

. . OMB No. 1545-0047
(SFOCr';EsDU}”-E D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 9
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury| - Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MILWAUKEE WORLD FESTIVAL INC
39-1049688

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

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

Total number atend of year. . . ., . . . . .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

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

M oA WN R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . O Yes 1 No

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

privatebenefit? . . . . . L L L L e e e e e e e e e e e e e e e e O ves [ no
iFlagel] 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).

L1 Presecvation of land for public use {e.q., recreation or education) O] preservation of an historically important land area
1 Protection of natural habitat ] Preservation of a certified historic structure
O 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 |ast day of the tax year. Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . L L L0 e e e e 2a
b Total acreage restricted by conservation easements ., . . . . . . . . e e e e e e e 2b
c Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historlc 2d

structure listed in the National Register. . .

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

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

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . O ves O No

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

2  Amount of expenses incurTed In monitoring, inspecting, handling of viclations, and enforcing canservation easements during the year
L

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R}4XBX(I? . . . « v ¢ o . e e e e s e e e e e e e e e e O ves O ne

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

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

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

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

(i} Revenue included on Form 590, Part VIIL, line 1. . . . . . . . . . . . . . e e e e e e e |3

(ii}Assets included in Form 990, PartX. . . . . . . . . b e e e e e i e e e e e e L3

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

a Revenueincluded on Form 990, PartVIIL linet. . . . . . . . .+ « v v « v o o v, R &

b Assetsincluded in Form @90, Part X, . . . . . . o . . . oL o e e e e e e e »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
[EX2223] Organizations 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):
a3 T public exhibition ¢ [ Loanor exchange programs
b e
1 scholarly research [ other
< O Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in
Part XIII,
5 During the year, did the organization solicit or receive donations af art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization's collection?. . O ves O no

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part

X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . « . . . . e e e e e e e e e e e e e e e e e D Yes 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance. . . v . L i s e e e e e ke e e e e e e e 1c
d Additions during the Year. . . . & v v v v v v e e e e e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . L 0 L L L0 e e e e e le
f Endingbalance. . . . . . . & i vt e e e e e e e e e 1f
2a Did the organization include an amount on Form 9380, Part X, line 21, for escrow or custodial account lfability? . . « L] Yes [ ne
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XHI . . . . O

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

1a

m o o o

h

3a

b
4

{a) Current year {b) Prior vear {c) Two years back

(d) Three vears back

(e) Four years back

Beginning of year balance . . . .

Contributions . .

Net investment earnings, gains, and losses

Grants or scholarships .« . .

Other expenditures for facilities
and programs . .

Administrative expenses . . . .

gEnd of yearbalance . . . .« . .

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

Permanent endowment »

Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

{i) unrelated organizations . . .« « + « & 4+ 0 4 4 . .

fii) related organizations . . . + + + ¢« s 4 s 4 4 P

If "Yes® on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .+ .« =«
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (other) | {e) Accumulated depraciation {d) Book value
(investment)
faland . . . . . 3,913,843 3,913,843
b Buildings . . . . 9,513,664 3,071,309 6,442,355
c Leasehold improvements 128,972,328 64,738,188 64,234,140
d Equipment . . . . 9,624,425 7,165,119 2,459,306
e Other . . . . . 9,430,920 9,430,920
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.}) . . » 86,480,564

Schedule D (Form 9290) 2019




Schedule D (Form 990) 2019

Page 3

Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives e e e s s e
{2) Closely-held equity interests. P
{3)Other

QY

(8)

©

(&)

(8)

(F)

(®

(H)

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

»

i1zl de8d  Investments—Program Related.

Complete if the organization answered Yes' on Form 990, Part IV, line 11c. $See Formn 990, Part X, line 13,

{a) Pescription of investment

(b) Baok value (<) Methed of valuation:

value

Cost or end-of-year market

(1)

(2)

®

C))

(5)

O]

)]

®)

(9)

Total (Cofurnn (b} must equal Form 950, Part X, ccl.{B) line 13.)

»

EZNETd Other Assets.

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

{a) Description

(b) Book value

(1)

)

&)

(4)

(5

(6)

€))

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col.(8) line 15.)

»

Other Liabilities,

Complete if the organization answered "Yes' on Form 990, Part IV, llne 11e or 11f.See Form

990, Part X, line 25,

1. (a) Description of lability

{b) Book value

(1} Federal Income taxes

(4}

(5}

(6}

(7}

(8}

(9)

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

»

5,699,836

2. Liability for uncertain tax positions. In Part X111, provide the text of the foctnote to the arganization's financial statements that reparts the
organizatlon's liabllity for uncertain tax positions undet FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIII

Schedule P (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

otganization entered more than $15,000 on Form 990-EZ, line 6a.
M Attach to Form 990 or Form 950-EZ.
P Go to wiwvw.irs.gov/Form990 for instructions and the [atest information.

OMB No. 1545-0047

Name of the organization
MILWAUKEE WORLD FESTIVAL INC

39-1049688

2019

Open te Public
Inspection

Employer identification number

IEXEN Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

1 mail solicitations

a
b [ Internet and email solicitations

O Phone solicitations

n

o

[ In-person sollcitations

e [ solicitation of non-government grants

f [ solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

UYes Cno

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iit) Did (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fundralser have from activity {or retained by} {or retained by)
custady or fundraiser listed in organization
control of col. {i)
contributions?
Yes No
Total . . . ., . . . .»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

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

Cat. No. 50083H

Schedule G {Form 930 or 990-EZ) 2019




Schedule G (Form 930 or 550-E2) 2019

Page 2

Part 11

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events {d) Total events
{add col. (a} through
FUNDRAISING col. {c))
DINNER (event type) {total number}
(event type)
e
=
[
-
)
o
1 Gross receipts . . f . . 405,945 405,945
2 Less: Contributions. . . 40,000 40,000
3 Gross income (line I minus
line 2) . . . . ' . 365,945 365,945
4 Cash prizes . . . . .
- 5 Noncash prizes v e e
§ 6 Rent/facility costs . . . 171,442 171,442
@
Ig- 7 Food and beverages .. 67,628 67,628
1 |8 Entertainment v . 15,000 15,000
@
-5- 9 Other direct expenses . . . 20,000 20,000
10 Direct expense summary. Add lines 4 through 9 incolumn{d}) . . . .+ + «+ .« .+ .+ . W 274,070
11 Net income summary. Subtract line 10 from kine 3, colurmn {d} . . . . . T & 91,875

Waming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

{a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Cther gaming

{d) Total gaming (add
col.{a) through col.{c))

4 Rent/facility costs . . .

4
=
[
-
&
1 Gross revenue . . .
o
b 2 Cash prizes . . .
c
@
o 3 Noncash prizes . .
)
T
@
A
0

5 Other direct expenses . .

6 Volunteer labor . . .

7 Direct expense summary. Add lines 2 through 5 in column (d)

O Yo% | Yo% |0 Yes ___2%
[ No O Ne CJ Ne

e e .. . e »

. »

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . e .

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? * [Oves [lNo
b If"No," explain:
Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? Oves [no

b If "Yes," explain:

Schedula G (Form 930 or 980-EZ) 2019



610 (Z3-066 40 DE6 Wicd) 5 8npayds

vopeuedxg a5uaasy wnyRy

'SUOITINISUL 935 "UORRLIOUI [eUoRippe Aue aplaold osly "ajqedidde se ‘q/zT pue ‘9T ‘a5T ‘A4t ‘d0T ‘de ‘6 saull ‘IIT

Jed pue {a) pue (

(1) SULUN|OD ‘gz Bull ‘T Hed Ag palinbaa suonteue|dxs au) epmold ‘uoijewaojuy |ejuawajddng E

ON[] seA[]

$ «f J1e3A xE3 243 Buunp sapaoe Jdwasxa umo suoneziueblo ayy ul

jusds Jo suopeziveblo Jdiwsxs Jalio 0y PANCLISIP ME| 33836 JapUn Palinbal SUCINGLSIP JO JUNCWE BYyJa3ug  q

iosusll| Puneb aje)s auy ulelad
o3 speacold Bujwel ayj wo.y suoHNqUISIp 3|gRILELD DHjEW 0] ME] B1B3S Japun palinbal yoneziuebio sy st

isuopnquisip Aojepuely LY

JojserjuoD juspuadapul _U ssdo|dwg D Ja310/10193.410 O

« PepIAcd saDIAIBs Jo uoljduassq

$ o uopesuadwon sobeuew Bunues

o BBy

ruoyjewnoju) Jabeuew Bujwes 9t

o« 5521ppY

of DWeEN

ON[] %S°A[]

tAped payl Y] JO SSRIPPR PUE BLIBU J3JUB | 'SB4, I

$ «f Aned payy auy3 Ag paulejas anuaaal Bulweb Jo junowe
$ o Uoneziuebilo ay3 Aq paa@Ia) anusasl Bulweb jo Junowe Buy Jajua | 'sap, JI

a3 pue

JanuaAat
Bujwieb saal@dad uciieziueblo ayy woym woly Ajed pJig) B Yiim pe1Uod e sasy uopeziueblo sy saog

o 5521ppY

egst

« Sey

!SPU02a) pUE $300q SjUBAR |elads/Buied suoneziueblo sys saledald oym uossad auy Jo SSDIppe pue BWIEU BU3 J93U]

143

%

qET

Ajioey apisno uy

Yo

oN[]
°N[]

SaA ]
saA [

BET

Ajliae) s,uoneziueblio ayyl

1ul payanpucs Apanse Sujweb jo sbejusdied oy 23EPUI £

&Buiweb ajgejley? 1935IUILIPE D) PAWLID)

Aua Jao Jo diysiaupted e jo Jaquiawl B Jo snij e jo a3ysruy Jo Adepysuaq Jojuelb e uoneziueblo syisy Y

L)

$SIaqWIBLILIOU UM Sal3iAoe Buweb jonpuod uoneziuebio ay; seoq

g obed

6102 (Z3-066 10 066 UlO4} O 3npayds



Jefile GRAPHIC print - DO NOT PROCESS { As Filed Data - | DLN: 3493318021290

Schedule 3 Compensation information OMB No. 1545-0047
Form 980
{ ) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employeas
» Complete if the organization answered "Yes" on Form 590, Part IV, line 23,
» Attach to Form 990.

Department of the Treasury » Go to www.irs.goy/Form990 for instructions and the latest information.
Internat Revene Service

Open to Public
__Inspection

Name of the organization Employer identification humber
MILWAUKEE WORLD FESTIVAL INC

35-10649688

m Questions Regarding Compensation

Yes { No

la Check the apprapiate 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 III to provide any relevant information regarding these items.

[ First-class or charter travel [l Houslng allowance ar residence for personal use
O Travel for companions ) | Payments for business use of personal residence
O  Tax idemnification and gross-up payments Health or social club dues or Initiation fees

O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation pricr to relmbursing or allowing expenses incurred by all 2 | Yes
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked on Line 1a? .

3 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 CEQ/Executive Diractor, but explain in Part III,

M Compensation committee D Written employment contract
M Independent compensation consultant Compensation survey or study
0  Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . e e e e 4a No

Participate in, or receive payment from, a supplemental nonqualified retirement ptan? ve e e e e 4b No

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . e dc No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501{c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . L . . .00 . . Sa No

b Any related organization? . . Ve e e e e e e e e e e Sb No
If "Yes," on line 5a or 5b, descnbe in Part III

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

a Theorganization?. . . . . . . . . . . . 0 ... 6a No

b Any related organization? . . . . D e e e e e e e e e e &b No

If "Yes," on line 6z or 6b, describe in Part I][

7 For persans listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 67 If "Yes,” describe in Part 13T, ., . e e e e e e 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the jnitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPatlIr. . . . . . . . . . . ... 8 No

9  IF"Yes” on line B, did the organization also follow the rebuttable presumption procedure described in Regulations section
5349586(c)7....................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T  Schedule 3 {Form 990) 2019
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|efile GRAPHIC print - DO NOT PROCESS { As Filed Data - ] DLN: 93493318021290]
SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions
»-Complete if the organizations answered "Yes" on Formi 990, Part IV, lines 29 or 30, 20 1 9
» Attach to Form 990,
Deparment of the Treasury »Go to www.irs.gov/Form980 for the latest information, Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
MILWAUKEE WORLD FESTIVAL INC
39-1049688
mjvpes of Property
(2} (b) (<} (d)
Check if |Number of contributions or Noncash contribution Methed of determining
applicable items contributed amounts reparted on noncash contribution amounts
Form 990, Part VIII, line
1 Art—Worksofart . , . .
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications .
5 Clothing and household
geeds . . . , ., . .
6 Cars and other vehicles . .
? Boatsandplanes , ., . .
8 Intellectual property . ., .
89 Securities—Publicly traded .
10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . . ,

12 Securities—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures ., , , ,
14 Qualified conservation
contribution—Other ,
15 Real estate—Residantial .
16 Real estate—Commercial .
17 Real estate—Qther . . .
18 Collectibles . . , . .
19 Foodinventory . . , X 2 20|COST
20 DBrugs and medical supplies
21 Taxidermy . . ., . .
22 Historical artifacts . . .
23 Scientific specimens .
24 Archealogical artifacts . .

25 Otherw ( EQUIPMENT ) X 17 618,068|COST
26 Others ( )
27 Other» ( )

28 Otherp(— )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compleated Form 8283, Part 1V, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for exempt

i i 7 - - L] [] a " L] - L [ ] []
purposes for the entire holding period? . . . L T 30a No
b If"Yes,” describe the arrangement in Part II,
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?.......................... 32a No

b If "Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (<) for a type of property for which column (a) Is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, Cat. No, 51227) Schedule M (Form 930) (2019}
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