, :
leﬁle GRAPHIC print - DO NOT PROCESS l As Filed Data ~ | DLN: 93493175009051'
. 990~ | s« Returnof Organization Exempt From Income Tax | OMB No. 1545-0047
Or

Under section 501(c), 527, or 4947 (a}{1) of the Internal Revenue Code (except privata foundations) 2@2 @
P Do pot enter soclal security numbers on thls form as it may be made public,

l?ﬁe};ﬁrmofﬂm » Go to www.lrs.qov/Form998 for instructions and the latest Information.

internal Resenue Seftice .
A For the 2020 calendar year, or tax year beginning 01-01-2020 , and ending 12-31-2020

B Check if applicable: | € ﬁ?ﬂc&'ﬁf&gmﬁh CESTIVAL INC D Employer identification num!

O Address change 39-1649588
B Narne change
: Doing business as
E1 Initial return SUMMEREEST
3 Finad retum/terminated e
B Amended return Number and street (or P.O. box if mal} is not delivered to street address) | Room/suite E Telephone num§
£ Application pending] 92 £ SUMMERFEST PLACE {414) 273-2680,

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

F Name and address of principal ofﬁcer H(a
DON SMILEY (a) Is this a gro

639 E SUMMERFESY PLACE subordlnai:,és.
MILWAUKEE, W1 53202 H(b) ?N’E adH S\f ordinates
nciuded
1 Tawexemptstatust {7 sosepm [ ses(e)( ) d(nserero) L1 asaz(atyer [ s27 1f "No,” attach a list

T Website: b WWW. MILWAUKEEWORLDFESTIVAL.COM H(e) Group exemption

K Form of organization: Corparation D Frust (] Association D Cther

RS Summary

L Briefly describe the organization's mission or most significant activities; / ?@
THE MISSION OF MiLWAUKEE WORLD FESTEVAL, INC, IS TO PROMOTE AN UNDERSTANDING O DlgggRENT ETHN %UL’FURES THE
HISTORIES AND TRADITIONS OF VARIOUS NATIONALITIES, HARMONY IN THE CDM};}UNITY CIvIC E&PE AND PRO! IDE A SHOWCASE FOR
% THE PERFORMING ARTS, ACTIVITIES AND RECREATION FOR THE PUBLIC AND.ENE LOY?}]ENT OPPORTUNIIES FORGIHE YOUTH OF THE
2 COMMUNITY. LY
2
: 2 Check this box # [ if the organization discontinued its operations or disposed of more thar :
- 2 Number of voting members of the govarnlng body (Part VI, line 1a 5 23
bt 4 Numbar of independent voting members of the governing bodv 23
g B Total humber of individuals employed In calendar year 2020 153
« 6 Totat number of volunteers (estimate If necessary) . . 10
7a Total unrelated business revenue from Part Viil, celumn (C), fine " 249,640
b Net unrelated business taxabls income from Form 990-T, line 39 . 223,546
. Prior Year Current Year
@ B Contributions and grants (Pari Vill, line 1h) . 11,557,485 5,197,332
: g 9 Pregram service revenue (Part VI, fine 2g) . . 39,844,672 305,338
| &’; 10 Investmentincome {Par VIlI, cofumn (A), lines 3 and 2d) . . -17,743 69,885
. 11 Cther revenue (Fat Vill, column (A}, lines 5, 6d, 8cx8cii0c, and 11e) 2,223,825 201,393
| 12 Total revenue—add lines 8 through 1Mmquag‘?aﬁ%%ﬁ%§olumn {A)dine 12) 53,608,239 5,773,948
i 13 Rie ¢ 0
i 14 G D
% 15 10,465,381 6,167,928
¥ | 16a Professlonal fundraislng feas (Part IX H i 0 0
3
& 17 40,957,711 14,947,238
18 £1,423,092 21,115,166
19 2,185,147 -15,341,218
. % Beginning of Current Year End of Year
5 %
§§ 20 Total asset%{g{t X, line 16) <& e e e e e 97,325,120 107,459,917
E‘g 21 Total Habil t X, line 26} . f e e e e e e 49,030,622 76,545,001
ZE 22 Net assetsjorfundibalances. Subtract line 21 from line 20 » » .« . 48,294,498 30,913,916
3

Signatiire Blockiti .

Under pena%tnes of perjury, I declare that v&}}g\re exarnined this return, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, Q@plete. Declaration of preparer (othey than officer) is based on alf inFormatlon of which preparer has
any knowledge.

ekl N 2021-06-22
" Slgnature of officer Date

Sign
Here DOM SMILEY PRESIDENT

Type or print pame and title

PrintfType preparer's name Preparet's signature Date D PN
. 2021-06-16 | Check It }po1924333
Paid self-employed
irm® A L Firm's EIft $ 39-0758449
preparer Firm's name b WIPFLI LLP
Use Only  [Firw's address b 10000 INNOVATION DRIVE SUITE 250 Phone no. (414) 431-9300
MILWAUKEE, WI 532264837

May the IRS discuss this return with the preparer shown above? (sez nstructions) . . . . « « + + « Myes [ne

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo. 11282Y Form 990 {2020)




Form 990 (2020) ‘ s Page 2
B Statement of Program Service Accomplishments

il
Check if Schedule O contains a responss ornote to any lineinthis Partlll - . . . . v « « « .+ . . . s
1 Briefly describe the organization’s mission:

THE CORPORATION SHALL BE A CIVIC ORGANIZATION NOT ORGANIZED FOR PROFIT BUT OPERATED: EXCLUSI;
EDUCATIONAL PURPOSES INCLUDING IN FURTHERANCE THEREOF, THE PRODUCTION OF AN ANNUAL FES%

Y FOR CHARITABLE AND

@E?IN THE MILWAUKEE METROPOLITAN
AREA KNOWN AS SUMMERFEST, THE PRODUCTION OF OTHER EVENTS AND ETHNIC FESTIVALS DURING ANJARINUAL EESTIV, L’:sSEASON DURING
THE MONTHS OF MAY THROUGH OCTOBER OF EACH YEAR, ALL OF THE AFOREMENTIONED ACTIVITIES BEING:DIRE fl"Eﬁ TOWARD PROMOTING AN
UNDERSTANDING BY MEMBERS OF THE GENERAL PUBLIC OF DIFFERENT ETHNIC CULTURES, EDUCATING THE G §] L PUBLIE:IN THE HISTORIES
AND TRADITIONS OF VARIOUS NATIONALITIES, PROVIDING A SUITABLE SHOWCASE FOR THE PERFO ING ART%ROVIDIN 7 ACTIVITIES AND
RECREATION AVAILABLE TO THE GENERAL PUBLIC PROMOTING RACIAL AND ETHNIC HARMONY IN NG CIVIC PRIDE,
AND PROVIDING EMPLOYMENT OPPORTUNITIES FOR THE COMMUNITY'S YOUTH, '

the prior Form 990 or 990-E27 « . . .+ . . . . . . . [JYes Mno
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make slgnificant changes in how it condiicts, an
SEIVICES? 4 4 v v v r e e e e e e v v |:|Yes Mno

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

4 Dascribe the organization’s program service accomplishments for each 4
Section 501{c}(3) and 501{<}{4) organizaticns are requ:red to report th
expenses, and revenue, if any, for each program service reported.

argest progragl rvices, as measured by expenses,
igfanisiand alloacations to others, the total

4a (Code: ) (Expenses § 515,015  includifz 0 ) {Revenue § 6,089 )
See Additional Data

4bh  (Code: ) (Expenses $ 131,793 iheluding gran 0} (Revenue $ 956 )
See Additional Data ¥

4c  {(Code: ) {Expenses § 0) {(Revenue $ 0)
See Additional Data
(Code: ) (Expenses $ 5,246,093 including Seants of § 0) {Revenua $ 240,841 )

THIS CATEGORY REPRESENTS SEASONAL OPER

-5 AND EXPENSES THAT ARE NOT DIRECTLY ATTRIBUTED TO A SPECIFIC EVENT. ADDITIONALLY, IT
REPRESENTS OTHER INCOME AND EXPENSE. : .

4d  Other program services {(Describe in Schedil %%m? 5
{Expenses ¢ 15,246,092minclutiqgigrants of &7 0 ) (Revenue $ 240,841 )

“"’1%9 21901

4e _ Total program service expeiises b
— rearE—

Form 990 (2020)




Form 990 (2020) Page 3
-0 iVa Checklist of Required Schedules -

Yes No
1 Is the organization described in section 501{c)(2) or 4947(a}(1) (other than a prwate foundation)? If "Yes, acomplete Yes
ScheduleA..J.............. i
2 Is the‘z'ﬁrgamzatlon required to complete Schedule B, Schedule of Contributors (see instructions)? %% Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit No
for public office? If "Yes,” complete Schedule C, Part] . . . + .+ « + &« « + «
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have,
election in effect during the tax year? If “Yes," complete Schedule C, Partll . .+ .« No
5 Is the organization a section 501{c)(4}, 501i(c)(5), or 501(c)(6) organization that receives
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,  complete No
& Did the organization malntain any donor advised funds or any similar funds or accoy i%ysgfalg,ﬁwhich s right
to provide advice on the distribution or investment of amounts in such funds or ac ints s Yes, " complete
Schedule DPart! %, . . . . . . . . . . . Coe . ; . 6 No
7 Did the organization receive or hold a conservation easement, mcludtng easements to presgrve’ope ace,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, . e . 7 No
8 Did the organization maintain collections of works of art, historical treasupé: er similar assets?:If "Yes,” 8 No
complete Schedule D, Partil® . . . . . . . . . . £F
9 Did the organization report an amount in Part X, line 21 for escrow or ¢ st ity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt manag ; or debt negotiation N
services? If "Yes,” complete Schedule D, Part IV @) | . e e 9 °
10 Did the organization, directly or through a related organizationgho astricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," comglete Sche ule B, Party e s s
11 If the organization’s answer to any of the following questionsijs "Yes," t complete Schedule D, Parts VI, VII, VIII, IX,}.
or X as applicable.
a DId the organization report an amount for land, buildixgs, Yline 107 If "Yes," complete Y
Schedule D, PartVI. % . . . . . . e e . 1la| 'S
b Did the organization report an amount for investy x, line 12 that is 5% or more of its total N
assets reported in Part X, line 167 If "Yes,” complete Sc | e . i1b °
c Did the organization repert an amount for investment ) In Part X Elne 13 that is 5% or more of its No
total-assets reported in Part X, line 167 If "Yesy ..J . . . 1llc
d Did the organization report an amount fofioth ‘ TvS that Is 5% or more of its total assets reported N
in Parl X, line 162 If “Yes," complete Sc e v e e e e e e 11d °
e Did the organization report an amount fo 2art X, line 25?7 If "Yas," complete Schedule D, Part X @ 11e | Yes

‘&iqqggfua! statements for the tax year include a footnote that addresses
sit

f Did the organization’s separate or %u solidate
the organization’s liability for %@é@eﬁ%%% derzEIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X @l 115 | Yes

12a Did the organization obtain separate, :ndep ndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X1t &5, e e e e e s e s e e e 12a No

b olidated, independent audited financial statements for the tax year? 12b | Yes
Wered "No" togl;ge iI2a, fhen completing Schedule D, Parts XI and XII is optional %)
13 i3 No
14a _ e e 14a No
| b ave aggregate reenues or expenses of more than $10,000 from grantmakmg, fundraising,
\ [ogram ser%fs’:e activities outside the United States, or aggregate foreigh investments b N
omplete Schedule F, Parts Tand IV « & =« « « o « & u 14 0
15 “column (A), line 3, more than $5,000 of grants or other assistance to or for any N
f “Yes,” complete Schedule F, Parts I and IV . . . . . 15 °
i6 5ot on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals®IfWes, “ complete Schedule F, Parts Illand IV . . . 16 o
17 Did the organization report tal 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, Part l(see instructions) . . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll,
lines ic and 8a? If "Yes," complete Schedule G, Partll .« « + &« « « « &« & &+ 18 No
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,” 10 N
complete Schedule G, Partlif « « « + « o w2 o+ e e 4 e 4 s a4 4 s °
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part 1X, column (A), line 17 If "Yes,” complete Schedule I, PartsTand 1l . . . .

Form 990 {2020)




Form 950 (2020) Page 4
UL Checklist of Required Schedules (continued) .
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Rart X, 22 | » N
column (A), line 2? If “Yes,” complete Schedule I, PartsIand I . . « .+« . o <« . o
23  Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the srganiZation’s current Y d
and former officers, directors, trustees, key emaloyees, and highest campensated employees? If "Yes, Zico, . : es
ScheduIeJ.......................W
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OG 000'as of
the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b th Yes
complete Schedule K. If "No,"gotoline25a . + v +« « « « + & + x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period ex No
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time du g N
to defease any tax-exempt bonds? . . . . . . . . ¢ . . . L 24c o
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any & ! 244 No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgaqé,:atlon en : xcess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule™, Part| 25a No
b Is the organization aware that It engaged in an excess benefit transaction withimdisqualified person Infajprior year, and
that the transaction has not been raported on any of the organization’s ; @s,” complete | 25b No
Schedula L, Partl . v « v v &« v « & o & = « -
26 Did the erganization report any amount on Part X, line'5 or 22 for recelva% es Fro o pay to any current or former
officer, director, trustee, key employee, craator or founder, substantial co i trolled entity or family 26 | _ No
member of any of these persons? If "Yes, " complete Schedule [, Partit . . v e o e e -]~
27 Did the organization provide a grant or other assistance to any cllirentor formerof %ce r% i tor, trustea, key
employee, creator or founder, substantial contributor, or empJE ee th f, a grant ttion committee member, orto | 27 No
a 35% controlled entity (including an employee thereof) or family mem of any of these persons? If "Yes," complete
Schedule LPartll « . . . . . . . . . ?@ - . - e e e
28 Was the organization a party to a business transaction with one uf the fol i tfes (see Schedule L, Parl IV -
instructions for applicable filing thresholds, conditions, 4 ’
a A current or former officer, director, trustee, key or substantial contributor? If "Yes, "
complete Schedule L, Parttv . . . . . P s e e e 282 No
b A farnily member of any individual describad in line 28 “Yes,” complete Schedule L, PantlV , . . . .
28b No
¢ A 35% controlled entity of one or more ing ;described in lines 28a or 28b? If “Yes,”
complete Schedule L, ParfilV . . . s e e e m e« 28c No
29 Did the organization receive more than W contributions? If "Yes," complete Schedule M . . & | 24 | Yes
30 Did the organization receive contributions - hlstorical tre ures, or ather similar assets, or qualified conservation N
contributions? If "Yes, " complete edu 5] e e e e e e e e e . % 30~ o
31 Did the organization liquidate, e operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exch ransfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . . . e e e e e 32 No
33 Did the organization ow, ; %&ty disregiirded as separate from the organlzatmn under Regulations sections Y
301.7701-2 and-301, icompletedschedule R, Partl . . . e -1
34 Was the organizatio -exempt or taxable entity? If "Yes,” complete Schedule R, FPartll, I, or IV and
. 34 No
PartV, linel . . I I T T T T O,
35a Did the arganization have entity within the meaning of section 512({b){(13)? - 35a No
b If'Yes'to i Sa did the o sljzgk ecelve any payment from or engage in any transaction with a controlled entity
within the an g of section 512{5}( 3)? If "Yes," complete Schedule R, PantV, line2 . . . 35b
36 Section S (c)(&) rgamzatnons. Did the organization make any transfers to an exempt nen-charitable related
organizat!on“? If "Yes, ete Schedule R, PartV, line2 « « v & v « o « v . . . b 36 No
37 Did the organization con é ijjore than 5% of Its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R Fan VI % 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule ©. v & v = v &« v v v v . . 3g | Yes
il statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPatVv . . . . . . . . . . . [
Yes No
la Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . la 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib. 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . 4 4 4 e e e e e e ic

Form 990 (2020}




Form 990 (2020) Page 5
' Statenjents Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . v« & v 0w w v e e e e e e 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
b If*Yes,” has it filed @ Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the arganization have an interest in, or a signature or oth No
financial account in a farelgn country (such as a bank account, securities account, or other financi
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financia
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax sh Sh No
¢ If"Yes," to line 5a or 5b, did the organlzation file Form 8886-T? . . . . . Ec
6a Does the organization have annual gross receipts that are normally greater than $100 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization Include with every solicitation an express statement that such coritgl
nottaxdeductab!e?..-............ 6b
7 Organizations that may receive deductible contributions under section’ )
a Did the organization receive a payment in excess of $75 made partly as a c ribution ‘pakthinf ds and services| 7a | Yes
provided to the payor? . .+ + « . . e s : :
b If"Yas," did the organization notify the donar of the value of the goods or services'piovided? . . 7b | Yes
¢ Did the organlzation sell, exchange, or otherwise dispose of tangibles5Erse
FormB82827 . . « « & &+ & s & x s . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the yeaj
e Did the organization receive any funds, directly or indirectl
7e No
f Did the organization, during the year, pay premiums, d g 7f No
g If the organization received a contribution of qualifie
reqguired? . .« 4« s e 4« e 7q
h If the organization received a contribution of cars, boats,
1098-C7 . & v v v 4 e . a s e 2 s mww 7h
& Sponsoring organizations maintaining onor advlse funds. Did"a donor advised fund malntained by the
sponsoring organization have excess businass; duringtheyear? .. . . . . . . . &
9 Sponsoring organizations maintaining don
a Did the spohsoring organization der section 49667 . . . .« 4 4 9a
Did the sponsoring organlzationé%; 13 donor advisor, or related person? . . . 9b
10 Section 501{c)(7) organizatio '
a Initiation fees and capital contriblitigns included on Eait VIIl, ine 12 . . . 10a
b Gross receipts, included | ! for public use of club facilities | 10b
11 Section 501(c)(12) v
a Gross income from P 1ia
b Gross Income from ot %.:‘ources {De na%{%t amounts due or paid to other sources
against amounts due oF:r edfromtherd) . . +« + &« + .+ . . 11b
12a Section 49 90 in lieu of Form 10417 12a
b If"Yes," ente .
) : 12b
13 Section 501{c){29) lified nonprofit health insurance issuers.
a Is the organization licensed tojissue qualified health plans in more than one state? . . e a e e w 13a
Note. See the instructions for additlonal information the organization must report on Schedu[e 0.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is lleensed to Issue qualified health plans . . . . 13b
¢ Enterthe amountofreservesonhand . . « + + « v & « & s« 13c
14a DIid the organization receive any payments for indoor tanning services during the taxyear? =+~ .« . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule © . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 1
parachute payment(s) during the year? . . . e e s s e a e e awm e e e a 15 No
If "Yas," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No f
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)




Form 990 {2020) Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response:to fines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. *

Check if Schedule O contains a response or note to any line inthisPartVE « & & v v & + + o o + o « .
Section A. Governing Body and Management A -
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a -
If there are material differences in voting rights among members of the governing
body, or if the gaverning body delegated broad authority to an executive committee or
similar committee, explain in Schedule 0.
b Enter the number of votlng members included in line 1a, above, who are independent
ib
2 Dbid any officer, director, trustee, or key employee have a family relationship or a business rel 0;
officer, director, trustee, orkey employee? . . . . . . . . . . . . . . a 2 No
3 Did the organization delegate control over management duties customarily performed by or under™ irett supervision 3 No
of officers, directors or trustees, or key employees to a management company or othe {
4 Did the organization make any significant changes‘to Its governing documents sincet 4 No
5 Did the organization become aware during the year of a slgnificant diversion of the organizatio 5 No
6 Did the drganization have members or stockholders? . . . . . . ., . - 6 No
7a Did the organization have members, stockholders, or other persons who had,
members of the governingbody? . . ., . . . . . . . 7a | Yes
b Are any governance decisions of the organization reserved to (or subject 7b No
persons other than the governing body? . . . . . . . . v e
8 Did the organization contemporaneously document the meetings held or writte en during the year by
the following:
Thegoverningbody? . .« . . . . . . . . . s e . 8a Yes
b Each committee with authority to act on behalf of the goveml e e s e e e 8b | Yes
9 TIs there any officer, director, trustee, or key employee listed intPart VII, Section A, vz'?[;@ annot be reached at the .
organization’s mailing address? If "Yes, " provide the names and addressesip Scheddlg'0 . . . . . . . 9 No
Section B. Policles (This Section B requests infornjation about policies noffequired by the Internal Revenue Code. )
’ ‘ Yes | No
10a Did the organization have local chapters, branches® L . 10a No
b If "Yes," did the erganization have written pelicies an faf es goveiping the activities of such chapters, affilfates,
and branches to ensure their oparations are ¢ tent wit‘lffgf:(he organizagi‘on's exempt purposes? 1ch
11a Has the organization provided a complete arm 990 to allgnembers of its governing body before filing the
form? « .« . . . 0 . . iia| Yes
b Describe in Schedule O the process, if an tion to review this Ferm990. . . . . .
12a Did the organization have a written conflictiof Wo,"gotofine13 . . . . . . . 12a | Yes
b Were officers, directors, or truste ses required to disclose annually interests that could glve rise to
conflicks? . . . . . T 12b| Yes
¢ Did the organization regularly & onltor and enforce compliance with the policy? If "Yes, ” describe in
Schedufe O how this was done’ S 12c| Yes
13 Did the organization have a wri fcy? v 0 . 0 s . L o e . . 13 | Yes
14 Did the organization haye aritten doEfment rete tion and destructionpolicy? . . . . . . . . . 14 | Yes
15 Did the process for d %erminiﬂg mpensatio ofithe following persons include a review and approval by independent
persons, comparability data, and cx;‘:i%ﬁ%oraneous substantiation of the deliberation and decision?
a The organization’s C xecutive Dire;%%; or top managementoffical . . . . . . . . . . , 15a| Yes
b Other officers or key eriplSyees of the ofganization . . . . . . . . . . . o . . . . 15b| Yes
If "Yes" to [ a.15a or 15b, de g thé nrocess in Schedula O (see instructions),
16a Did the on Bn,invest in, con e assets to, or participate in a joint venture or similar arrangement with a
taxable entj YEArT « v v v e v e e s e e e e e e e e 16a No
b If"Yes," did the organiza follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangeme| ncjer applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arfangements? . . . . . .« . . . . . . 16b

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

WI
18 Section 6104 requires an organization to make its Form 1022 {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.
O own website [ Another's website Upon request ] other {explain in Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
PSUSAN LANDRY 639 E SUMMERFEST PLACE MILWAUKEE, W1 53202 {414) 273-2680

Form 990 (2020)




Form 990 (2026) Page 7

R:EBYN | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl « . & v v 4w w v & 0 o « a » 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete'this table for all persons required ta be listed. Report compensation for the calendar year endi
year,

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), |
of compensation, Enter -0- in columns {D), (E), and (F) if no compensation was paid,
o List all of the organization’s current key employees, if any. See instructions for definition of "key,
o List the organization’s five current highest compensated employees {other than an officer, dlggagktor, or key empl

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10699-MISC) of more than $108,000 fromthe
organization and any related organizations.

@ List all of the organization’s former offiters, key employees, or highest compensated employees r ed mote 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 cap
organization, more than $10,000 of reportable compensation from the organization andy

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

e organization's tax

(A) {B) < _ (E) {F)
Name and title .Average Position {do not chack’ *g{izg Reportable Estimated
hours per than one box, ugi?és perséﬁfi s COMMPensati compensation amount of other
week (list is both an off@ggand : am the from related compensation
any hours director/trustea). ahization organizations from the
for related [~ T £ (W-2/1099- organization and
organizations | 3 2 | 35 r%% s MISC) related
below dotted | 2 = |44 LL = Yo organizations
fine) Eg ?‘é Za [
5 aéf 5
—~ 5
215
T le
hil <4

See Additional Data Table

Form 920 {2020)




Form 990 (2020) ) ] Page 8
[ Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (B) (<€) (D) (E) {F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation amount of other
week (list is both an officer and a from the compensation
any hours directorftrustee) organization from*the
for related o = =& < [ {(W-2/1099- organization and
organizations | = 2 | & 8 2I2E |2 MISC) W related
belowdotted | = | £ [2 |0 |Rz (3 organizations
[)4] o
line} e |2 1~13 5 E
o e ?f oo
b T = - o
= G| =
T | & 3
¥ B
e
See Additional Data Table

ibSub-Total . . . . . . . . . .
¢ Total from continuation shests to Part Vil, Secticn’

dTotal (add lineslbandi1c) . . . . . . b 1,889,173 0 861,718
2 Total number of individuals (including bug orili o those listed Aﬁ‘g}ve) who received more than $100,000
of reportable compensation from the orgﬁgﬁ%;zation
Yes No
3 Did the organization list any former office
line 1a? If "Yes,” complete Sch 3 v ox e a e e s e w e 3 No
4  For any individual listed on [i compensation and other compensation from the
organization and related orga $150,0007? If “Yes," complete Schedule J for such
individual . . .+ o+ . % L T e N CE NV W BV
5 Did any person listed o a;e%:\r accrugicompensation from any unrelated organization or individual for
services rendered { - plete Schedule I for suchpersen v <« &« & o » 5 No
Section B. Independent Contra;c“f:@_gs
1 Complete this table %ot your five highe*s‘sgc ompensated independent contractors that received more than $100,000 of compensation
from the organizatior?%\gg‘grt compens%t;on for the calendar year ending with or within the organization's tax year.
S ) (B) (C)
Aty business address Description of services Compensation
MID CITY PLUMBIN B PLUMBING SERVICES 400,779
12630 W CUSTER AV
BUTLER, WI 53007
EPPSTEIN UHEN ARCHITECTS INC ‘W{%@ ARCHITECTURAL SERVICES 265,433
333 E CHICAGO AVENUE
MILWAUKEE, WI 53202
STAFF ELECTRIC COMPANY INC ELECTRICIAN SERVICES 173,790
PO BOX 917
BUTLER, WL 53007
SELBERT PERKINS DESIGN DESIGN SERVICES 160,776

432 CULVER ROAD
PLAYA DEL RAY, CA 90293

2 Total number of independent contractors (including but not
compensation from the organization b 4

limited to those listed above) who recelved more than $100,000 of

Form 990 {2020)



rorm 990 (2020)

Page 9

Statemernt of Revenue
Chack if Schedule O contains a respol

nse oF hote to an

HrainthisPartvil . . . .+ +

L I

e

{A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

tax under sections

o)
Revenue
excluded from

512 - 514

ilar Amounts
-~ moaon

“Cumrihulions. Gifts, Grants
imi

and Qther S

ta Federated campalgns . . 1a

o

Membership dues . . ib

Fundraising events . .
Relsted organizations
Government grants {contributions} 1o
All ather contributions, giRs, grants,

and simifar amounts not included
above

g Nencash contributions Included in
hihes 1a - 151%

hTotal. Add lines 1a-8¢ . . . . .

1,330,808

3,866,524

278,085
P

5,167,332

Progtam Service Ravenie

Business Code I

22 FESTIVALS 8 GTHER EVENTS

711300

243,735

243,735

b CONSULTING & SIGNS SERVICES

341610

57,437

ST AT

© PARKING REVERUE

900099

15

d

e

f A other program service revenue.

4,151

9 Total, Add Hnes 2a-2f, . . . . P

305,330

Other Revenue

simllaramounts) « + + .« . .

3 Investment income (including dividends, interest, and other
»

25,123

25,123

4 Income from Investment of tax-exempt bond proceeds »

SReyalttas . . . . . &+ 0 4 = = »

8,696

(i} Real

{li} Perscnal

Ga Gross rents 6a 534

192,163

Ir less: rental

expenses 6b o 0

¢ Rental incame
or (loss) [ 1] 534

192,163

d Net rental income or {loss} . . . .

{1) Securities

(I} Oheili

7a Gross amount
from safes of 7a
assets other
than inventery

461,829

b Less: costor
other basis and 7h
sales expenses

413,527

d Netgainor(loss) . . + .

8a Gross Income from fundmisitg events
{not including §
contributions reported on lina 2
See PartiV, lina1s . .

2 Less: direct expenses
¢ Net Income or {loss) fro

¢ Gain or {loss) e 48,3&?

T

= s >

192,657

152,163

534

- 44,762

44,762

’9a Gross Income from gaming
SesParllV, lina19 . .

b Less: direct e@enses .
R

c Net Income

10aGross salesiblinventory;
retums and aillowances

b Less: cost of goods sold

L g
c Nat income or {loss) from sales of inventoty . . |

Miscellaneous Revenue

Business Cede

ila

dAll otherrevenve . . .

e Total, Add lines 1la-11d . . . .

12 Total revenue, See instructions .

5,773,948

247,986,

249,608

79,130

Form 690 {20207




Form 990 (2020)

Page 10

Statement of Functional Expenses

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

Section 501(c)(3} and 501(c}(4) organizations must complete zll columns. All othar organizations must complete column (A). *

*

[l

Bo
7h,

not include amounts reported on lines 6b,
8b, @b, and 10b of Part Viil.

(A)

Total expenses

{B)

Program service

axpenses

(<)
nt and
penses

)~
Fundraising
expenses -

1

2

9
10
11

aManagement . . . . ., ,

blegal . .+ . . . . . . ,
chAccounting . . . . . . . . . L. .
dlobbying . . . . ., . . . . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . . . . .

g Other (If line 11g amount exceeds 10% of line 25, colui

12
13
14
15
16
17
18

19
.20
21
22

23

24

25
26

Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line21 . . .

Grants and other assistance to domestic Individuals, See
PartlV, line22 . . . . . . . . . . .

Grants and other assistance to forelgn organizations, foreign
govemments,‘and foreign individuals, See Pagt 1V, lines 15
and 16, + . . 4 i e e e e

Benefits paldto or formembers . . . . . . .

Compensation of current cfficers, directors, trustees, and
keyemployees . . . . . . . . . . .

Compensatien not Included above, to disqualified persons (as
defined under section 4958{f){1)) and persons described In
section 4958(c}(3){B) . . . . . . . .

Other salarfes andwages . . ., . . . . .

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

Other employee bepefits . . . . . . .
Payrelitaxes . . . . . . . . . .
Fees for services (non-employees}):

1,374,281

151,275

1,791,175

268,662

152,935

23,235

306,723

29,368

25,039

25,550

(A} amount, list Hine 11g expenses on Schedule (03]
Advertising and promotion .
Office expanses ., . .
Information tachnology .
Royaltles . .

Cecocupancy . . . .
Travel . . . . . .

Conferences, conventions, and me

Interest . ., .
Payments to affiliates
Depreciation, depletic
Insurance . . .

Other expenses, Itemize \penses not covered above {List
miscellaneou@gxpenses in ling24e If lines2de amount
exceeds 10%:ofine 25, column“A}aF ';-_'ﬁ list line 24e

expenses on g’“ e )
a EQUIPMEN@ND '

Gt

14,834

591,036

83,135

327202

298,221

9,495

19,485

A@%,?ae

400

144,330

v 86,999

86,999

2,344,154

1,817,037

527,117

7,666

7,666

3,051

1,422

1,629

997,480

997,480

9,299,120

8,667,482

631,638

457,006

457,006

207,846

150,933

56,913 |

b FESTIVAL EXPENSES

202,496

192,893

456

3,147

c ENTERTAINER AND PRODUCT

24,950

24,950

d STAGING EXPENSES

675

675

e Al other expenses

Total functional expenses, Add lines 1 through 24e

104,269

67,836

36,433

Joint costs, Complete this line only if the ardanization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here B[] if following S0P 98-2 (ASC 958-720).

21,115,166

15,892,901

4,721,092

501,173

Form 990 (2020)




MEie 4l Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartIX « +« +« + « « o« « & A
N (A) (B}
. Beginning of yea) End of year
1 Cfash—non—interest—bearing Vo e e e e 61,459
2 Savings and temporary cash investments . . . . . . . . . 2,093,459
3 Pledges and grants recelvable, net . . .« . . . 1,939,605
4  Accounts receivable,pet . . . . . . . . . . o . . 2,205,178
5 iLoans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled
entity or family member of any of thesepersons . + + « .+ .+ .
6 Lleans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)), and persons describad in section 4958(c}{3)(B). . .
wo| 7 Notesand loans recelvable, net . . . « . + + .+ o . .
et
g 8 Inventordesforsaleoruse . + .« « + & + & v ¢ o+ 144,723
&’ 9 Prepaid expenses and deferred charges . « . . . 210,208
10a Land, buildings, and equipment: cost or other
basls, Complete Part Vi of Schedule D 10a _
b Less: accumulated depreciation iob 86,480,564 10¢ 98,052,260
11 Investments--publicly traded securities . 11
12 Investments—other securities, See PartlV, line 11 . . iz
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleasssels . . . .« .+ .+ . . . 14
15 Other assets. See Part IV, linell . . . . 1,173,372 15 1,863,025
16 Total assets. Add lines 1 through 15 (must equa}aLne 33) . 97,325,120 16 107,459,917
17 Accounts payable and accrued expenses 3,587,525| 17 1,650,155
18 Grantspayable . . . 18
19 Deferredrevenue . . .+ . W% . 22,146,260| 19 35,590,653
20 Tax-exempt bond lizbilities . . . . 15,666,152 20 15,656,816
|21 Escrow or custodial account [fahility. 21
& .
w=122 Loans and other payables to any cugrent or forme
b= employee, creator or founder, subsiantial contributo
'g or family member of any of these petsops . . 22
(23 930,849| 23 13,973,618
24 24 i
25 i 6,699,836| 25 9,674,668
and other liabilities not |ncl?§€ded on lines
Complete Part)( of Schedt}i
26 49,030,622{ 26 76,546,001
"
4]
Q
=
Blaz7 . 48,294 498] 27 27,872,254
<
i2g . 0] 28 2,941,662
T N __
= Orga%%%sgpns that do® oi:* oliow FASB ASC 958, check here ¥ [1 ana
L. comp % s 29 through 33.
ol29 capita éstock o : « 29
‘3 30 Paid-in or capital st , i v e 30
3 31 Retained earnings, endéWwment, accumulated income, or other funds 31
<
|32 Totalnetassetsorfund balances . . . . .+ « .« + « . . 48,294,498| 32 30,913,916
@
= |33 ‘Total liabilities and net assets/fund balances . . . . .+ .+ .+ & 97,325,120] 33 107,459,917

Form 990 (2020)




Form 990 (2020) . Page 12

RO Reconcilliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPartXli . . « . . . . + « + &« + & |

1 Total revenue (must equal Part VI, column (A), kne12) . . . . . . . . ’ 5,773,948
2 Total expenses {must equal Part IX, column (A), line 25) . . .« .+ + .« .+ 21,115,166
3 Revenue less expenses. Subtract line 2 fromlinel . . « .+ « .+ . . . -15,341,218
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 48,294,498
5 Net unrealized gains (losses) on investments . . . . .« . . . . -2,039,364
6 Donated services and use of facilities . . . . . . . « .+ . .,

7 Investmentexpenses . .« « « & + & & 2 2w v a2 s

8  Priorpericdadjustments . . . . . . . . o« . v . .

9  Gther changes in net assets or fund balances {explain in Schedule 0} . . . 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equgart X (B3 30,913,916

ji:ZieMM Financial Statements and Reporting

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

Yes No

1 Accounting method used to prepare the Form 990: 1 cash

If the organization changed its method of accounting from a prior year
Schedule O.

2a Woere the organization’s financial statements compiled ar reviewed by an ind ? No
e

separate basls, consolidated baSIS, or both:

] Separate basis L] consolidated basis

2b Yes

b Were the organization's financial statements audited bjf"gan independent

If 'Yes,” check a box below to indicate whether the fi
consolidated basis, or both:

nanclal statements

0 Separate basis Consolidated basis

of the audit, review, or compitation of its£ihai ents and selection of an independent accountant? 2c | Yes
If the organization changed sither its ov lectiofi“process during the tax year, explain in Schedule O.

c If "Yes," to line 2a or 2b, does the organiz Horshave a cormittee thatiassumes responsibility for oversight
I‘aﬂ%ﬁ &gf

3a As aresult of a federal award, was the org

Audit Act and OMB Circular A-133 3a No
b If "Yes," did the organization uf
audit or audits, explain why i 3b

Form 990 {2020)




Additional Data
Software ID:
. Software Version:
EIN: 39-1049688
Name; MILWAUKEE WORLD FES

12

Form 990 (2020)

Form 990, Part 111, Line 4a:

SUMMERFEST IS AN ANNUAL FESTIVAL IN THE MILWAUKEE METROPOLETAN AREA. IT IS THE WORLD'S LARGEST
FESTIVAL WAS NOT CONDUCTED IN-2020.




Form 990, Part 111, Line 4b:
THIS CATEGORY REPRESENTS ETHNIC AND CULTURAL EVENTS, MUSIC CONCERTS AND OTHER EVENTS INCLUDING WALKS/RUNS FOR CHARITY, DUE TO COVID-19
PANDEMIC, THESE EVENTS WERE NOT CONDUCTED IN 2020, = -




Form 990, Part 11I, Line 4¢:

THIS CATEGORY REPRESENTS CONSULTING, PRODUCTION, STAFFING AND MANAGEMENT SERVICES PROVIDED TC OTHER ENTITIES PRODUCING EVENTS. DUE TO COVID-
19 PANDEMIC; THESE SERVICES WERE NOT PROVIDED IN 2020,




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

and Independent Contractors

L4

PRESIDENT - NON YOTING

(A) (B) G (D) )

Name and Title Average Position (do not check more Reportable Estimated
hours per than one box, unless compensation ompensation | amount of other
week (list person is both an officer from the compensation
any hours and a director/trustee) organizatio organizations from the
for related =5 SNE o x|m| (W-2/109 2L organization and

organizations| 7 & | 3 | = Ero R related
below dotted | £ 27 [ & |2 |5 23 (2 organizations
line) Zelsl=i3 =al®
ab | §= :%: 0
- e g S_" g
el | 2
Y =
hd _t_x,", a
1 13
& T
(=
MATT LEIBHAM 4500
....... 24,201
CONTROLLER
GAYE LITTELL 45.00
R A AR TR RN R G R a R e na it RTINS 9,869
DIRECTCR OF NEW BUSINESS DEVELOPMENT
KEVIN CANADY 45.00
....... TR R NS ek bk b A s AR aARE RN BRI REE asnmEvensenanivy © 135,065 0
SENIOR DIRECTOR OF CORPORATE & EVENT SALES
SCOTT ZIEL 45.00
107,178 21,178
ASSOCIATE ENTERTAINMENT DIRECTOR
ROBERT GOSSE 45.00
104,701 17,177
DIRECTOR OF DESIGN & CONSTRUCTION
ROBERT BABISCH
187,213 21,431
VICE PRESIDENT OF ENTERTAINMENT
FRANK NICOTERA
175,910 12,538
CAD AND GENERAL COUNSEL '
SUSAN LANDRY
T RUROY 178,092 9,892
VICE PRESIDENT/CFO (1
SARAH PANCHERI
B A B b E e E s BN B OB AN S RNa N SR AN R R YR RN 180,502 5,219
VICE PRESIDENT OF SALES & MARKETING
DON SMILEY
RN eatieb s imaamn s earEaesenaraeraen 542,030 740,213




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
e .

(B) (€) {D) (E) (F)
Name and Title Average Position {do not check more Reportahle Reportable Estimated
. : hours per than one box, unless compensation compensation | amount of other
week {list person is both an officer from the from related compensation
& any hours and a director/trustee} arganizatio organizations from the
for rglat_ed A g = [z == (W- 2/109 (W- 271099 [ organization and
organizations | * 5 | 5 [F T |25 |2 . related
below dotted | & = 2,02 [B2|3 organizations
line) Eel2' (5|3 22|k
gole R
<4138 o 2
2| = B =
" =
T8 @
£ %
Iy
HOWARD SOSOFF 0.40
T tannenapna|  CUTOUMTRURRNARes 0 ¢]
CHAIRMAN OF THE BOARD
TED KELLNER 0.40
0 0
FIRST VICE PRESIDENT
MARY ELLEN STANEK 0.40
AN RN RS RO RIRE IRt s an e nans rmemmnssneseuesnneoneanaea|  CPORTUNESONNERSr i o]
SECOND VICE PRESIDENT - NON VOTING
HOWARD SCHNOLL 0.40
gy b o 0
SECRETARY - NON VOTING
DAN MINAHAN 0.40
TREASURER - NON VOTING
JOANNE BISCHMANN e
OO U ILLLLLLILLT ot o
AT-LARGE BOARD MEMBER ﬁ
DAVID CASPER 0.40
0 0
AT-LARGE BOARD MEMBER
ALEC FRASER é
CITIZEN DESIGNEE BY MILWAUKEE COUNTY | ° 0
EXECUTIVE
AMY GIUFFRE
DESIGNATED BY HARLEY-DAVIDSON MOTOR COMP? G °
INC.
JON HAMMES
v 0
AT-LARGE BOARD MEMBER




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

and Independent Contractors

*

(A) (B) {c) (D) {E) (F)
Name and Title Average Position (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 compensation
any hours and a director/trustee) organizatio arganizations from the
for related [ = {W- 2/109 organization and
x |
organizations | = 2 | 5 8 ¥ (3F ;—«,“ MI5C) related
below dotted | &= [ £ |8 |5 =z |2 organizations
line) T =
aRje Z(Ee
= e & “,_-' 2
3 -
e |- o =
3 ;;3 a
i 2
[ =8
CHARLES HARVEY 0.40
EhErasEsmEEssEaEssvEETEESEESRSETESEiRmssERiERaEEssesmanaranpnmanzanzaf o 0 0
AT-LARGE BOARD MEMBER
CRAIG KARMAZIN 0.40
AT-LARGE BOARD MEMBER
MIKE LAUER 0.40
AT-LARGE BOARD MEMBER
DON LAYDEN 0.40
CITIZEN DESIGNEE BY MAYOR OF MKE
MICHAEL MAISTELMAN 0.40
CITIZEN DESIGNEE BY MILWAUKEE COMMON COuNCIL | 0 0
PRES.
TERESA MERCADO
0
UNITED ETHNIC FESTIVALS REP,
CORY NETTLES
rtseesatemiaremmnryenannenenennnn FyeresrrmsssnrRssssserreereeayaas - 0
AT-LARGE BOARD MEMBER -
LUKE OLSON
0
UNITED ETHNIC FESTIVALS REP,
PAUL SWEENEY
0
AT-LARGE BOARD MEMBER
TODD TESKE éggy
A 0

--------.------------------.-------..--.---.----...(-1

DESIGNATED BY BRIGGS & STRATTON




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

nd Independent Contractors

(A) {B) (0 (F) (F)
Name and Title Average Position {do not check more Reportable Reportable Estimated
. hours per than one box, unless compensation ompensation | amount of other
week (list person is both an officer from the from related compensation
) any hours and a director/trustee) organizatio organizations from the
for related 1— 5 IQIFEE| T {W- 2/1089 (wzggjgg organization and
organfzations | Y & | 5 | & T 2F |2 MISC) AMISC related
below dotted | &2 | & |10 2213 organizations
fine) Pels |3 Ealy
ge| ¢ 1= LN
g |8 = | 3
el T b
el ] %
& 2
X 2
[
IARRIES TURER 0.40

T e 0
REG WESLEY 040
T-LARGE BOARD MEMBER ’
AIKE WHITE N 0.40
s e 0
EGGY WILLIAMS-SMITH °4°
e 0
M WITKOWIAK o 0-‘{0
ESTGNATED BY UBF CoMMTTEE " rrrrp T ’
IM WRIGHT g@g .

JESIGNATED BY MILLER BREWING COMPANY




k efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493175000051}

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 sect] 2 @2 @
4947(a)(1) nonexempt charitable trust.

990EZ)

Department of the Treasury

Tntemzl-Revenus Service

P Attach to Form 990 or Form 93%0-EZ. y
» Go to www.irs.gov/Form990 for instructions and the latest information.

-

Name of the organization
MIEWAUKEE WORLD FESTIVAL INC

The gatlon Is not a private foundation because It Is: {For lines 1 through 12, check only one Bgk.)

e 39-1049688

Reason for Public Charity Status {(All orgamzat:ons must complete this paEH*Sedinstructions. _§F

1 [ A church, convention of churches, or association of churches described In section 170(41)(1)(1-‘\)@

2 [[] Aschool described in section 170{b}(1){A)(ii}. (Attach Scheduls E (Form 990 or 990- Ezi%

3 [ A hospital or a cooperative hospltal service organization described in sectio 20( (1)(A)(ilt)

4 [J A medical research organization operated in cohjunction with a hospital de (A)(iii}. Enter the hospital's
name, city, and state:

5 ] Anorganization operzted for the benefit of a college or university ow ed or operated by a govemental unit described in section 170
(B)(2)(A)(iv). (Complete Part IL.) @ =

[] A federal, state, or local government or governmental unit descr:b
An organization that normally receives a substantial part of its sup u
section 170{b){1}{A)(vi}. (Complete Part II.} )
] A community trust described in section 170(b)(1MA)(vi),( omp!ete PaiL I1.)

8 [ An agricultural research organization described in 170( 91 x) operated can]unctlon with a land-grant college or univarsity or a
non-land grant college of agriculture: See instructions hter the ame, city, and state of the college or university:

10 [] An organization that narmally receives: (1) more tha %%31/3% of itsisupport from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain eécept[onsgnd (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable Income (less section 5iditax) from businesses acquired by the organization after June
30, 1975, See section 509(a)(2). {Complete ﬁIII)

11 [[1 Anorganization organized and vperated ex vely to test for publ See section 509{a){4)

12 [Tl Anorganization organized and operated exclusvel _ﬁi & ?e@e it of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described:i} se tion 509(a)(1) or section 509{a){2). See section 509(a)}(3). Check the box
In lines 12a through 12d that descrlbes the type ofistipporting o&amzabon and complete lines 12e, 12f, and 12g.

a [T TypeL Asupporting organization op perwsed ar copticlled by its supported organization(s), typically by giving the suppaorted
organization(s) the power to reguia y elect a maJc of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A abd B. 5,

b 7] Type IL A supporting organizatio iykpervised of cofitrolled In connection with Its supperted organization(s), by having control or
management of the supporting orga Izahon vested Iriithe same persons that control or manage the supported organization(s). You
must complete Part IV, Sectluns Xi5wd, C.

¢ [ Type III functionally inte ratedg ng gp ?am::atlon operated in connection with, and Functionally Integrated with, its
supparted organszetiong F(see instr . Youimust complete Part IV, Sections A, D, and E.

d {1 Type III non-functionglly integra ed, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. T The opganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must c%gplete Part IV, Sections A and D, and Part V.

e [ Check this box fithigorganiz fif ug;, eceivedaiwritten determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, o T tio Afitegrated supporting organization.

f  Enter the number offSupported g ...... e e e e e e e e e e e e e e e e e e e

g Provide the followingiihformation abo %the stupparted organlzataon{s)

{i} Name of support“"‘a (iif) Type of (iv) Is the organization listed {v) Amount of {vi) Amount of
organization in your governing document? | monetary support | other support (see
{described on linas {see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperworlt Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2} 2020

Form 990 or 980-EZ.
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B:Ci=adR  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 II1.
If the organization failed to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support
.Calendar year
(or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membershlp fees received. (Do not 4,263,430 9,779,286 15,161,260
include any "unusual grant.”) . .
2 Tax revenues levied for the
organization's benefit and either paid
te or expended on its behalf

Page 2

(a) 2016 (b) 2017 (c) 2018 (e) 2020 (F) Total

45,958,793

3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3 4,263,430 9,779,286
5 The portion of total contributions by )
each person (other than a
governmental unit or publicly
supported organlzation) included on
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

el

5,197,332 45,958,793

11,557,485

&

16,938,526

6 Public support. Subtract line 5
from line 4.
Section B. Tatal Support
Calendar year
(or fiscal year beginning in) b (a) 2016

7 Amounts from line 4, . 4,263,430

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities and
incomne from slmtlar sourees. . .

0 Net income from unrelated business
activities, whether or not the
business Is regularly carried on. .

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.). .

11 Total support, Add lines 7 through
io i

12 Gross receipts from related activities, etc.%@:e instruction

13 First 5 years. If the Form 990 is for the organization's first,%écond, third, fourth, or f{ifth tax year as a section 301{c){3) organization, check
this boxandstophere . . « + + « + & ,‘%B’D
Section €. Computation of P&gﬁ,ﬁc%ppurtwq%wmé”’ e
14 Public support percentage for 2620 (line 6"“‘”’” n (ffdivfded by line 21, column (). . . . . . . . . 14 50.820 %
15 Public support percentage for 2019 Schedule A q‘% Mlineld. . . . . . . .+« . 15 47.780 %
16a 33 1/3% support test—2020. f’i:
and stop here. The orgapization J‘ ,' 5,85 2 pub " supported organization. . . . . . . .o o0 0L . p M
b 33 1/3% support teBt=20197] St did not check a box on line 13 or 16a, and line 15 is 33 1{3% or more, check thls

box and stop.her e organizaiiﬁb\ ual s a publicly supported organization. . . . . . . e e e e e e e P L
17a 10%-facts-and-circlimstances tes! 020, If the organization did not check a box on line 13, 16a, or 16b, and line 14
|s 10% or moare, and if ’! a organization%ets the "facts and-circumstances" test, check this box and stop here. Explain

29,020,267

(d) 2019 (e) 2020 (f) Total
11,557,485 5,197,332 45,958,793

1,872,046 2,139,764 34,353 8,466,098

539,586 224,546 2,674,933

57,099,824
| 12 | 163,346,975

¥

Lo

Explain in Part VI o ,i rganization meats the "facts- and-mrcumstances test. The organization qualifies as a publicly

supported organization . e e e e e e e e e e e e e e e e e e R
1g Private foundation, If the organlzatuon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

fstrucions . v v v v v v v e h e e e e e e a e e e s e e e e e e e e e e e e e e e e e e e e p [

Schedule A {Form 290 or 990-EZ} 2020
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Page 3

it 4

Support Schedule for Orgamzat:uns Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or If the organization falled to qualify under Part 11, If

the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

>

1

c
8

Calendar year
(or fiscal year beginning in) P>
Gifts, grants, coptributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf, . .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of
§5,000 or 1% of the amount on line
13 for the year,
Add lines 7a and 7h. .
Public support. (Subtract line 7c
from line 6.3

(a) 2016

{b) 2017

(c) 2018

{f)Jotal

Section B. Total Support

Catendar year

{or fiscal year beginning in) »
Amounts from line 6, . .
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources,
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1875,
Add llnes 10a and 10b. y
Net income from unrelated b s ness

Total support. (A
11, and 12.). .

check this box and stop

(b)2ody

(d) 2019

{e) 2020

(F) Total

Y .

e
Section C. Camputation ofﬁ?“’“bhc%{iupport Percentage

15  Public supp 15

16 Public supé;gjzercege fram 2019 Schedule A, Part 111, line 15 15
Section D. Computatiohiof Investment Income Percentage

17 Investment income percenfa“@jé’ for 2020 {line 10c, column (f) divided by line 13, column (f)) . . . . . . 17

18 Investment income percentage from 2019 Schedule A, PartIIf, line 17 . . . . . . . . . . . . 18

19a 331/3% support tests~-2020. 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

inore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 23 1/3% support tests—20189, If the organization did not check a box on lire 14 orline 19a, and line 16 is more than 33 1/3% and line 18 is

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

. b0
..o p

20 private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . B [

Schedule A (Form 990 or 990-EZ} 2020
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GLIABg|  Supporting Organizations
(Complete only if you chacked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B. If you checked

box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sectlons A, D, and E. if you checked box
12d, of Part [, complete Sections A and D, and complete Part V.) A%

" Section A. All Supporting Organizations fg"'—éz@’

Yes | No

1 Are all of the organization’s supported organizations listed by hame in the arganization's governing docai ?a ks
If “No," describe in Part VI how the supported organizations are designated. If designated by class or purpgs
describe the designation, If historic and continuing relationship, explain,

1
2 Did the organization have any supported organization that does not have an IRS determinatéw v
{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the support
in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4)}, (5), or (6) : es 3b and
3¢ below. 3
b Did the organization confirm that each supported organization gualified under secfion 501 % 4), (5), or (6} '
the public support tests under section 509({a)}(2)? If "Yes," describe in Part VT wégn and hapy th 3
determination. 3b
c Did the orgamzatlon ensure that all support te such organizations was used exclusively for'section 1
If “Yes,” explain in Part VI what controls the arganization put in place & Vi 3c
4a Was any supported organization not organized in the United States ("fofeign supp
checked box 12a or 12b in Part 1, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contro! and discretion in deciding whet
organization? If "Yes, ” describe in Part VI how the organizati ch contr 4h

supervised by or In connection with its supported organization.

¢ Did the arganlzation support any foreign supported organization that ac}% not hav an IRS determination under sections
501(c}{3) and 509(a)(1) or (2)? If "Yes,” explain in Part VIihat controfsithe organization used to snsure that all support
to the forelgn supported organization was used exclusively foPsection 1%:)(2)(3 “Burposes. .4c

5a Did the organization add, substitute, or remove any sup orted organizatlons during the tax year? If "Yes, ” answer lines 5b
and 5¢ below (if apphcable) Also, provide detail in Zg?g VI, including (i}¥he n 1ames and EIN numbers of the supported
organizations added, substituted, or removed; (ii) thé'reasons for each s%&c&on, (i) the authonty under the
organization’s organizing document authorf'zing sp relil

amendment to the organizing document). Sa
b  TypeI or Type IT only. Was any added or substitute: ization part of a class already designated in the
organization's organizing decument? 5b
¢ Substitutions only. Was the substitutio ] It 2yofid the organization's cantrol? 5c
6  Did the organization provide support (whather in the Foq;% <"or the provision of services or facllities} to anyone ather
than (i} Its supported organizations, (i) ndividuals that ‘bart of the charitable class benefited by one or more of its
supported organizations, or (i} other sup mg orgamzattoqs that also suppert or benefit one or more of the filing
organization’s supported orgamzatlons? IF %, . Faj 6
7  Did the organization provide a
section 4958{c}(3)(C)), a fa
substantial contributor? If "Ye 7
8 Did the organization make a loa dlsquahfeq§ 3
complete Part I of Schedul (For g £, P
o ) -
9a Was the organizatioh frectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other tha dation managers and organizations described in section 509(a)(1} or (2})7 If "Yes
provide detail in Pa 9a
b Did one or more disqu efined in line 9a} hold a controlling interest in any entity in which the supporting
arganizatio ?}j ad an interest ovide detaif in Part V1. ob
¢ Dida disqlgﬁ person (as defme in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the Stipportingrorganization also had an interest? If *Yes, ” provide detail in Part V1. gc
t0a Was the organization bt to the excess business holdings rules of section 4943 because of section 4943(f} (regardmg
certain Type II supportlng cggamzatlons and all Type IIT non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below, |
10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether
the organization had excess business holidings). 10b

Schedule A {(Form 980 or 980-EZ} 2020
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Geliwt7] Supporting Organizations (continued)

Yes | Mo

11 Has the organijzation 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 lines 11b gnd 11c below, the

gaverning body of a supported organization?

1ia
11b
1ic

b A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide'detail in Pa
viI.
Section B. Type I Supporting Organizations

i Yes | No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power totegularly
appoint or elect at least a majority of the organization’s directors or trustees at all times durir?&@i”m dar? Ifg;?e’%'o, ”
describe in Part VI how the suppoited organization(s) effactively operated, supervised, or controlled the orgam’ia tien’s
activities, If the organization had more than one supported organization, describe oﬁ&%w&s to appoint afid/or
remove directors or trustees were allocated among the supported organizations agdivhat conditions or restg@éns, 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 glibported cFganization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explajn in Part VI how prov; éi'fng such benefit
carried out the purposes of the supported organization(s) that vperated, st ad or controlfed thelshipporting
organization.. :

Section C. Type II Supporting Organizations gl

1 Were a majority of the organization’s directors or trustees dur?ggig%’cax year alsgia majoy) w of the directors or trustees of
each of the organization’s supported organization(s)? If “Ne, ” desc ei?gart V.l'%%7 séf@m} or management of the
supporting organization was vested in the same persons tha@%ntmﬂe ‘orymanage supported organization(s). i

Yes | No

Section D. All Type III Supporting Organizations %} Bl Ao

Yes | No

tax year, (i) a written notice describing the type andiamount of support pravided during the prior tax year, {ii) a copy of the
of notific: %ﬁ@? d (ii i%f&%ies of the organization’s governing
Slexte ‘§ brey

Form 990 that was most recently filed as of the dat
documents in effect on the date of notification, to

1 Did the organization provide to each of its suppodedggﬁ&nizationa by thmlgst of the fifth month of the organization’s

usly provided? 1

2 Were any of the crganization’s officers, directors, or tr sf:ew‘mgs gither (})iappointed or elected by the supported organization‘
{s) or (li) serving on the governing body of ggggported organization? Ifs"No, " explain in Part VI how the organization
maintained a close and continttous workig ship with the supdorted organization(s).

i

frefafio

]

W

3 By reason -of the relationship described | ﬂne 2 above,
voice in the organization’s investment poljgies and in dire
during the tax year? If "Yes," describe in %@‘V}' the role &

@ organization’s supported organizations have a significant
g the use of the organjzation’s income or assets at all times
rganization’s supported organizations played in this regard. 3

Section E. Type III Functionally:Integrated:Supporting Organizations
1 Check the box next to the meég;éﬁa that thelotganizationitised to satisfy the Integral Part Test during the year {see instructions):

a [ The organization satisfigd the Activities®

t. Complete line 2 below.

upported organizations. Complete line 3 below.

entity. Describe in Part VI how yau supported a government entity (see instructions)

Yes | No

supported organization{s)itg, ‘ganization was responsive? If "Yes,” then in Part VI identify those supported
organizatibns and exp £y /b sfectiw‘ﬁes directiy furthered their exempt purposes, how the organization was

: se supportedo _aégtions, and how the organization determined that these activities constituted

alliof: %%ictiviﬁes. 2a

Vities described In line 2a constitute activities that, but for the organization’s invelvement, one or more of the
organization’s supporte ization(s) would have been engaged n? If "Yes, " explain in Part VI the reasons for the

organization's position tha upported organization(s) would have engaged In these activities but for the organization’s
involvement, ¢ 2h

3 Parent of Supported Organizations. Answer lines 3a-and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of each of | 3a .
the supported organizations?If "Yes" or "No” provide detalls in Part V1.

b Did the organization exerclse a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part V1. the role played by the organization in this regard.

3b
Schedule A (Form 990 or 990-EZ} 2020




Schedule A {Form 990 or 990-EZ) 2020 Page G
@ XTAVA  Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integraj Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See
instructions, All other Type III non-functionally integrated supparting organizations must complete ections A through E.
Section A -~ Adjusted Net Income (A) Priggear {B) Current Year
+ {opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions ' 2
3 Cther gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross ]
income or for management, conservation, or malntenance of property held for
production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, & and 7 from line 4)
Section B - Minimum Asset Amount (B} Current Year
(optionaly
1 Aggregate fair market value of all non-exempt-use assets (see instructioffe he
tax year or assets held for part of year):
a Average monthly value of securitles
b Average monthly cash balances
c Fair market value of other non-exempt-use assats
d Total (add lines fa, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt usefassets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exemp® use, Enter 0,015 off
instructions), 4
"5 Net value of non-exempt-use assets (subtract line 4 fror@gne 3} 5
6. Multiply line 5 by 0,035 ) 6
7  Recoveries of prior-year distributions 417 7
8 Minimum Asset Amount (add line 7 toijihe 6) 8
Section C - Distributable Amount Current Year
1 1
2  Enter 85% of line 1 Vi 2
3 Minimum asset amount for prigh year (from Sechon B, line 8, Column A) 3
4 Enter greater of line 2 or lina 3% W 4
5 Income tax imposed ingrioryear iy ; 5
6 Distributable Amolnt. SW% '%e %xm”?% unless subject to emergency 6
temporary reductiol){see instructions)
7 Check here if'

Instructions)

current year?%e organization's first as a non-functionally-integrated Type III supporting organization {see

Schedule A {Form 990 ar 990-EZY 2020
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Type 1II Non-Functlonally Integrated 509(a){3) Supporting Organizations ({continued) @
Sectlon D - bistributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposses ‘ gj? "

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

L - O

Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI)

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

7 Total annual distributions, Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is res;g e
details in Part VI), See instructions

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

™

{iti})
Distributable
Amount for 2020

Section E - Distribution Allocations

(see instructions) . Pre-2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-~ explain in Part VI).
See instructions.

3 Excess distributions carryover, If any, to 2020:
a From2015., « « .« .« . . '
b From2016, . . « . . .
C
d
e

From2017. . . . .+ . .
From2018, . . « . . .
From2019. « + « « o+ .
f Total of lines 3a through e
g Applled to underdistributions of prior yearsg
h Applied to 2020 distributable amount g

i Carryover from 2015 not applied {see
instructions)

j Remainder, Subtract lines 3g, 3h, and 3i Fro“‘g[he 3f,
4 Distributions for 2020 from Sectio

$ £
a Applied to underdistributions ofig_rior vears

I Applied to 2020 distributable a%gt

¢ Remainder, Subtract lines,4a and X%n&lme 4.

5 Remaining underdlstrlbfimkfo
2020, if any. Subtraeﬁimes 3g ant
If the amount is greater than zero, €
See instructions.

6 Remalning underdistrlbu“ﬂ or 2020, Sﬁl’ﬁ“ract
lines 3h andb from Ilne kt J% amg nbis greater
than zero, ekpldin in Part V. e {fgtpdctions.

7 Excess d:stﬁéﬁnﬁN ok
3jand de. =
8 Breakdown of line 7:
Excess fraom 2016,
Excess from 2017, . . . .
Excess from 2018. . . . .
Excess from2019. . . . .
Excess from 2020, . . . .

arryover to 2021, Add lines

[ M= o E-al k)

Schedule A {Form 990 or 990-EZ) (2020)
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‘Part:VE: _Supplgmental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part IIT, line 12; Part IV,
“Sectian A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part v, Sectlon B, lines 1 and 2; Part 1V, Sectlon C line 1;
Part IV, Section D Ilnes 2 and 3; Part 1V, Sectlon E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part Vv, Sectlon B, Ime le; Part v

Section D, lines 5, 6, and 8; and Part 'V, Sectlon E, l:nes 2, 5, and 6. Also comp]ete this part for an dclltlonal Informatlon (Seea
mstruc’clons)

%

Facts And Circumstances Test




befile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493175009051{
. . OMB No, 1545-0047
ey = D Supplemental Financial Statements
p Complete if the organization answered "Yes," on Form 990, 2 @2 @
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ;
Depariment of the Treasucy b Attach to Form $90, . .
nternat Revenue Service P Go to www.irs.goy/Fornt980 for instructions and the latest informatio

Name of the organization
MILWAUKEE WORLD FESTIVAL INC

Complete If the organization answered "Yes® on Form 990, Part IV, line 6,
(a) Donor advised funds

Total number at end of year . .

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend of year, . , . . . . .

n H W N

arganization's property, subject to the organization’s exclusive legal control?, , . . . . .

D Yes D No

d-only for

6  Did the organization inform all grantees, denors, and daoner advisors in writing &[}'ﬁfwﬁr ] -
g impermissible

charitable purposes and not for the benefit of the donor or donor advisor, ory
prlvate benefit?z. . . . . . e e e e e e e e e e e e e e i

D Yes [j No

>

1 Purposa(s) of conservation easements held hy the organization (chegks
O preservation of fand for public use {e.g., recreation or educgl
£ protection of natural habitat
{1 Preservation of open space

2  Complete lines 2a through 2d if the organization held a qﬁ?ﬁﬁed conservation:contriittion in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements ., . . . . 2a
b Total acreage restricted by conservation easements . ! 2b
¢ Number of conservation easements on a certified historic strqgture include 2c
d Numbér of conservation easements includad j 2d

structure listed in the MNational Register. .

3 Number of conservation easements modifi
tax year t»

'S

7 Amount of expenses i
>4 &

8 Does each conservat\/) on, easerment re d on line 2(d) above satisfy the requirements of section 170(h){(4)}{B)(i}
and section 170{h}{4 (”B% e e TR L L s e e e e e e e e e e e e 7 Yes M No

9 In Part XIII, describe hows egorgamzatlonfreports conservation easements in Its revenue and expense statement, and

balance she and include, Happ Blicabledithe text of the footnote to the organization’s financial statements that describes

the organizatipﬁgg;accountmg foPEanEsiation easements.
: Organ:zatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. .
Complete if thelor rganization answerad "Yes" on Form 990, Part IV, ling 8..

1a If the organization elect%t‘m:tted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historlcal treasures, or other imilar assets held for public exhibitlon, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statemeants that describes these items.

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

{i} Revepue included on Form 990, Pare VIIL line 1. . . . . . .« « .+« o o o o .. . )
(fi)Assets included in Form 980, Part X, . . . . . . . . e e e e e e e e e e e e e e e . L3

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

a Revenueincludedon Form 990, PartVIIL linel. . . « v . & v v 4 i i o v i i e e P
b Assets included in Form 990, PartX. . . . . . o e e e e e e e e e e e e e e e e .. P3s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Ne. 522830  Schedule D (Form 890} 2020




Schedule D (Form 990) 2020 ' Page 2
i §t{ “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Ussng the organization s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection
items (checkall that apply):

a [T Rublic exhibition d ] Loan or exchange pro
b

] Scholarly research @ 1 Other o
L ]

L1 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further tha organi:
Part XIII.

5 During the year, did the organization solicit or recelve donations of art, historical treasures ¢
assets to be sold to raise funds rather than to be maintained as part of the organization’s colfe%ib?

Escrow and Custodial Arrangements. s
Complete If the organization answered “Yes" on Form 990, Part I r reported a

X, line 21,
1la Isthe organization an agent, trustee, custodian or other mtermedlary for contrlbﬁlons o ot
includedonForm @90, Part X?. . . . . . . . . . . . . . .. DYes DNo
If "Yes," explain the arrangement In Part XIII and complete the following .@ﬁgﬁ? Amount

Beginning balance., . . . . . . . .. . .. Ve

Additions during theyear. . . . . . ., . ..

Distributions during theyear. . . . . . . . . .. ...

b
c
d
<]
13

Endingbalance. . . . . . . . . . . ... .. ..

Hine 21, for ‘scrow or custodial account liability? . « . ] Yes [ no
n has heen provided in Part XIII . .« . . 1

Did the organization Include an amount on Form 990, Part

If "Yes," explain the arrangement in Part XIHI. Check here if the explana

Endowment Funds.,
Complete if the organization answerad

es” on Form 9905 IV, line 10.

o

{a2)iCurrent ye %t%gb) Pnori*féar {c) Two years back |(d) Three years back| (@) Four years back
1la Beginning of year balance . R £ '
b Contributions . . .
¢ Net investment earnings, gains, and lossesé
d. Grants or scholarships . . . .
e Other expenditures for facilities

and programs . .

-y

Administrative expenses , ,

g End of year balance . . . -

2 Provide the estimated percenty §ge of the curre §§?§7 ar-end balance (line 1g, column (a)) held as:
a Board desighated or quasi- endo iment b

Permanent endowment:

¢ Term endowment
The percentages o should equal 100%.

3a Are there endowren
arganization by:

{1) Unrelatéd, organization Vs s s s e e s a e e e 3a(i)

Yes | No

(ii) Related orgdnizations . e h e h e e e e e e s e e s 3a(il)
b I "Yes" on%,%a(li) rénthe related organizations listed as required on ScheduleR? . » + + + « . . . 3b

4 Describe ;‘%art RUTE ended uses of the organization’s endowment funds,
P  Land, Bu:[dmg‘s’%ﬂd 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 hasis (b} Cost or other basis {other) | (€) Accumulated depreciation (d) Beok value
(lnvestrnent)
faland . . . . . 3,513,843 3,913,843
b Buildings . . . . 9,513,664 3,533,570 5,980,094
c lLeasehold improvements 128,101,695 71,761,445 56,340,250
d Equipment . . . . 8,904,450 7,145,380 1,759,070
e Other . . .« . . 30,059,003 30,059,003
Total. Add lines iz through le. (Cofumn (d) must equal Form 980, Part X, column (B), fine 10(c).}) . . B 98,052,260

Schedule P (Form 990) 2020



Schedule [ {(Form 950) 2020 Page 3
[Fa ey Investments--Other Securities.
Cormnplete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12,
{2) Description of security or category 4} () Method of valuation:
{including barme of security) Book Cost or end-of-year market value
value

(1) Financis! derivativas P
{2) Closely-held equity Interests T
(3)Other

(8}
©
)
(B)
(F)
(G}
H)
0]

Yotal. (Cofumn (b) must aqual Fosm 980, Part X, col. (8) line 12.) ’ »

CERRD M Investments—Program Related.

Complete if the organlzation answered ‘Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13. ;
(2) Descrlption of Investment (12} Book value 4| % e)g'lﬂthod of valuation!

Bstiorend-of-year market
valua

(1)
(2)
(€}
{4)
(5)
(5)
@
(8)
9)

(10)

'I‘otal. (Co:‘umn (b} must equal Form 990, Part X, col.(B) e 13.}

Other Assets. ;
Complete if the organlzation answerad 'Yes' on Form 990, Part:

(a) Descr]ptlég'ﬁ'

{h) Book value

(1}
(2}
(3)
(4)
(5)
(6}
(7}
(8}
(93

(10)

Total rCo.'umn (&) must equal Form 999, Par?fx‘*‘c&

Mo ® Other l.ia;ji ities,
Complete if [ anization answerad

YesTon Form 980, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

Descrinti liabil {b} Bock
1. : (a) Description of liability Value
(1) Federal income taxes™¥

(2) DEFERRED RENT EXPENSE N 3,562,042
{3) DEFERRED COMPENSATION OBLIGATION W 2,001,774
{4) INTEREST RATE SWAP LISABILITY 4,110,843
(4}

{5}

{6}

(7}

{8}

{9}

Total. {Column (b} must equal Form 990, Part X; col.(B) line 25.} » 9,674,655

2. Liabllity for uncertain tax positions. In Part XIII, provida the text of the fcotnote to the organization's financial statements that reports the erganlzation's Hability for
uncertain tax positions under FIN 48 (ASC 7403, Check here IF the text of the footnote has been provided in Part XIIT
Schedule D {Form 990) 2020

P
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Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenud, gains, and other suppert per audited financial statements . . . .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments . . . . 2a
b Donated services and use of facilites . . . . . . . . . 2b
¢ Recoverlesof prioryeargrants . . . .+ .« .+ .+ .+ . . . 2c
d Other (DescribeinPart XIIL.) . . . . .+ .+ .+ . .+ .« . . 2d
e Addlines2athrough2d . . . . . . . .« .+ .+ + . .

3 Subtract line 2e fromlinet . . . . « .« + . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .

b Other (DescribeinPartXIILL}) . . .+ . . . .« + +« .+ .
¢ Addlinesd4aand4b . . . .+ « + & & v 4 4 & .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

;E1i®E% Reconciliation of Expenses per Audited Financial Statémgnts With Expe
Complete if the organization answered 'Yes' on Form QQG%PartI Faline 12a.

1 Total expenses and losses per audited financial staternents . . 1
Amounts Included on line 1 but not on Ferm 990, Part IX, line 25:

a Donated services and use of facilities . . . .

b Prior yezradjustments . . . . . . .

¢ Otherlosses . . . .+ .+ « . .« .

d Other (Describein Part XHIL,) . . . ., .

e Addlines2athrough2d ., . . . . . 2e
3  Subtract line 2e fromlined . . . . . 3
4 Amounts included on Form 990, Part IX, line 25,

a [Investment expenses not included on Form 990, Par

Other (Describe in Part XIIL) . . .
Add lines4aand4b . . . . . v e 4c
Tatal expenses. Add lines 3 and 4. (Thigin © v e 5

¢eill Supplemental Information,

Provide the descriptions required for Part II, lines::
s part to provide any additional infarmation.

el and 9; Pattill, lines 1a and 4; Part IV, lines Lb and 2b; Part V, line 4; Part X, line 2; Part
gomornpletegﬂiﬁ

XI, lines 2d and 4b; and Part XII, lines:2dwand 4b.

Return Reference

Explanation

see Additional Data Table

Schedule D (Form 990) 2020
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Additional Data

% w®

ta

Supplemental Information

Sofiware ID:;
Software Version:
EIN: 3S5-1049688 .
Name: MILWAUKEE WORLD FES]

Return Reference

]

Ex;?é_a ation

PART X, LINE 2:

IN ORDER TO ACCOUNT FOR ANY UNCERTAIN TAX £GSITIONS; THE ORGANIZATION DETERMINES WHETHER I
T IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BESUSTAINED UPON EXAMINATION ON THE TE
CHNICAL MERITS OF THE POSITION, ASSUMING THE TAXINm(%ﬁ?% HAS FULL KNOWLEDGE OF ALL IN
FORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY.FHAN NOT RECOGNITIGN THRESHOL
D, THE BENEFIT OF- THAT POSITION IS NOT BECOGNIZED IN THE cougummzo FINANCIAL STATEMENTS

. THE ORGANIZATION HAS RECORDED NOASSETSIOR LIABILITIES REFATED TO UNCERTAIN TAX POSITION
5.
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Schedule J Compensation Information OMB No. 1545-0047
{Form 930)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, lin

b Attach to Form 990,

Department of the Treasury I Go to www.irs.gov/Forn990 for instructions and the latest infornia

Titernal Revenue Service
Name of the organization

MILWAUKEE WORLD FESTIVAL INC

[  First-class or charter travel O Housing allawangeor resi
O Travel for companions | Payments for blﬁginess us
L1 Tax idemnification and gross-up payments Health or social club duesior initlatz
O Discretionary spending account [l Personal senv

b If any of the boxes on Line 1a are checked, did the organization follow
reimbursement or provision of all of the expenses described above? If’ 1b | Yes |

2 Did the organization require substantiation prior to reimbursing or allowing}e i %‘) ) ) 2 | Yes

3 Indicate which, If any, of the following the filing organization 4
organization's CEO/Executive Director. Check all that apply.

used by a related organization to establish campensation of ﬁée CEO[Exe tive Dlrector, but explain in Part III.

Compensation committee
Independent compensation consultant
1 Form 990 of other organizations

4 During the.year, did any person listed on Form 990,
related organization:

a Recelve a severance payment or change-, ee e e e 4a No

Participate in, or recelve paymaent from, i: e e e e e e e 4b No

¢ Participate in, or receive payment from,

If "Yes" to any of lines 4a-c, list the persoh

=3

Onrly 501{c)(3), 501{c)(4), |
.5 For persans listed on Form 99Part VII, Sec A, Ime 1a did the organization pay or acerue any
compensation contingent on theirevenues of:

a The organization? . Ba No
b Any related organizat

If "Yes," on line 5a g;

6  For persons listed o

! § Section A, iine 1a, did the organization pay or accrue any
compensation contine

ings of:

a The organization? . 6a No
b Any related otganization? .
If "Yes," onilint

7 For personsilisted ons L
payments not described

es 5 and 67 If"Yes,"describein PartI¥3. . . . .. .+ . .« . . . 7 No

8 Were any amounts reported on Form 990, Part VII, pald or accured pursuant to a contract that was
subject to the initial contract exceptlon descnbed in Regulataons section 53.4958- 4(a)(3)7 If "Yes, describe

in Part III . 8 No

9 IF "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
5349586(c)?.............. [

For Paperwork Reduction Act Notice, see the Instructions for Form 590. Cat. No. 500537 Schedula J {Form 990) 2020




\chedule 1 {Farm 990) 2020°

Page 2

Officers, Digzectors, Trustees, Kev Employees, and Highest Compensated Employees, Use duplicate coples if additional space is needed.

or each individual whose compensation must be reportad an Schedule J, report compensation from the organlzation en row (1) and from related organizations, describad In the
)structions, on rew (Ii). Do not list any Individuals that are not listed en Form 920, Part VII,

[ota. Tha st of columnps (B

{1)-(iil) for each listad Individual must equal the totglamuunt of Form 890, Part VIE, Section A, line

a, applicable column (D} and {E) amounts for that Individual,
{A) Name and Title A (B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and {D) Nontaxsble £17(E) Total of columns {F) Cempensaticn In
(i} Base (ii) Bonus & incentive (iil) Other other defer;ed benafits {B)()-(D) columa (B) rep::rt‘ed
1 compensation compensation reportable campensation as deferred on prior
compansation Form 990
. MATT LEIBHAM % 135,917
ONTROLLER 0] It SO B AR B QLB ey, eSS [ R -
{iiy o ] a [s] ]
' GAYE LITTELL 142,565 0
IRECTOR OF NEW L0 I R et I (1 ______ ~______'0_ ______ ______0_______ errrrr e .-
USINESS ENF
N BEVELOPM| iy [} 0 0 o
. ROBERT BABISCH 0] 187,213 i} N
TCEPRESIDENTOF Y| ccceeaaaaa L . R e e e rmr .
NTERTAINMENT
&) ’ o
| FRANK NICOTERA i} 175,910 4]
ADAND GENERAL M7 e e e ] m e ] e e o | BT e e e
OUNSEL
(i) ’ o
. SUSAM LANDRY G} 178,092 190,855 o
1CE PRESIDENT/CFO Y| wwww e Hmm e Y i emameeermnn]| cerdnmana .
ez (i) L] [} 1]
» SARAH PANCHERI 180,502 8 4]
1CE PRESIDENT OF SALES 10 ] - -...1.8'.2}:7...... e m .-
MARKETING
' (i) o 0 0
' DON SMILEY (i} 414,644 1,292,068 4
RESIDENT - NON VOTING B I T
a 4]

Schedule 3 (Form 890) 2020
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Suppiemental Information

the Information, explanation, or descriptions required fer Part [, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and- for Part II. Also complete this part for ahy additlonabinformation.

Return Reference

Explanation

PART 1, LINE 1A

THE PRESIDENT/CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION RECEIVES TWO MEMBERSHIPS TO CLUBS.
AS TAXABLE COMPENSATION, THE COST OF THE BENEFIT TO THE ORGANIZATION IS $10,265,

PERSONAL USE OF THE CLUBS 1S REPORTED
kel

Schedule 3 {Form 9903 2020
i
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Schedule & e I OMB Na, 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
* Complete if the organization answered “Yes” to Form 990, Part VI, line 24a. Provide descriptions,
P explanations, and any additional information in Past VI.

Depariment of the Treasury B Attach to Form 990, T "opento’Piiblic
Interna) Revenrue Service »Go to wivw,/rs.gov/Form290 for instructions and the latest Information, ... _Inspection .

Name of the grganization
MILWAUKEE WORLD FESTIVAL INC

m_ﬂcnd Issues

Employer identification number

AT,
39710436868,

(a} Issuer name (b} Issues EIN {c) CUSI? # (d} Date {ssued {e) Issue price {1) Pool
financing
Yes No
A WISCONSIN HEALTH AND 39-1337855 08-01-20189 15,713,816 X
EDUCATIONAL FACILITIES
AUTHGORITY
Proceeds .
A D
1  Amountofbondssetireds v 4 4+ 4 v v 4 0 4 s h e w a e e .
= Amount of bonds legally defeased. +» . . .+ + + « . . . . . . W
3  Totalproceedsoflssue, . . . . . . . . . .+ .+ .« .« - .+ . . 153713,816
4 Grossproceedsinreservefunds. .+ & v ¢ 4 0 s 2 4 o s .
5 Capitalized interest from proceeds, .« . . P RN
6  Proceedsinrefundingescrows. .« . . .+ . . . 4 . . . . Ahem3ele
7 Issuance costs fromproceeds . » & &+ 4 & . 2 2 e & 4 = . ’QW %
8 Credit enhahcement fromproceeds. . . . + .« . . . . . a2 . g@@
g Working capital expenditures fromproceeds. « v . .« . . . . . .
10 Capital expenditures fromproceeds, + . . . . 4+ 2 o« 2 o+ . »
11 Otherspentproceeds. . . . . . . . . . . . .
12 Otherunspenfproceeds. . . o v & + 4 + & . s .
13 Year of substantial completton, . . . .+ . .« .+ + . . . . %"
[ No Yes No
14  Were the bonds Issued as part of a current refunding Issue of tax-exempt hl
bends {or, if issued pror to 2019, # current refunding Issue)?. . . . . . .
15  Were the bonds issuied as part of an advance refunding fssue of taxable
bends {or, if Issued prior to 2819, an advance refunding Issue)? . . " 4 e .
16  Hasthe final allocation of proceeds beenmade? . . . . . . 4 , . '
17  Does the organization malntain adequate books and records to suppartfia final allocatiBht: gl
pro:eeds?...............%‘@E& %X
21T Private Business Use S ko .
W ] A B c D
iii¥es No Yes No Yes No Yes No
1 Was the organization a partner In a partnership, or a mel a siwhich owned property;
financed by tax-exemptbonds? . . . . . . %@E A e . &{g X
3 Are there any lease arrangements that may result in pﬁv‘éﬁ% business use of"bbﬁ%«%fgnanced i %
Property?e  « & = x o« . . = e o . SN .
For Paperwork Reduction Act Notice, see the Instructions g Cat. No, 503193E Schedule K {Form 990) 2020




Schedule K (Form 990) 2020 Page 2
Flsiilt Private Business Use (Continued)
C - D
Yes No Yes No Yes No Yes No
3a  Are there any manzadement or service contracts that may result.in private business use of X
bond-financed property? .+« ¢ 0 s e x = s« = ,
b If "Yes" to line 3a, does the organization routinely engage bond counsel or ether outside
counsel ta review any management or service contracts relating to the financed property?
c Are there any research agreements that may resultin private business use of bend-financed ~
property?s x s 1 2 4 r v e o s = e X
d If "Yes" to ine 3t, does the organization routinely engage bond counsel or other outside
counsal to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than o
 section 501{c)(3) organization or a state or local government. « . . P 0 %
5 Enter the percentaga of financed propesty used In a private business use as a result of
unrelated trade or business activity carried on by your arganization, another section 501(<){3)" 0 %
organization, or a state or local government. .« . . . & 4 e
6 Tataloflinesdand5. . . « « « + & 4+ &+ 4 o« .
7 Does the bond issue meet the private security or payment test? . <« .
8a  Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental persen othar than a 501{c)(3) organization since the bonds were
Jesued?. . 4 i e e e s e s e e a
If "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed of, « &
¢ If "Yes" to line Bz, was any remedial action taken pursuant to Regulations sections 1.141-12
and 3145220 4 v s x a4 e e e e s
9 Has the organization estabiished written procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under
Regulatlens sactions 1.141-12 and 1,245-2%.  « . o .+ 4 . s
Arbitrage
A D
Yes Yes No
1 Has the issuer filed Form B038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?. .
Fl If “No” to line 1, did the following apply? .« .
a Rebate notdueyet?. . . . .+ .+ =«
fy  Exceptionterebate?. . . . . .« . .
c Norebatedus? . + + ¢ « 4 &
If "Yes" to line 2c, provide In Part VI the date the rebate
computationwasperformed. . . . . .
3 Is the bond issue a varlable rate issue?. . . . .
4n  Has tha organization or the governmental issuer entered Into a qualified
hedge with respect to the bond issua? §
b WNameofprovider. . . .+ «
¢ Termofhedge. . . + .+ .« .
d  Was the hedge superintegrated? . .

Was the hedge terminated?. .

Schedule K {Form 9501 2020
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o

A Arbitrage (Continued)

=

Were grass proceeds |nvested in a guaranteed Investment contract
(GIC)? ~

Yes

No

Yes

Yes

No

Yes

Nameofprovider. +» + « « + + &+ &

e

Was the regulatory safe harber for establishing the falr market value of
the GIC satisfied?. . . . . . .

Were any gross proceeds Invested beyond an avallable temporary
period?

Has the organization established written procedures to menlter the
ulrements of sectlon 1482. . .

Procedures To Undertake Corrective Action

Has the organization established written procedures te ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program

if self-remadiation is not avallable under applicable regulations?

No

See Instructions)
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For 800y Noncash Contributions

Department of the Teeasury
Internal Revenue Service

OMB No. 1545-0047

rComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 o
> Attach to Form 990, :
pGo to www.irs.gov/Form990 for the latest information.

Name of the organization Emplaysr identification number
MILWAUKEE WGRLD FESTIVAL INC ,

U Hh W

=R I

10
11

12
13

14

15
16
i7
13
19
20
21
22
23
24
25
26
27
28

g
9-1049688

2020

: -Open to Publlc

Types of Property

(b)
Check if {Number of contributions or
applicable iterns contributed

(d)

Hethod of determining

A;;géash contribution amounts

Art—~Worksofart . . . . e

Art—Historical treasures .

Art—Fractional Interests . .

Books and publications . .

Clothing and household
goods . . 40 4 4w

Cars and other vehicles . .

Boatsand planes . . . .

Intellectual property . . .

Securities—Publicly traded .

Securities--Closely held stock .

Securities—Partnership, LLC,
orfrustinterests . . . .

Securitles—Miscellaneous . .

Qualified conservation
centribution—Historic
structures » . . .

Qualified conservation
contribution—Other . . .

Real estate—Residential .

Real estate—Commercial . .

Real estate—Other . .

Collactibles . . .« .+ .

Food inventory . . .

Drugs and medlcal supplies

Taxidermy . .+ + 1 .

Historical artifackts . . .

Scientific specimens . .

Archeological artifacts

Othery ( EgUIPMENT@! 4 278,085(COST

Other» (__.__—._)

Others ( el )

Other » ( %\5)

29

30a

31
22a

b
33

Number of Forms 8283 Facsj ved by theégfganlzatlon during the tax year for contributions
i gamzatlon o oFm 8283, Part IV, Donee Acknowledgement 29

During th ear, ."i e organization receive by cantribution any preperty reported in Part I, lines 1 threugh 28, that it
must hold for at leastith tee years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire foldi %%?perlod? s s x e e e e e s e e oa

If "Yes,” describe the arrangement in Part II.

Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? + .+ ¢ 0 ¢ 4 s s 4 0 e e s e a

If "Yes," describe in Part I1,

If the organization didn’t report an amount in column {c} for a type of property for which column {a) is checked,
desciibe in Part 1.

Yes

No

30a

No

31

No

32a

No

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 512271 Schedule M (Form 9490} (2020}
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part I, column (b), the number of contributions, the number of items recelved, or a combination of both. Also
commplete this part for any additional information.

Return Reference Explanation —l
PART I, COLUMN (B): ITHE ORGANIZATION TRACKS AND REPORTS THE ACTUAL NUMBER O CONTRIBUTIONS RECEIVED.
[ [(Form 99201 (2020}
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OMB.No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 980-EZ ‘
(Form 990 or 990- Complete to provide information for responses to specific quastions o} Z @Z @
EZ) Form 990 or 990-EZ or to provide any additional information. ’

P Attach to Form 990 or 590-EZ.
Department of the Treasury t Go to www.irs.gov/Form990 far the latest information

feinmel BEthaabaaiization i
MILWAUKEE WORLD FESTIVAL INC )

990 Schedule. 0, Supplemental Information

i Opéen to*Rublic
_Inspection, -
£ation number

Return Explanation
Reference
FORM 880, | THE VOTING BOARD OF DIRECTORS SHALL BE COMPOSED OF: ONEHI)CITIZEN APPOINTBY THE MAYOR
PART VI, OF THE CITY OF MILWAUKEE; ONE (1) CITIZEN APPOINTED BY T g?dREQLENT OF THE MIEWAUKEE COM
SECTION A, | MON COUNCIL; ONE (1) CITIZEN APPOINTED BY THE COUNTY EXECUTIVEIOEMILWAUKEE COUNTY; THREE

LINE 7A (3) BOARD ELECTED REPRESENTATIVES OF UNITED FESTIVALSINC. OR: S0 CSESSOR; THREE (3) BO

ARD ELECTED REPRESENTATIVES FROM THE SPONSOR OF EACH OF @KE THREE??S) LARGE STAGE AREAS, W
HICH ON THE EFFECTIVE DATE OF THESE BYLAWS ARE BRIGGS & STRATTON INCi;HARLEY-DAVIDSON, IN

-C., AND MILLER BREWING COMPANY) OR THEIR SUCCE‘%’EN@RS&%}L OF WHOM SHALL BE APPOINTED ANNUALL
Y AND NOT MORE THAN FIFTEEN (15) ADDITIONAL CITIZENS ECEGTE AT“LAQ@GW BY THE BOARD MEMBERS

THEN IN OFFICE.




090 Schedule O, Supplemental Information

hd

X

Return Explanation
Reference - ﬁgb
FORM 990, | THE FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF ITS GOVERNING BODY FOR REW BEFORE FILING
PART VI, WITH THE INTERNAL REVENUE SERVICE, IT IS ALSC REVIEWED BY THE INDEPEND T ACCOUNTING FIRM.
SECTION B, ;
LINE 11B




990 Schedule O, Supplemental Information “

Return Explanation
Reference s .
FORM 990, | NO CONTRACT, TRANSACTION OR OTHER MATTER BETWEEN THE CORPORATION AﬁﬁﬂE”ANY CORPCRATION, FERM
PART VI, , ASSOCIATION, OR ENTITY IN WHICH A DIRECTCR OF THE CORPORATION IS A DIREETOR, OF} R, EM
SECTION B, PLOYEE OR HAS A MATERIAL FINANCIAL INTEREST, SHALL BE EITHER VOID OR Vol BABL BECAUSE,OF
LINE 12C

SUCH RELATIONSHIP OR INTEREST OR BECAUSE SUCH COMMON OR INTERESTED ﬁ‘?ﬁcmia IS PRESENT AT

THE MEETING OF THE BOARD OF DIRECTORS OR A COMMITTEE THEREOF WHICH AUTHGRIZES, APE ovas OR

RATIFIES SUCH CONTRACT, TRANSACTION, OR OTHER MATTER, IF (1) THE EAGTROF, SUCH RELATIONS

P OR INTEREST IS DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS OR COMMIRIEE Wch%gu§ THOREZE

S, APPROVES OR RATIFIES THE CONTRACT, TRANSACTION, OR OTHER )g]TER (THECOMMONOR INT

ERESTED DIRECTOR SHALL NOT VOTE WHEN THE BOARD OF DIRECTOR ; OR COMM}}'TEE“AUTHORIZES APPRO

OTE @$§’WR TEEN CONSENT; AN

BIE TO THE CORPORATI




990 Schedule O, Supplemental Information

~-=

X

Return Explanation
Reference . .@,

FORM 980, | THE ORGANIZATION ENGAGED AN INDEPENDENT CONTRACTOR TO ESTABLISH CO ‘%RABILITY DATA FOR 202

PART VI, 0. EACH YEAR THAT DATA IS UPDATED USING THE MIDWESTERN CPl. EACH EMPLGYE CE“[ ES A PERFO

SECTION B, [ RMANCE RATING. AN INCREASE IS ASSIGNED TO EACH EMPLOYEE BASED HOW (3 m.SE T %ENT SALA

LINE 15 RY IS TO THE COMPARABILITY DATA AND THEIR PERFORMANCE RATING. THE PERS@ CO THEEOF T
HE BOARD REVIEWS THE RESULTING SALARY AND RECOMMENDS APPROVAL TO THE Lf BOAR DIRECTO
Rs.




990 Schedule O, Supplemental Information

Return
Referance

Explanation

FORM 990,
PART VI,
SECTIONC,
LINE 19
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DLN: 93493175009051 |

SCHEDULER .

(Form 990)

Departzent vl the Treasury
Internal Revenue Service

Related Orggnizations and Unrelated Partnerships

P Completa If the organization answered "Yes” on Form 996, Part 1V, line 33, 34, 25b; 36, or 37.

b Attach to Form 990,

P Go to www.lrs,gov/Form98@ for instructions and the latest information,

OMB No, 1545-0047

2020

Name of the orgarization
MILWAUKEE WORLD FESTIVAL INC

5 Part !

(a} (b} (<) €3]
Name, address, and EfN {if applicable) of disregarded entity Primary activity Legal domiclie {state t ¢controlling
or foreign country} entity
{1} MWF LLC SEE PART VIE Wi MILWADKEE WORLD PESTIVAL INC

639 E SUMMERFEST PLACE
MILWAUKEE, WI 53202
80-0547125

fi Identification of Related Tax-Exempt Organizations. Complete If the organiZaticn ans
related tax-exempt organizations during the tax year.

(a) {e) 0 O]
Nama, address, and £IN of related organization Public charity status Divect controlling | |Section 512(b)
{if section 501(¢)(3)) entity (13) controlled
entity?
Yes | No

Cat. No, 50135Y

Schadule R (Form 990) 2020



Schedula R {Ferm 990) 2020 Page 2

i tdentification of Related Organizations Taxable as a Partnership. Coﬁ'lplete if the organization answered "Yes" on Form §9b, Part IV, line 34, because It had

one or more refated organizations treated as a partnership during the tax year. W -+
{a) {b) (<) [d) (e) {f} (9} (h) {1} [5}] (k)
Name, address, and EIN of Primary tegal Direct Predominant Share of Share of&|Disproprilonate] Code V-UBI fGenerat or| Percentage
related prgenization activity domicle| controling | Income(related, | total income | end-of-yd32l# allocations? {amount in buxfmanaging | ownership
(state entity wwelated, asselbily 0 of pattner?
or excluded frem Schedule K-1
farelgn tax under {Form 2065) +
country) sections 512-
514}

Yes | No

| Identification of Related Organizations Taxable as a Cerporation or Trust. Complete if the orgqgg" tion answeizd "Yes" on Form 990, Part 1V, line 34

because it had one or more related crganizaticns treated as a corporation or trust during the tax year. "
i
{a} L) (<) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Share of end-of- Percentage Section 512{b)
related crganization domicile year ownership (13) controlled
(state or Foraign asyets antity?
country) Yes | No

Schedule R {(Form 990} 2020




schedule R (Form 990) 2620

. B Page 3
Traftsactionf With Related Organizations. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34, 35b, or 36,
Note. Complete line 1 1f any entity 1s listed in Parts If, IIT, or [V of this schedule, Yes | No
1 During the tax year, did the orgranization engage In any of the follawing transactions with one or mere related organizations listed In Parts IE-IV?

a Recelpt of (i) interest, {ii)anavities, (it} rovaities, or (iv) rent from a controlled entity, 1a

b Gift, grant, or capital centribution to related organization(s) . .« + .+ .+ . . . 1b
¢ Gift, grant:‘nr capltal contribution from retated organization{s} . + + . . . . o
d Loans or loan guarantees to or for refated organization{s) . . . . . . . . 1id
a Lo‘ans ot foan guarantees by related erganlzation(s) . . . . . . . . le
f Dividends from related organlzation(s) . . . « + & + + . o+ o« . if
g Sale of assets to related organization{s) » . « .+ + .« & ¢ 4 4 4 . . 1g
b Purchase of assets from related organization(s} »  « + « « &+ ¢ 4+ 4 4 1h
i Exchange of assets with related organization{s) . = + = v & + & +» & 1

J Lease of facllities, equipment, or othar assets to related organization{s) . . . . . 1j

k Lease of facilitfes, equipment, or, other assets from related organizatlon(s} . . . . 1k
1 Performance of services or membership or fundralsing solicitations for related organization{s) . b

m Performance of services or membership or furdraising solicltations by related organization(s) . imy
1 Sharing of facllities, equipment, maliny sts, or other assets with related organization(s) . . in
o Sharing of pald employees with related erganization{s) . . + . . . . . . 1o
p Reimbursement pald to related organization{s) forexpenses . . . . . . . 1ip
6 Relmbursement paid by refated organization(s) forexpenses . . . . , . . 1q
r Other transfer of cash or propearty to related organization{s) . . . . . . . . i
s Other transfar of cash or property-from related crganization(s) . . « « .« .« . is

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on wha’% Tl

)

(=)
MName of related organization

"wif(h")w'"
Transaction
type (a-5}

{c)
Amount invalved

(d}
Methed of determining amount involved

Schedula R {(Form 290) 2020




Schedule R (Form 956) 2020

Page 4

ieguat] Unrelated Organizations Taxable as a Partnership. Complete if the organizatlon answered "Yes” on Form 880, Part 1V, line 37,

was not a related organization. See Instructions regarding exclusion for certain Investrment partnerships.

Provide the following irfarmation for each entity taxed ag a partnership through which the organization conductad more than five percent of its activities {measured by total assets or gross revenue} that

(2} (b)
Name, address, and EIN of entity Primary activity

(<}
Legal
domicile
(state or
farelgn
country)

{d)
Predominant
fncome
{related,
unrelated,
excluded from
tax under
sectians 512-
514)

{a)

Ara all partners
sacticn
501{c}(3)
organizations?

n
Share of
total
Income

{q)
Share of
end-of-year
assets

[ (3}
Code V-UBI
amount In box

-

[$4] (k)
General or | Percentage
managing | ownership
partner?

Yot HNo

Schedule R (Form 990) 2020



Schedule R (Form $90) 2020

Page 5

Supplemental Information
FProvide adfitional information for responsas to questions on Schedule R. {see Instructions).

Raturn Referance

Explanation

PART 1, SECTION (B}

TO MANAGE AND OPERATE THE BEVERAGE OPERATIONS ON THE PROPERTIES OWNED BY THE MEMBER, EMPLOY SEASONAL CREWS, AND OTHER ACTIVITIES

RELATED OR INCIDENTAL THERETO.




