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Form 990

Department of the Treasury
Internal Revenue Service

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

» Go to www.irs.gov/Form390 for instructions and the latest information. y

2949331400608 B8

OMB No 1545-0047

2017

. Open to Public <.,
~*Inspection ", .. |

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable C

N
]

fFinal return/terminated

Address change

|GREATER MILWAUKEE CONVENTION
AND VISITORS BUREAU INC

648 N PLANKINTON AVE #220
MILWAUKEE, WI 53203-2926

Name change

Initial return

Amended return

D Employer identification number

39-1079432

E Telephone number

414-287-4237

G Gross receipts $

9,351,750.

Application pending

F Name and address of principal officer PAUL UPCHURCH
SAME AS C ABOVE

i

Tax-exempt status

[ Js01ex3)  [X[501¢0) (g

)Y (nsertno)

| [4947¢a)(1) or /j{}ﬁ

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? Yes X No
es No

f No," attach a list (see instructions)

Website: > WWW. VISITMILWAUKEE . ORG - H(c) Group exemption number b
MK“ Form of organization orporahon LI Trust I_j Association U Other ™ JLYear of formaton 1967 —m State of legal domicile WT
MPart ] . |Summary
& | 1 Breefly describe the organization’s mission or most significant activites VISTT _MILWAUKEE IS RESPONSIBLE FOR___
~i,|  CREATING_ECONOMIC GROWTH AND_IMPROVING THE QUALITY OF LIFE FOR OUR COMMUNITIES BY _
doL BRANDING, MARKETING, AND SELLING MILWAUE NCE DESTINATION. _ ____
Y3
N 2| 2 Check this box = [ ] if-fhe organization discontinued its operafiong Ot tTsposed-of-+ 28% of its net assets
&0 3 Number of voting members of the governing body (Part VI, ine . r(l) 3 28
j 4 Number of independent voting members of the governing body vified 199 20]8 Q a 28
Cﬁ‘% 2 Io:a: numtger o: m(?lvutjuals zemtploy:ed ;n calendar)year 2017 (P3rt V. line 2a) @ 2 153
> otal number of volunteers (estimate 1f necessary =
% 7a Total unrelated business revenue from Part VIII, column (C), hne12 OGDEN, UT 7a 164, 892 .
= b Net unrelated business taxable income from Form 990-T, iine 34 7b -34,686.
= Prior Year Current Year
a 8 Contnbutions and grants (Part VIii, ine 1h) 7,637,133. 8,076,505,
CE 1+ 9 Program service revenue (Part VIli, ine 2g) 1,224,634. 1,106,320.
2 {10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,876. 2,935.
Y- 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 179,096. 165,088.
S |12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 9,043,739. 9,350,848.
“? 113 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)
E)) 14 Benefits paid to or for members (Part (X, column (A), line 4)
a’; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,674,207. 3,891,101,
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e)
8| b Total fundraising expenses (Part X, column (D), line 25) » Yo & T e s )
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 4,329,266. 4,740,414.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 8,003,473. 8,631,515.
19 Revenue less expenses Subtract line 18 from line 12 1,040,266. 719,333.
58 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ine 16) 8,379,706. 9,393,472.
%3 21 Total liabilities (Part X, line 26) 1,104,096. 1,398,529.
23| 22 Net assets or fund balances Subtract line 21 from line 20 l 7,275,610. 7,994,943,
[Part Il *|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and 1o the best of my knowledge and belief, it 1s true, correct and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1 ioli/18
Slgn Signature of 8fficer Date
Here } PAUL UPCHURCH PRESIDENT & CEO
Type or print name and tille
Print/Type preparer's name Prepa signature Date Check | i PTIN
Paid KATY L. SOMMER @ /( oire— %0/// self-employed P00273273
Preparer [rrmsname * RITZ HOLMAN LLP 7 !
Use Only (rimsadaess > 330 E. KILBOURN STE. 550 Firm s EIN >
MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/0817 % }
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Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 2
|Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Briefly describe the organization's mission.
VISIT MILWAUKEE IS RESPONSIBLE FOR CREATING ECONOMIC GROWTH AND IMPROVING THE QUALITY

2 Did the organmization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamization's program service accomphshments for each of its three largest program services, as measured be/ expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,749,353, including grants of § ) (Revenue $ )
CONVENTION SALES AND SERVICES: RAISE THE VOLUME AND QUALITY OF CONVENTION MEETINGS

4b (Code ) (Expenses $ 3,071, 929. including grants of $ ) (Revenue $ )
MARKETING EFFORTS COORDINATE ALL EXTERNAL COMMUNICATIONS, PAID ADVERTISING,

4¢ (Code ) (Expenses $ 869, 867. mncluding grants of $ ) (Revenue $ )
PUBLIC RELATIONS AND COMMUNICATIONS EFFORTS PROMOTE THE GREATER MILWAUKEE REGION ON A

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 7,691,149,
BAA TEEAQ102L 12/05/17 Form 990 (2017)
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Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 3
[Part IV JCheckiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3¢]organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolwde advice on the distribution or investment of amounis 1n such funds or accounts? /f 'Yes,' complete Schedule D, <
art 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 0Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, )
or X as applicable : ) ~
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its {otal assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answered 'No' to ine 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the orgamization a school described i section 170(b)(1)(A)()? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a” If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)



Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and il 22 X

23 Dud the organization answer "Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%n% fcélrrr;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
chedule 23

24.a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a2 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part 11, lil, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17
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Form 990 (2017) GREZ-\_IER MILWAUKEE COMNTION _ 39-1079432 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 36
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ‘
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambhing) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return 2a 56| | .|
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R A
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > . !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I S P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a profubited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b] X
7 Organizations that may receive deductible contributions under section 170(c). ' !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor? 7a
b If*Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was required to file
Form 82827 7c
d If 'Yes,"' indicate the number of Forms 8282 filed during the year I 7d| {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R A
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e L
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter. i
a Initiation fees and capital contributions included on Part VI, line 12 10a 2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bJ;
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is ficensed to issue qualified health plans 13b !
c Enter the amount of reserves on hand 13¢ R I !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQI105L 08/08/17 Form 990 (2017)
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Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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 in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year LE] 28] I .7
If there are matenal differences in voting rights among members o
of the governing body, or If the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O - .
b Enter the number of voting members included in line 1a, above, who are independent 1b 28 )
2 Did any officer, director, trustee, or key employee have a famllé relationship or a business relationship with any other '
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgarization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by * {
the following : e
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O 1
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con&stentlg monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 D the organization have a wnitten whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o R [ |
a The organization's CEOQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instruchions) i : - l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R U T
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its -- ]
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the —]
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > l\]QN_E ___________________________
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechion 501(c)(3)s only) avalable
for public inspection Indicate how you made these available Check all that apply
D Own website Another’'s website Upon request |:| Other (explain in Schedule O)
19 Descrbe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

DANA JONES 648 N PLANKINTON AVE, STE 220 MILWAUKEE WI 53203-2926 (414) 287-4237
BAA TEEA0106L 08/08/17 Form 990 (2017)
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Form 990 (2017) GREATER MILWAUKEE CONVENTION . 39-1079432 Page 7
|Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii D

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) | tnom ane box. uricss person (D) () (F)
Name and Title Average 15 boih an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v FEZ[QIZBE | watmmse | “weiomss | “fom e
S E R E pigis
related § s §' B -a ?3 % < organizations
e R e e 8
B | 88 || 3
ine) 8 §
- _RALPH HOLLMON _ __________ .
DIRECTOR 1T 0 [x 0. 0. 0.
_@_TYLER BARNES _ _____ _______ L
DIRECTOR 0 X 0. 0. 0.
_&_ALD.' CHERYL BERDAN __ ______ | -
DIRECTOR 0 X 0. 0. 0.
_@_CECILIA GILBERT ___________| _ 1 _
DIRECTOR 0 X 0. 0. 0.
_©_JEREMY FOJUT __ _ __________|__ 1_
DIRECTOR 0 X 0 0 0
_©_MAYOR KATHY EHLEY ________ _ -1
DIRECTOR 0 X 0. 0. 0.
_(_JOSEPH KHAIRALLAH _ _ ___ ___ 1
VICE CHAIR 1T 0 x| [x 0. 0. 0.
_® TOM MALLOY _ _ __ ___________|__ 1 _
DIRECTOR 0 X 0. 0. 0.
& MARCELLE POLEDNIK _________| _ 1 _
DIRECTOR 0 X 0 0 0
00 _MARK FLAHERTY _ __________ | L
DIRECTOR 0 X 0. 0. 0.
0N _MELISSA WEISS _ _ _ ___ ______ S -
DIRECTOR 0 X 0 0 0
02_PAULETTE ENDERS _ _____ ____ | -
DIRECTOR 0 X 0. 0. 0.
03 TEIG WHALEY-SMITH _ ________ 1
DIRECTOR 0 |x 0. 0. 0.
(4% _HAROLD MESTER _ ___________ .
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 08/08/7 Form 990 (2017)
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Form 990 (2017) GREATER MILWAUKEE CONVENTION

39-1079432

Page 8

,T’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not chg:?(smg?e than one D) (E) "
Name and title :Se%: g(’r)ffc'e";n;?\sds; g:?:&;fl(?&;?e:r; comsgr?:anllaobrﬁrom comggﬁsoartlaobriefrom am%ts.utrl!;"oall%?her
Gy RT3 2[& 2] %ﬂ W0 | oSG Zg%ztant':
relfglred § é‘ g < CBD }<°, & < and related
organiza |8 ¥ 3 2l*8 organizations
o | B=| (%] 3
| B
® g
0% _RAFAEL ACEVEDO __ __________ 1
DIRECTOR 0 X 0. 0. 0.
0§ JOE BARTOLOTTA __ __ _______ 1
DIRECTOR 0 X 0. 0. 0.
07 _BILL DAVIDSON __ _________ 1
DIRECTOR 0 X 0. 0. 0.
08 TAI PAULS ___ _ __ __ _ _______ _1_
DIRECTOR 0 X 0. 0. 0.
09 LYNDA KOHLER _ ___________ 4-L-
TREASURER/SEC 0 X X 0. 0. 0.
20) ALDO MADRIGRANO _ _____ _____ _1_
PAST CHAIR 0 X X 0. 0. 0.
2)_HOWARD SNYDER __ _ __________ .
DIRECTOR 0 X 0. 0. 0.
22 DAVID MURPHY _ _ ____ _______ 1
DIRECTOR 0 X 0. 0. 0.
23) ROSE MURACK _ _ ____ ________ _1_
DIRECTOR 0 X 0. 0. 0.
@4 JEFFREY HESS _ __ _________ J_1_
DIRECTOR 0 X 0. 0. 0.
25 GRADY CROSBY _ ___ ________/| 1
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 946, 962. 0 139,909,
d Total (add lines 1b and 1c) > 946, 962. 0. 139, 909.
2 Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 5
Yes { No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee —_— o
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from —__}
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for ] e
such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual e | |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
JIGSAW LLC 710 N PLANKINTON AVE MILWAUKEE, WI 53203 ADVERTISING 1,203, 375.
HANSON DODGE CREATIVE 220 E BUFFALQ ST MILWAUKEE, WI 53202 WEBSITE CONSULTING 544, 250.
THE FIRM CONSULTING LLC PO BOX 245 MILWAUKEE, WI 53052 COMMUNICATION 138,667.

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization > 3

!

"

BAA

TEEAQ108L 08/0817

Form 990 (2017)
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Form 990 (2017)

GREATER MILWAUKEE CONVENTION

39-1079432

Page 9

Part VIII| Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part VIlI

U

(A)
Total revenue

)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Grfts, Grants
and Other Similar Amounts

1 a Federated campaigns Ta
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions)} le
f All other contributions, gifts, grants, and

similar amounts not included above 1f
g Noncash contributions included i lines Ta-1f
h Total. Add lines 1a-1t >

8,057,505.

19,000,

T 8.076,505.

2a MEMBERSHIP DUES_& ASSESSMENTS|541900

f All other program service revenue
g Total. Add lines 2a-2f

Program Seivice Revenue
o
§
M
wn
o o]
S
=
[72]

Business Code

vl -

517,235.

517,235.

721310

293,428.

293,428.

541800

205,675,

205,675.

541900

66,919.

66,919.

721310

23,063.

23,063.

\4

1,106, 320.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

6a Gross rents

v

3,837.

3,837.

(1) Real (1) Personal

Other Revenue

10a Gross sales of inventory, less returns

b Less rental expenses

¢ Rental income or (loss)

[ P

d Net rental income or (loss)

(1) Secunties

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

802.

¢ Gain or (loss)

-%02.} ...

d Net gain or (loss)

> -902.

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢)

See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

and allowances a

b Less cost of goods sold b

[P ——Y

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a ADVERTISING

541800

164,892,

164,892,

541900

196.

196.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

v

165,088.

\4

9,350,848,

1,105,614.

164,892,

3,837.

BAA

TEEA0109L 08/08/17

Form 990 (2017)




Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

11

: : (A) (8) ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic ) N
organizations and domestic governments oo
See Part IV, line 21 af 7
2 Grants and other assistance to domestic "~ i
individuais See Part 1V, line 22 . ~
3 Grants and other assistance to foreign -« |
organizations, foreign governments, and for- N .
eign tndividuals See Part IV, lines 15 and 16 Foo }
4 Benefits paid to or for members > <}
5 Compensation of current officers, directors,
trustees, and key employees 761, 387.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.
Other salaries and wages 2,365,129.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 185,481.
9 Other employee benefits 372,078.
10 Payroll taxes 207,026.
11 Fees for services (non-employees)
a Management
b Legal 12,918.
¢ Accounting 17,224.
d Lobbying
e Professtonal fundraising services See Part 1V, line 17 ) !
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 200, 350.

12 Advertising and promotion 2,404,669.

13 Office expenses 159,538.

14 Information technology 88, 367.

15 Royalties

16 Occupancy 240,316.

17 Travel 83,690.

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

19 Conferences, conventions, and meetings 546,202.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 215,254.

23 Insurance 28, 368.

24 Other expenses Itemize expenses not - RN | ] R .
covered above (List miscellaneous expenses A . N
in ine 24e If line 24e amount exceeds 10% )
of ine 25, column (A) amount, list ine 24e - .- .,
expenses on Schedule O ) R * .

a OPP_FUND EXPENSE _ _ _ _ _ _ _ _ _ __ 458,789.
bRESEARCH _ _ _ 165,548.
C MEMBERSHIP DUES _ _ _ _ _ _ _ _ ___ 45,805.
d NON-CAPITAL EQUIPMENT EXPENSE _ _ _ 31,751.
e All other expenses 41,625.

25 Total functional expenses Add lines 1 through 24e 8,631,515,

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 1
[Part X _[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 124,219.1 1 112,570.
2 Savings and temporary cash investments 5,286,169.| 2 7,100,496.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,225,806.| 4 1,172,721,
5 Loans and other receivables from current and former officers, directors, ' ' BT .
trustees, key emploa/ees, and highest compensated employees Complete i
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunlary employees' ———
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A1 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 202,627.] 9 203,762.
10a Land, buildings, and equipment cost or other basis - ‘ v
Complete Part VI of Schedule D 10a 971,415. — S
b Less accumulated depreciation 10b 619,073. 506,718.]10c 352,342.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 12,071.[14 424, 282.
15 Other assets See Part IV, line 11 22,096.]15 27,299.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,379,706.] 16 9,393,472.
17 Accounts payable and accrued expenses 685,275.[17 847,244.
18 Grants payable 18
19 .Deferred revenue 261,938.]19 446,696.
20-''Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| 22 Loans and other payables to current and former officers, directors, trustees, . _I
a key emplo?__/’ees, highest compensated employees, and disqualified persons | ——— -
.‘_.J‘ Complete Part 1| of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 156,883.]25 104,589,
26 Total liabilities. Add lines 17 through 25 1,104,096.[26 1,398,529.
Organizations that follow SFAS 117 (ASC 958), check here » and complete L. | .. w g
8 lines 27 through 29, and lines 33 and 34. R ; D IR I ',...__j
€] 27 Unrestricted net assets 7,275,610.]|27 7,994,943.
g 28 Temporarily restricted net assets 28
« | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D N I R P -
iy . < '
& + and complete lines 30 through 34. N ) .
30 Capital stock or trust principal, or current funds
a o i k or t | fund 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 7,275,610.]33 7,994, 943.
34 Total habilities and net assets/fund balances 8,379,706.| 34 9,393,472,
BAA Form 990 (2017)

TEEAQ111L  08/08/17



Form 990 (2017) GREATER MILWAUKEE CONVENTION 39-1079432 Page 12
IPart Xl |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI El
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 9,350, 848.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,631,515.
3 Revenue less expenses Subtract line 2 from line 1 3 719, 333.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 7,275,610.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 7,994,943.
[Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther I
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain |
in Schedule O I T
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’}
separate basis, consolidated basts, or both L
Separate basis DConsohdated basis DBoth consolidated and separate basis I )
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate -
basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis B
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2¢c| X
If the orgarmzation changed either its oversight process or selection process during the tax year, explam
in:Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 08/08/17

Form 990 (2017)
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OMB No 1545 0047

Form 990 . .
Continuation Sheet for Form 990 201 7
e evene-Sorass™
Name of the Orgamization Employler Identification b
GREATER MILWAUKEE CONVENTION 39-1079432

[Part VIi |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A

Name and Title

)

Average

©

Pasition (check all that apply)

()

Reportable
compensation from

(E)

Reportable
compensation from

F)

Estimated
amount of other

oursper | Q@ S| 3 >leX| 3
ek (82|32 35(9| SswEe | chownet | cEmme
ours for | 8 & El= 2|5 2|% e reiaten
o;;'aantfzg- ] g = % § organizations
s | 2lg| |°] 8
dotted line) *r e &
OMAR SHAIKH __ _____ __ -5
CHAIR 0 X X 0. 0. 0.
DON SMILEY _ ________ .
DIRECTOR 0 X 0. 0. 0.
JOHN STEINMILLER __ _ _ _ S
DIRECTOR 0 X 0. 0. 0.
DEBORAH FARRIS _ __ _ __ .
DIRECTOR 0 X 0. 0. 0.
KATHLEEN O'LEARY __ __ _ .
DIRECTOR 0 X 0. 0. 0.
PAUL MATHEWS _ ______ .
DIRECTOR 0 X 0. 0. 0.
LCHUCK WIKENHAUSER ' _ _ -
DIRECTOR ; 0 X 0. 0. 0.
RICK WIEGAND __ .+~ 171~
DIRECTOR K 0 X 0. 0. 0.
PAUL UPCHURCH __ -~ 1750 _
PRESIDENT & CEO 0 X 320,663. 0. 50,275.
DANA JONES __ __ ______ _20_
VP _FIN/ASSTSECR 0 X 146,166. 0. 20,774.
RUDOLPH BLOEMENDAAL _ _ _ _20_
SENIQOR VP QF SALES 0 X 197,202, 0. 26,307.
JEFFREY BARYENBRUCH __ _ _20_
EXEC DIR OF SALES 0 X 142,064. 0. 22,073.
MEGAN_SUARDINI _ _ ____ _20_
SR DIR MKG COMM 0 X 140,867. 0. 20,480.

TEEA430iL 08/08/17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
Form 990 or 990-E
( D For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information 1 ti
Internal Revenue Service nspecton

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organmizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
L EecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art Il-
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) orgaruzations Complete Part Ili

hame of organizaton  GREATER MILWAUKEE CONVENTION
AND VISITORS BUREAU INC 39-1079432
|Part I-A rComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for defimtion of ‘political campaign activities’)
2 Political campaign activity expenditures (see instructions) ]
3 Volunteer hours for pohtical campaign activities (see instructions)
[Part I-B [Complete if the organization is exempt under section 501(c)(3).

Employer tdentification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 -3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? DYes DNO

b If 'Yes,' describe in Part V.
|Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
function activities >S
3 TotaI] exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
Did the filing organization file Form 1120-POL for this year? DYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization's funds Also enter the
amount of political contributions received that were promptly and dlrectlf/ delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address {c) EIN (d) Amount paid from hing (e) Amount of pohtical
organization s funds If coninbutions receved and
none, enter 0 promptly and directly
delivered to a separale
pohiical orgarmization If
none, enter 0
1) I et e T L e T T e
@ 0 femmmemmmmm—m—— -
®  permmm e
@ e -
[t ety
® = Femm— e m—m -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17



Schedule C (Form 990 or 9%0-E2) 2017 GREATER MILWAUKEE CONVENTION 39-1079432 Page 2
[Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and 'limited contro!' provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) orgamization’s totals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000 !
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from hine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720 reporting
sechon 4911 tax for this year? DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 ) 2017 (e) Total
year beginning 1n)

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Crassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 930-€2) 2017 GREATER MILWAUKEE CONVENTION 39-1079432 Page 3
]Part IIl-B ’ |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
N o N €
1 During the year, did the filng organization attempt to influence foreign, national, state or local A s -
legislation, Including any attempt to influence pugllc opinion on a legislative matter or referendum, ' P
through the use of R U RIS AP
O
a Volunteers? t TS W
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)? ’ . K ,,-%ix
¢ Media advertisements?
d Maillings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through Ty U
2a Did the activities in ine 1 cause the organization to be not described n section 501(c)(3)? ' L i
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ! i
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Partill-B?| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political N
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 f notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additiona!l information

BAA
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. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7,8,9,10,11a, 11b, 11¢, 19'|9d, 11e, 111, 12a, or 12b.
» Attach to Form 990. T
Pepartment of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. s %’;%%Lég o’:""bl.'c o

Name of the organization Employer identification number

GREATER MILWAUKEE CONVENTION
AND VISITORS BUREAU INC 39-1079432

|P.5"rt1|. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Eé_rtIlII| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

“*7fZ]  Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, tnspecting, handhng of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? []yes [[Ino

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

conservation easements
Ré*rtllllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

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

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

following amounts relating to these items.
(i) Revenue included on Form 990, Part VilI, ine 1 >3
(i) Assets included 1n Form 990, Part X >3

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

a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 GREATER MILWAUKEE CONVENTION 39-1079432 Page 2
|PartI1z] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art XIlf

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:| Yes DNo

[Ea_rt]|VJ|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? UYes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

|Part:V&| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes No
(i) unrelated organizations 3a(1)
(ii) related organizations 3a(in)
b If "Yes' on hine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

|PartVil] Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 112 See Form 990, Part X, line 10

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
latland

b Buildings

¢ Leasehold improvements 280,540. 139,818. 140,722.

d Equipment 415,258. 299,738. 115,520.

e Other 275,617. 179,517. 96,100.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 352,342.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017
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Schedule D (Form 990) 2017 GREATER MILWAUKEE CONVENTION

39-1079432 Page 3

[Part VII | Investments — Other Securities.

N/A

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

(@) Description of secunty or category (including name of secunity)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12)  »

!

[Part VIII | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Descniption of investment

(b) Book value

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

a

@

3

@)

®

©)

&)

®

®

(0

>

Total (Column (b) must equal Form 990, Part X, column (B) Iine 13 )

|Part IX ' | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®)

(6)

@

®

&

(9

Total. (Column (b) must equal Form 990, Part X, colurmn (B) hne 15)

»>

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT EXPENSE

104,589.

&)

@

O]

®

@

®

®

(Y

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

104,589.

2. Liabiity for uncertain tax posstions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA

TEEA3303L 081017

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREATER MILWAUKEE CONVENTION

39-1079432

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,355, 648.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 4,800.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X} 2d o

e Add lines 2a through 2d 2e 4,800.
3 Subtract line 2e from line 1 3 9,350, 848.
4 Amounts included on Form 990, Part Vill, kne 12, but not on kne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe 1n Part XIil ) 4b

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 9,350, 848.

{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 8,636,315,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 4,800.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d .

e Add lines 2a through 2d 2e 4,800.
3 Subtract line 2e from line 1 3 8,631,515.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe 1n Part XIll ) 4b

¢ Add hines 4a and 4b ac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18) 5 8,631,515.

{Part Xl | Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (6) OF THE INTERNAL

REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. HOWEVER,

INCOME

FROM CERTAIN ACTIVITIES (PRIMARILY ADVERTISING INCOME) NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS

INCOME. UNRELATED BUSINESS LOSSES WERE INCURRED IN THE YEARS ENDED DECEMBER 31,

2014, DECEMBER 31, 2015, DECEMBER 31, 2016, AND DECEMBER 31,

2017,

OF $45,918,

$55,204, $25,313 AND $34,686 WHICH ARE ALLOWED TO BE CARRIED FORWARD AND USED TO

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREATER MILWAUKEE CONVENTION 39-1079432 Page 5

[Part Xlll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

OFFSET FUTURE TAXABLE INCOME UNTIL THE YEARS ENDED DECEMBER 31, 2034, DECEMBER 31,
2035, DECEMBER 31, 2036, AND DECEMBER 31, 2037, RESPECTIVELY. THE ORGANIZATION HAS
DETERMINED THAT IT IS LIKELY THAT THE NET OPERATING LOSSES WILL BE REALIZED AND

THEREFORE HAS RECOGNIZED A CUMULATIVE DEFERRED TAX ASSET OF $24,169 AS OF DECEMBER

31, 2017.

IN ADDITION, THE ORGANIZATION HAS CONTRIBUTION DEDUCTIONS ALLOWED TO BE CARRIED
FORWARD UP TO FIVE YEARS AFTER THE RELATED EXPENSE. CONTRIBUTIONS ARE AVAILABLE TO
BE DEDUCTED OF $2,128, $16,560, $24,022 AND $26,435 UNTIL TAX YEARS ENDING 2018,

2020, 2021 AND 2022, RESPECTIVELY.

MANAGEMENT HAS REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIOUSLY FILED TAX RETURNS

4

IN THE U.S. FEDERAL AND STATE JURISDICTIONS AND THOSE EXPECTED TO BE TAKEN IN FUTURE

TAX RETURNS. AS OF DECEMBER 31, 2017, THE ORGANIZATION HAD NO AMOUNTS RELATED TO
UNRECOGNIZED INCOME TAX BENEFITS. THE ORGANIZATION DOES NOT ANTICIPATE ANY
SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR. THE

ORGANIZATION IS CURRENTLY NOT UNDER AUDIT BY ANY FEDERAL OR STATE TAXING AUTHORITY.

BAA

TEEA3305L 08/10/17 Schedule D (Form 990) 2017



OMB No 1545 0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

2017

> Complete if the organization answered 'Yes' on Form 990, Part IV, fine 23.
> Attach to Form 990.

Open to Public

Department of the Treasury N . . . ;
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection '
Name of the organization GREATER MILWAUKEE CONVENTION Employer identification number
AND VISITORS BUREAU INC 39-1079432
LPartI Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed on Form 990, Part o
VII, Section A, hine 1a Complete Part 11l to provide any relevant informatton regarding these items ol -
Y
[ ] Fust-class or charter travel [ ]Housing allowance or residence for personal use "
D Travel for companions D Payments for business use of personal residence .
D Tax indemnification and gross-up payments Health or social club dues or imtiation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef) N
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Ill to explain 1b| X
JERN N
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's )
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11|
Compensation committee ertten employment contract
* Independent compensation consultant Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee X
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing .
organization or a related organization 5 .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l [ N
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of {
a The organization? 5a
b Any related organization? 5b
If 'Yes' on hne 5a or 5b, describe in Part 111 ) ]
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation )
contingent on the net earnings of .
a The organmization? 6a
b Any related orgamization? 6b
If 'Yes' on line 6a or 6b, describe in Part il . j
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. —

Open to Public -+

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. . . ,
Internal Revenue Service g .Inspection .

Employer identification number

Name of the organization cREATER MILWAUKEE CONVENTION
AND VISITORS BUREAU INC 39-1079432

STATEMENT ON VISIT MILWAUKEE NET ASSET BALANCES

THROUGH EXERCISING PRUDENT FISCAL MANAGEMENT AND ENACTING BEST PRACTICES, VISIT
MILWAUKEE HAS ESTABLISHED VARIOUS RESERVE AND CONTINGENCY FUNDS OVER THE PAST
SEVERAL FISCAL YEARS. THESE FUNDS ARE REFLECTED ON THE FINANCIAL STATEMENTS AS BOARD
DESIGNATED NET ASSETS, AND ARE COMPRISED OF FOUR DESIGNATED FUNDS. THESE FUNDS WERE
ESTABLISHED BY A BOARD RESOLUTION. TOTAL NET ASSETS MAY GROW OR DECLINE IN ANY GIVEN

FISCAL YEAR BASED ON ACTIVITIES WITHIN THE FUNDS.

THE FUNDS INCLUDE AN EMERGENCY CONTINGENCY FUND, A NON-PROFIT BEST PRACTICE. VISIT
MILWAUKEE RECEIVES 80% OF ITS ANNUAL FUNDING THROUGH ONE FUNDING SOURCE, WHICH
CAUSES A 'CONCENTRATION OF RISK. BEST PRACTICE IS TO MAINTAIN A MINIMUM RESERVE EQUAL

TO -SIX MONTHS OF OPERATING EXPENSES.

IN ADDITION, A RESTRICTED BUSINESS OPPORTUNITY FUND WAS CREATED IN 2007 TO
CAPITALIZE ON CONVENTION BUSINESS OPPORTUNITIES FOR THE DOWNTOWN MILWAUKEE AREA.

FUNDS ARE DESIGNATED SPECIFICALLY FOR THIS PURPOSE.

THE OPERATING RESERVE FUND IS USED TO COVER CURRENT YEAR OPERATING EXPENSES. DUE TO
THE TIMING OF ANNUAL DISBURSEMENTS FROM THE MAIN FUNDING SOURCE, VISIT MILWAUKEE
MUST DRAW DOWN ITS OPERATING RESERVE FUND THROUGHOUT THE FISCAL YEAR IN ORDER TO

FUND CURRENT YEAR EXPENSES.

VISIT MILWAUKEE MANAGEMENT MAY NOT UTILIZE ANY OF THE NET ASSET RESERVE FUNDS

WITHOUT EXECUTIVE COMMITTEE APPROVAL.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization GREATER MILWAUKEE CONVENTION Employer identification number
AND VISITORS BUREAU INC 39-1079432

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
PRESIDENT/CEO PAUL UPCHURCH AND BOARD CHAIR OMAR SHAIKH ON THE BOARD OF SHARP

LITERACY - SECRETARY/TREASURER LYNDA KOHLER IS EXECTIVE DIRECTOR OF SHARP LITERACY.

BOARD DIRECTORS RALPH HOLLMON AND GRADY CROSBY ARE ALSO ON THE BOARD OF THE MARCUS
CENTER FOR THE PERFORMING ARTS. IMMEDIATE PAST PRESIDENT (OF THE BOARD) PAUL MATHEWS
IS PRESIDENT/CEO OF THE MARCUS CENTER FOR THE PERFORMING ARTS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS ACTIVE MEMBERS WHICH ARE INDIVIDUALS OR ENTITIES, ALL OR PART
OF WHOSE BUSINESS OPERATIONS ARE CONDUCTED WITHIN THE GREATER MILWAUKEE AREA, OR WHO
RESIDES IN THE GREATER MILWAUKEE AREA. 1IN ADDITION OTHER MEMBERS INCLUDE HONORARY
MEMBERS, MUNICIPAL MEMBERS, AND THE MILWAUKEE COUNTY GOVERNMENT MEMBER. ACTIVE
MEMBERS PAY ANNUAL DUES. MEMBERSHIP IS NON-VOTING. MEMBERSHIP INCLUDES PRIVILEGES
SUCH .‘AS PARTICI'PATION IN VARIOUS ACTIVITIES, PROGRAMS, PUBLICATIONS, EDUCATIONAL AND
MARKETING ACTIVITIES AS MAY BE DESIGNATED FROM TIME TO TIME BY THE BOARD OF
DIRECTORS. AN ANNUAL MEETING OF MEMBERS IS HELD AS WELL AS POSSIBLE SPECIAL
MEETINGS, IF SO CALLED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE SECRETARY/TREASURER ON BEHALF OF THE AUDIT/FINANCE
COMMITTEE, A STANDING COMMITTEE OF THE BOARD OF DIRECTORS, PRIOR TO FILING. A COPY
IS MADE AVAILABLE TO THE FULL BOARD FOR THEIR REVIEW, BUT NOT PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST. OTHER
MEMBERS OF THE BOARD OR COMMITTEE DETERMINE IF A CONFLICT EXISTS. WHEN THIS OCCURS

THE BOARD MEMBER WITH A CONFLICT OF INTEREST IS ASKED TO LEAVE DURING THE DISCUSSION

AND VOTE.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17 .
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Name of tne organzation ~pEATER MILWAUKEE CONVENTION

Emptloyer identification number

AND VISITORS BUREAU INC 39-1079432

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS SET USING COMPARABLE MARKET DATA FROM THREE OR MORE SOURCES. THE
AUDIT/FINANCE COMMITTEE AND HR COMMITTEE OF THE BOARD REVIEWS AND APPROVES THE

OVERALL COMPENSATION PROGRAM. THE HR COMMITTEE REVIEWS AND DETERMINES CEO

COMPENSATION, WITH APPROVAL BY THE EXECUTIVE COMMITTEE. 1IN 2016 A COMPENSATION

STUDY USING AN INDEPENDENT COMPENSATION CONSULTANT WAS CONDUCTED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SEE PART VI, LINE 15A.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST AT OUR OFFICES. THE 990 IS FILED ONLINE AT

GUIDESTAR.ORG.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17 .
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Part VII--] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions
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