PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax i
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2020
et P Do not enter social security numbers on this form as it may be made public. —‘«Dpun to Public
Internal Revaue Service P Goto www.irs.gow/Form@90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginninﬂ_ and endin
B Check it C Namea of organization D Employer identification number
wolet | CHARLES ALLIS AND VILLA TERRACE
[ e | MUSEUMS INC.
iﬂ?af'r’.ﬁe Doing husiness as 45-4102317
il Mumber and street {or PO, box if mail is not delivered to street address) Roomisuite | E Telephone number
fg;"ﬁw 1801 W PROSPECT AVE 414-278-8295 = x=-
aod City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 5 659 ¥ 127.
nentdl MILWAUKEE, WI 53202 Hia) Is this a group retum
I:Ii}gﬂ"‘“' F Mame and address of principal officer: MICHAEL WEST for subordinates? D Yes @ MNo
Pl | SAME AS C ABOVE Hib) ave st suborainates inciucaa? ] Yes [ No
| Taxexempt status: [ X ] 5013y [] s501(c) i vl insertno) [ a9araiyor [ ] 507 If “Mo," attach a list. See instructions
J Website: p- WWW . CAVITMUOSEUMS . ORG H{e) Group exemption number e
Form of organization: [ 3 | Corporation [ | Trust [ | Association [ | Other | L ¥ear of formation; 2 01 2| M State of legal domicile: WI

Part1| Summary

1 Briefly deseribe the organization's mission or mast significant activitiess: CHARLES ALLIS AND VILLA TERRACE
§ MUSEUMS, INC. ADVANCES THE MISSIONSE OF THE CULTURAL ASSETS UNDER ITS
E 2  Check this box = D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 14
§ 4 Number of independent voting members of the governing body (Part VI, lime 1B} o, 4 14
@| 5 Total number of individuals employad in calendar year 2020 (Part WV, line 28) ] 25
€| 6 Total number of volunteers (estimate if NECOSSAIY) ... . 6 58
§ 7 a Total unrelated business ravenue from Fart VI column (G, e 18 i, 7B -48,935.
b Met unrelated business taxable income from Form 890-T Part L line 11 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) 449,308. 449,843.
2| 9 Program service revenue (Part VIll, line2g) 63,922, 22,330.
o
2| 10 Investment income (Part VIll, column (&), linas 3, 4, and 7d) 2,381. 28,540.
1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) 273,231. 84,362.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (4}, fine 12) 788,843, 585,075.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4} 0. 0.
w| 15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 510) .. 291,557, 298,517.
& | 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
l§. b Total fundraising expenses (Part IX, column (D), line 25) [ d 0. |
17 Other expenses (Part [X, column (&), lines 11a-11d, 11F248) 305,479, 253,538.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ne 28) 597,036. 552 ,055.
19 Revenus less expenses. Subtract line 18 fromline12 191,807. 33,020.
| Beginning of Gurrant Year End of Year
20 Totalassets(PartX, fine 168} 678,660. 760,310,
2 TotabllabliiesPart X me D8] ... . usmisiimosisesscorsmisn s e s 18,655, 33,490,
s 660,005, 726,820,

Under penalties of perjury, | declare that | have gamined this return, incleding accompanying schedules and statements, and to the best of my knowledoe and belief, itis
trua, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledpe.

Sign ’ Signature of officer Date
Here MICHAEL WEST, BOARD CHAIR
Type or print name and fitla
Print/Type preparar’s nama Preparer's signature Date ﬁ‘“’“ |:| PTIN

Paid MICHAEL A BURZYNSEI MICHAEL A BURZYNSKI [11/04/21| i PO0303461
Preparer | Firm's name  p CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only | Firm's addrass > 10401 W INNOVATION DR, STE 300

WAUWATOSA, WI 533226 Phoneno.414-476-1880
May the IRS discuss this return with the preparer shown above? See instructions e e M
ezt iz-2zan LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHARLES ALLIS AND VILLA TERRACE

MUSEUMS INC. 45-4102317 Page 2
t of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il e [(X]

1 EBriefly describe tha organization's mission:
CHARLES ALLIS AND VILLA TERRACE MUSEUMS, INC. ADVANCES THE MISSIONS OF
THE CULTURAL ASSETS UNDER ITS STEWARDSHIP BY PROVIDING MANAGEMENT,

PROGRAMMING, AND DEVELOPMENT SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
B Fonmraslial SA0EDY - oo i s G s S [_Ives [X]no
If "Yas," describe thess new services on Schedule 0.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? |:|‘res fIan
If "¥es," describe these changes on Schedule Q.

4 Describe the organization's program servics accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revanue, it any, for each program service reported.

da  (Cove: ) [Expenaes 515,874. insluding grants of 3 ) (Revenua § 148,814. )
CHARLES ALLIS AND VILLA TERRACE MUSEUMS, INC. (CAVT) STEWARDS TWO
HISTORIC HOMES AND THEIR ART COLLECTIONS, BEQUEATHED TO THE CITIZENS OF
MILWAUKEE BY THEIR ORIGINAL OWNERS - CHARLES AND SARAH ALLIS AND AGNES
SMITH CURTIS - TO EDUCATE, INSPIRE AND DELIGHT. BOTH FAMILIES PLAYED
PEOMINENT ROLES IN THE EARLY DEVELOPMENT OF MILWAUKEE'S INDUSTRIAL,
ARTISTIC AND CIVIC LIFE. BOTH HOMES ARE LISTED ON THE NATIOMNAL REGISTER
OF HISTORIC PLACES, AND ARE DESIGNATED BY THE CITY OF MILWAUKEE ,
MILWAUKEE COUNTY, AND NUMERQUS ARTS AND CULTURAL ORGANIZATIONS FOR
THEIR CONTINUED SIGNIFICANCE TO MILWAUKEE'S HISTORIC, CULTURAL AND
ARTISTIC LIFE. THROUGH INTERPRETATION OF THESE HOMES AND THEIR
COLLECTIONS, AND THROUGH COLLABORATION WITH THE COMMUNITY, CAVT INC.
SEEKS KNOWLEDGE AND UNDERSTANDING OF SOCIETAL, CULTURAL, ARTISTIC,

ab  (code: } {Expenses § irzluding grants of § } (Revenus $ )

4c  (code: } [Exponses § inaluding grants of § } (Revenue 3 )

4d  Other program services (Describe on Schedule )

{Emuﬂﬁs including grants of § } [Hm-muva -] ]'
e Total program sefvice sxpenses - 515,874,
Form 990 (zp20)
p3E002 12-23-20 SEE SCHEDULE © FOR CONTINUATION(S)
3
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g CHARLES ALLIS AND VILLA TERRACE
Form 990 (2020 MUSEUMS INC. 45-4102317  page3
|FaFEI6|Eh

ecklist of Required Schedules

¥Yes | No
1 s the organization described in section 501{z)(3) or 4947(a)(1) (othar than a private foundation)?
I Ve Bl e B RROIB oy o B B B B L R 1| X
2 Is the organization required to complete Schadule B, Schedule of Contributors? ..., | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? if "Yes," complete SCele C, PAMT ........_...cc.ooommemmriimmmmmsieisssis i sstessoms s eeees s eeesssasee s sssessson st 3 X
4 Section 501{cH3) organizations. Did the organization engage in lobbying aﬂtwlllss o have a saction 501 (h) election in uzrﬁect
during the tax year? if “Yes,” complete Schedule G, PArt Il ... .o 4 X
5 ls the organization a saction 501(c){4), S01(c)(5), or 501{c)iB) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98197 7 "ves, " complete Schadule C, Part 10 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *ves, " complate Schedule 0, Part | 5] X
T Did the organization receive or hold a conservation easement, including easermants to preserve open space,
the enviranment, historic land areas, or historic structures? if “Yas, * complete Schedule D, PAMt I .................oocovoooeerrerereerreen, ¥ Pt
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "ves,* compiete
L T 8 | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X or provide cradit counseling, debt management, credit repair, or debt negotiation services?
Y as S pariiete: Seleaile B IV e e e T e s ] ;4
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowmants
or in quasi endowments? If *Ves, * complete SChedule D, PArT V' ..o oo 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts "uf! VI, WL 1K, or X
as applicable.
a [id the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule [,
P VI oo | 11a| X
b Did the organization repart an amount for investrants - othar sacurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complote Schadula D, Part Vil e e k] X
& Did the organization report an ameunt for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if *ves, * complete Schedule D, Part VI oo 11e X
d Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets reported in
PR X, ine 157 If Ve, * complets Schaotle DL BB IN .o i s e oot s 11d | X
e [id the organization report an amount for other liabilities in Part X, line 257 5 "Yes, " complate Schedule O, Fart 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 i “vas,* complete Schedwle O, Part X ... [_11f p:4
12a Did the organization obtain separate, independent audited financial statemants for the tax year? jf *Yes, " complata
Sohedule D, PArts XIBNG X ... ... oottt ee oo eeeeemes e e eeee et ettt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *¥es, " and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and XN is optional ... 12b b4
13 Is the organization a school describad in section 170(R)OHANINT i "Yes,* complete Schedule £ e, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a g4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF MOTST If "Vew,* complels SoHeotie £, PRAS TG IV . i et it s st i Lo e oo | 14b X
186  Did the organization report on Part X, column (A), line 3, maore than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts NG IV ... oo 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 ITand IV . . . 16 X
17 Did the crganization report & total of more than $15,000 of expenses for professional fundralsmg sarvices on Part 1X,
colurnn (A), lines 6 and 1162 if "Yes,* complata SERaUIE G, PArt I ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? if *Yes," complete SEREOUIR G, PAM I ... ........cooseeoeeieee e oo eeseeeeeeses oo ss oo seee oo 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "yas, *
R SN T TP - s o e G S Aty ot o 19 £
20a Did the organization operate one or more hospital facilities? jf "Yes, " complate Scheduwle M 20a x
b If “Yes" to ling 20a, did the organization attach a copy of its audited financial staterments to this retum?  20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4) line 1?2 jf *Yes * complets Schedule { Parts land oo 21 X
035003 12-23-520 Form 990 (2020)
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. CHARLES ALLIS AND VILLA TERRACE

Form 020 MUSEUMS TINC. 45-4102317 Page 4
ist equired Schedules i niinyaag)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If *Yes, " complete Schedule |, Parts 1an Nl ... oo 22 X

23 Did the crganizaticn answer “Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes,” complate
L e L T 23 b4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount nf mare than 100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yas, " answer lines 24b through 24d and complefe

Schedule K IF "N, GO0 I8 BEA e 24a ;4
b Did the organization invest any proceeds of tax-exempt bonds bayond a tamporary period exception? | 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
ANYIARERAMBLBORDET Y, o e e e P | 24
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)H4), and 501(c){29) organizations. Did the organization engage in an excaess banafit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 "Ves, " complefe
S PR L o e T S S SR B e s, 26b P4

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablas to any currant
or former officer, director, trustee, key employaa, creator or foundear, substantial contributor, or 355
controlled entity or family member of any of thase persons? I “Yas,* complete Schedule L, PEI I oo 26 X

27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustee, kay aemployaa,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
antity {including an employee thereof) or family member of any of these parsons? jf *ves, " complete Scheduls L, Part il ..., | 27 X

28 Was the organization a party to a business transaction with one of the following parties (sea Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and excaptions):

a Acurrent or formar officer, dirsctor, trustee, key employes, creator or founder, or substantial contributor? jf

“Yos:" compfatesBeheeiie B PaRE IV g e s o e s e 28a X
b A family member of any individual described in line 28a? f "ves, " complate Schadule L, Part IV ..o 28b b4
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines P8a or 2807
MYescomplale Sobadife L Pait IV <o s amin s s g i s e e e e e | 28¢ X
29  [id the organization raceive maore than $25,000 in non-cash contributions? "Yas, " complate Schedule M. 29 X
30 [id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yos, " complete SCHEAUE M ... e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? |f "Yes," compiete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets? |7 "Yes," compiete
e A T OO 32 X
[id the organization own 100% of an entity disragarded as separate from the arganization undar Regulations
sections 301.7701-2 and 301.7701-3? ¥ "Yes,* complete Schedule B, Part | ... X
34 Was the crganization related to any tax-exempt or taxable entity? | "vas, complete Schedule B, Part i, Wi, or IV, am;r
PATIABT. oo e G e R e O B 34 ;S
35a Did the arganization have a controlled entity within the meaning of section 512(k){13)? | 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled antlty
within the meaning of section 512{B)(13)7 i "Yas, " complafe Schedufe B, Fart V08 2 oo a35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complate Schedle B, Part VI8 B o e e e e 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a relatad organization
and that is treated as a partnership for federal incoma tax purposes? If "Yes,* complete Schedule R, Part Vi ... |87 p:4
38  [id the organization complate Schedule O and provide explanations in Schadule O for Part VI, lines 11k and 197
ote: All Form 990 filers are required t Shedule O . as | X
ments Regarding Other lings and Tax Compliance
Check if Scheduls O contains a response or note to any lineinthisParty o o
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicatile 1a 12
b Enter the numbar of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vsndurs. and repurtabl& gaming
igambllng; WINMINGS o OPR VARDEIET - o i i i il 1c
032004 12-23-20 Form 990 {2020
5
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CHARLES ALLIS AND VILLA TERRACE

Form 990 (2020 MUSEUMS INC, 45-4102317  page 5
[Part V] Statements Regarding Other IRS Filings and Tax COMpIance onsnusd)

Yes [ No

2a Enter the numbar of employess raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the: calendar year ending with or within the year covered by this return 2a
b If at least one is reperted on line 2a, did the organization file all required fedearal amployment tax retums?
Mote: If tha sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
da Did the organization have unrelated business gross income of $1,000 or mare during the year? X
b If "Yes," has it filed a Form 980T for this year? if "No” fo fine 3b, provide an explanation on Scheduwe O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
b If *¥es,” enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? &b x
c If "Yes" to line 5a or 5b, did the organization file Ferm BBABT? 5c
Ga Does tha organization have annual gross receipts that are normally graater than $100,000, and did the organization snhmt
any contributions that were not tax deductible as charitable contributions? |_6a .4
b If *Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs
B o e e o S b
7 Organizations that may receive dm:iuctlbla 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Th
e Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired
tofile FOMMBEBRT s e e e P X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7o X
T Did the crganization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? 7f b4
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 88889 as required? | | 7g
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 Th
& Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining denor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsaoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section S01c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ing12 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mambers or shareholders | . ... | 11a
b Gross incoma from other sources (Do not net amounts dug or paid to other sources against
amounts due of recelved frOM BRBMLY | e et es st e 11k
12a Section 4847(a){1) non-exempt charitable trusts. s the organization filing Form 990 in liew of Form 10417 12a
b *Yes," enter the amount of tax-exempt interest received or acerued during the year ... I 12h
13 Section 501(c)29) qualified nonprofit health inswance 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 ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entar the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a P4
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedula © o, 14b
156 Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration ar
excass parachute payment(s) during 1B YBRIT | ... e et e e eei e 15 £
If "Y'es," see instructions and file Form 4720, Schaduls N, |
16 Is the organization an educational institution subject to the section 4568 excise tax on net investment income? 16 X
If “es.* complete Form 4720, Scheduls O, |
Form 990 (20209

GA2005 12-23-20
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CHARLES ALLIS AND VILLA TERRACE

Form 990 {2020/ MUSEUMS INC. 45-4102317 Page B
| Part Vi | Governance, Management, and Disclosure ,, each "Yes" response to fines 2 through 7b below, and for a "No® response

to line &a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule 0. See insfructions,

Check if Schedule O contains a responss ornote to any lineinthis Part Ml @_

Section A. Governing Body and Management

Yes | Mo
1a Enter tha numbar of vating members of the governing body at the end of the tax year 1a 14
If there ara material differences in voting rights among mambers of the governing body, or if the gaverning
body delegated broad authority 1o an execulive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independert b 14
2 Did any officer, director, trustes, or key employes have a family relationship or a business rﬂismnnshm with any other
affler, et Bstee P Ray OAMDIOUERT. ... oo odimdis s s A A s ;L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct SUpErvision
of officers, directors, trustees, or key employess to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 890 was fllad? 4 X
5 [Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhelders? e 6 X
¥a Did the organizaticn have mambers, stockholders, or other persons whe had the power to elect or appoint one ar
more members of the governing body? A T T e oo 7a X
b Are any govamance decisions of the organization reserved to (or subject to approval by) members, stockhaolders, or
persons other than the governing Oy et e 7b X
8 Did the orpanization contemporaneously document the meetings held or written actions undartaken during the year by the following: |
8 The QOVEMING BOAYT oot | 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 s there any officar, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at the
organization’ s mallm adress o arres ard 3 agcs PRSPPI ) P4
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |.10a £
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 purpeses? | 10k
11a Has the organization provided a complete copy of this Ferm 90 to all members of its goveming body bafore filing the form? 11a| X
b Describe in Schedul: O the process, if any, used by the organization to review this Farm 990, |
12a Did the organization have a written conflict of interest pelicy? 1 *No,* go to fine 13 ..., et | 12a| X
b Were officers, directors, or frustees, and key employees required to disclosa annually interests that could give rise 1o conflicts? izh | X
¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SEREAUIE O ROW TIS WAS GONE ..........00o.1. i ieiooeesooeeee o eeeeeeeeeee oo eese e eesese o1 o101 ettt eee oo L 12c| X
13 Did the organization have a written wh:stlablc:-war policy? 13| X
14 Did the organization have a written document retention and destruction peliey? e | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantigtion of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... [ 15a| X
b Other officers or key employees of the organization ... L A B 15b X
If "fes" to line 15a or 15k, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arangement with a
e By BN e MO e —————— oot e eeee e oo 16a b4
b If “Yes,"” did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? , 1

Section C. Disclosure
17 List the states with which a copy of this Form $80 is required to be filed W I
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (Section 501({c3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| COwn wehsite [Xl Another's website @ Upon raguast |:| Other faxplain on Scheduls O)
18 Describe on 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.
20 State the name, address, and telaphone number of the person who possessas the organization's books and records =
CLIFTONLARSONALLEN LLP - 414-476-1880
10401 WEST INMNOVATION DRIVE, §UITE 300, WAUWATOSA, WI 53%5
032006 12-25-20 Form 990 [2020)
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CHARLES ALLIS AND VILLA TERRACE
Form 980 (2020 MUSEUMS INC. 45-4102317 Page 7
[Part VII[ Compensation of G Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Partyvil . [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cormpleta this table for all persons required to be listed. Report compansation for the calendar yaar ending with or within the crganization’s tax year,

® List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columnz (O, (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes,”

® List the organization’s five current highast compansated employess (other than an officer, directar, trustee, or key employea) who received report-
able compansation (Box 5 of Form W-2 and/or Box ¥ of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

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

See instructions for the order inwhich to list the persons above,

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

) ®) © (D) (E) (F)
Marne and title Average | .- mlchﬁﬂuﬂﬂmm . Reportable Reportable Estimatad
hours per | boex, miess porson is bath an compensation compensation amaount of
Wk officer and a diregtoriiuskee) frorm from related athar
listany | 5 the arganizations compensation
hours for | 5 | = organization (W-2/1099-MISC) from the
rslp.tat}l E =E . g (W-2/1080-MISC) organization
organizations E = E E. and rela?ad
balow Bl |E[EE = arganizations
ey | E|E[8 |58
{1} JOHN STERR 40.00
EXECUTIVE DIRECTOR X 57,363, 0. 10,706,
{2Z) ROBERT AUBERT 1.00
DIRECTOR X 0. 0, 0.
{1} ESTEPHEN DELEERS 1.00
BOARD CHAIR X X 0. 0. 0.
{4) CLAUDIA EGAN 1.00
DIRECTOR X 0. 0. 0.
{5) JEREMY FOJUT 1.00
DIRECTOR X 0. 0. 0.
{6} GRACE GRAVES 1.00
BOARD TREASURER X X 0. 0. 0.
{7) THOMAS HASLETT 1.00
DIRECTOR X 0. 0. 0.
(B} PAUL JOMNAS 1.00
VICE CHAIR X X 0. 0. 0.
(8] CINDY MORAN 1.00
DIRECTOR X 0. 0. 0.
{10} SALLY PRATT 1.00
DIRECTOR x 0. 0. 0.
{11) JAMES STEARNS 1.00
SECRETARY X X 0. 0. 0.
{12} KENNETH TREIS 1.00
DIRECTOR X 0. 0. 0.
{13) STEPHANIE VAN ALYEA QUIRE 1.00
DIRECTOR 4 0. 0. 0.
{14) CHRISTOPHER VITRANG 1.00
DIRECTOR X 0. 0. B
{15} MICHAEL WEST 1.00
DIRECTOR X 0. 0. 0.
Q32007 12-23-20 Form 990 (2020)
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CHARLES ALLIS AND VILLA TERRACE

MUSEUMS INC. 45-4102317  Page8
s, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) iF)
i Paosition .
Mame and titla Average | o DO Repartable Repartable Estimated
ROUPS PEr | pox, umiess person is bath an compensation compensation armount of
week oflicar and & liscion injseey from fresm ralated other
flistany | & the arganizations compansation
hours for | 2 = organization (W21 099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
s g2 E
organizations| £ | 5 g\= and related
below |21&8|_ |2 |zEl s organizations
I EE
LT T~ b 57,363, 0.] 10,706.
¢ Total from continuation sheets to Part VI, Sectiond [ 3 0. 0. 0.
d Total(addlinestband el . ... . | 57,363. 0. 10,706.
2  Total number of individuals (i {ncludlng but not limitad to those Ilstad above) who received more than $100,000 of reportabla
compensation from the organization e 0]
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on |
line 1a? If “Yes, " complete Schedule J for SUCH IMGIVIBURT .o oot ee et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related crganizations greater than $150,0007 §f *ves, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelatad organization or individual for services I
. L} B X

Section B Indapendentﬁant‘amors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year,

(A (B) (<)
Mame and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
1 of compansation from the organization ]

Form 990 (2020

032006 12-23-20
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CHARLES ALLIS AND VILLA TERRACE

function revenue

business ravenus

Form 990 (2020 MUSEUMS INC. 45-4102317 Page9
- IEtatt-.rnent of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIl 00 (]
(A) (B) { (D)
Total revenue | Related or exempt Unrelated Fevanue excludad

from tax undar
sections H12 - 514

g d a Federated campaigns 1a
83 b Membershipdues b 23,259.
U{ ¢ Fundraising events 1c
ﬁ - d Related organizations 1d
‘.;: e Government grants (contributions) | 1e 296,543,
,E i T All other contributions, gifts, arants, and
2 similar amounts not included above | 4f 130,041.
E f Moncash contrbulions included in lines 1a-14 Ig $
Add linas 1a-1f oo r 449,3%3;
Business Code
g | 2a MUSEUM ADMISSIONS 713980 20,141. 20,141,
;E b EXHIBITIONS 713590 1,600. 1,600,
¢ TOURS 7135580 440, 440.
EY o CAFE 722210 149, 149.
=
i f Al othar program service revenue
o Total Addines 2881 i | 3 22,330, |
3 Investment income (including dividends, interest, and
other similar aMOUMS) ... > 2,980. 2,980.
4 Income from investment of tax-axempt bond procaads [ 3
5 Rovaltles ... ",
(i) Raal (i} Personal
6a Grossrents .. . 6afl26,484.
b Less: rental expenses | |6b 0.
¢ Rental income or (loss) 6c[l26 L484.
d Metrentalincomeorfoss) ... |J» 126,484, 126,484.
T a Gross amount from sales of (i) Securitias (i) Other
assats other than inventory  |7al 25, 560.
b Less: cost or other basis
g and sales expenses Th 0.
E e Gainorfloss) . |7e] 25,560.
= d Met gain of O58) . e 25,560. 25,560.
E 8 a Grossincome from fundraising events [not
o including $ of
contributions reported on line 1¢). See
RatWelinel8 oo copamperanne. 8a
b Lass: direct expenses | ... | 8B
¢ Met income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part iV, ling 19 . ..., (B8
b Less: direct expenses 2]1]
¢ Met income or {joss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... 104 25,117,
b Less:costofgoodssold ion 74,052,
— e Mot income or (loss) from sales of inventory -48, 935, -48,935.
- Business Coda |
2 111 a MISCELLANEQOUS REVENUE 900095 6,813. 6,813,
E b
E c
£ o Al othel Pevenue:. | s
e Total. Addlines atld ... B 6,813, |
12 Total revenue. See instructions | 585,075, 148 ,814,.] -48,935. 35,353,
62009 12-23-20 Form 990 {2000
10
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CHARLES ALLIS AND VILLA TERRACE

45-4102317 page 10

Form 990 {2020 MUSEUMS INC.
a men unctional Expenses
Section 507(e)f3) and 501(c)(4) organizalions must complete all columns. Al other arganizations must complete column (AL
Check if Schedule O contains a response or note to any line in this Part X R o B S e ]
; C
?;’;it "ggfiiedm”;ﬁm‘w ot lines fib, Total J?gansas Prng;;l";‘l:iggica mﬁigﬂigg F::g{:rggr;g
1 Grants and olher assistance to domestic organizations
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foraign
organizations, forsign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employeess ; 57,353. 54,134. 3,229.
& Compensafion not included above to disqualified
persons (as defined under section 4858{f)(1)) and
persons described in section 4958(c)(3B)
7 Othersalariesand wages 182,884. 172,274, 10,610.
& Paension plan accruals and contributions (include
section 4071(k) and 403(b) employer contributicns)
9 Other employes benefits 38,2495. 36,087. 2,208,
10 Payroll1axes ... 19,975. 18,776. 1,199.
11 Fees for senvices (nonemployees):
a Managament ||
BB oo e
S 35,260. 34,011. 1,249,
i LOREVING e e
e Professional fundraising services. See Part IV, ling 17
f Investrent managementfees 6,015. 6,015.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expanses on Sch 0.) 37,880, 37,880.
12 Advertising and promotion 23,035, 23,035.
13 Officeexpenses . .. .. . 16,685. 15,863, 823.
14 Information technolegy 3,270. 3,270,
15 Royalties
16 OCCUPANCY .o 80,722, 80,722,
7 Travel 521. 471. 50.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferances, conventions, and meetings 631. 631.
20 ImbErast oo aninm L
21 Paymentstoafiliates .
22  Dapraciation, depletion, and amortization 5,115. 5,115.
2A- Insumanems o s
24 Other expenses. ltemize expenses not covered
above (List miscellineous expenses on line 24e, If
line 248 amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expensas on Schadule 0.)
a BEXHIBIT EXPENSE 21,630. 21,630,
b LICENSE AND FEES 12,070. 12,070.
¢ ALL OTHER EXPENSES 7,960, 431, 7,529,
d EVENTS EXPENSE 2,744. 2,744,
e All other axpanses
25 Total functional expenses. Add lines 1 through 24e 552,055. 515,874. 36,181. 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation,
Check here [ |:| i fellwing SOP £8-2 [ASC S58-720}
QA2010 122320 Farm 980 (2020
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CHARLES ALLIS AND VILLA TERRACE

Form MUSEUMS INC. 45-4102317 page 11
|par1§ Eaianne Sheet

Check if Schedule O containg a responss or note to any line i this Part X |r_—|
(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... (et 35,526.] 1 13,964.
2  Savings and temporary cash investmants 125,560.] 2 185,690.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e I 4
5 Loans and other receivables from any currant or former officer, director,
trustee, key emplovea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons 5
6 Loans and othar receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858{)(3E) [
8 T Notesand loans recelvable, net | i 7
3 8 Inventories forsalecruse 8
8  Prepaid axpenses and deferred charges 8 ' i24.| o 8,230.
10a Land, buildings, and equipmant: cost or other
basis. Complete Part Vi of Schedule D | 10a 73,880,
b Less: accumulated depreciation 10b 35,5089, 34,930.( 10c 38,371.
11 11
12 12
13 13
14 14
15 ; , 474,320.] 15 514,055,
— 1 16 Total assets. Add lines 1 through 15 {must equal line 33) 678,660.] 18 760,310,
17 Accounts payable and accrued expenses T 17,304.] 17 31,744.
18 Grants payable e 18
19 Deferredrevenue L 19
20 Taxexempt hond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, diractor,
= trustee, kay amployes, creator or founder, substantial contributor, or 35%
'{E controlled entity or family mamber of any of these persons 22
= | 23 Secured mortgages and notas payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payvables to related third
partias, and other liabilities not includsd on lines 17-24). Completa Part X
of Schedule 1,351.| 25 1,746.
—1 26 Total liabilities. Add lines 17 through 25 18,655.] 26 33,490,
Organizations that follow FASB ASC 958, check here = E
@ and complete lines 27, 28, 32, and 33,
E: 27 Met assets without donor restrictions 242,706, 27 212,765,
@ |28  Net assets with donor restrictions 417,299.] =5 514,055,
E Organizations that do not follow FASB ASC 958, check here B ||
E and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or currentfunds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds a1
E 32  Total netassets orfund balances 660,005.| 32 726,820,
| 33 Total liabilities and net assets/fund balances . 678,660.) 33 760,310,
Form 990 (2020

032011 12-23-20
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CHARLES ALLIS AND VILLA TERRACE
MUSEUMS INC. 45-4102317 page12

Check if Schedule O contains a response or note to any line inthis Part Xl l:l
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 585,075.
2  Total expenses (must equal Part [X, column (A}, line28) R = 552,055,
8 Revenue less expenses. Subtract line 2from line 1 3 33,020.
4 Met assets or fund balances at beginning of year (must equal Part ¥, line 32, column (&) 4 660,005,
5 Metunrealized gains (losses) on investmants 5 23,395
6 Donated services and use of facilities i}
7 Investmentexpenses _ . 4
8 Prior period adjustrments 8
8  Other changes in not assets or fund balances (explain on Scheduledy 9 0.
10 Met assats or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 32,
GO B oo e 10 726,820,
Financial Statements and Flepnrtlng
Check if Schadule O contains a response or note to any ling in this Part X1 o, x]
Yes | No

1 Accounting method used to prepara the Form 990: !:| Gash [ & ] Accrual |:| Othiar
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadula O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 'ﬁ p 4
If "ves," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
LX ] separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If *¥es," chack a box below to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both;
[X] separate basis [ Consolidated basis || Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2e | X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O. I
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Aptand OMB CRSUBE BIEEEE . oo s o i e ot | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the nrganlzatlan did not undergo the required audit
audits, explain on Schedul nd describe any steps takan t g0 SUCh AU 3b
Form 990 (z020)

032012 12-23-20
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SCHEDULE A -. i i OB Mo, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) 2 - : Ea
Complete if the organization Is a section 501(c)(3) organization or a section 2020
4847 (a){1) nonexempt charitable trust.
Degartmen of the: Traasiiry - Attach to Form 990 or Form 990-EZ. Open to Public
s i P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CHARLES ALLIS AND VILLA TERRACE Employer identification number
MUSEUMS INC. 45-4102317

|Fartl | Reason for Public Charity Status. (Al organizations must complate this part.} Ses instructions.

The organizaticn iz not & private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described i section 170(b) 1)(A)).
2 lj A gchool deseribed in section 170(b){1)(A)). (Attach Schedule E (Form 990 or 890-E7).)
3 D A hospital or a cooperative hospital sarvice organization described in - section 170(b){ 1)(A)ii).
4 |:| A medical research organization opsrated in conjunction with a hospital described in section 170(b)(1){A)(iil}. Enter the hospital's namae,
city, and state:

5 [__] An organization operated for the benefit of a college or university owned or oparatad by a governmental unit described in
section 170(bY 1){A)iv). {Complete Part 11

6 [ Afederal, state, or local government or governmental unit described in seetion 170{(b){1)(A)(v).

7 l._m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b)(1)(ANwi). (Complate Part 1)

s]a community trust described in section 170(bN 1){A)(vi). (Complete Part 11.)

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

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmeant
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complete Part I1.)

1 [ an organization erganized and operated exclusively to test for public safety, See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 50Ma)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supperting organization operated, supervised, or controlled by its supportad organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Typell. Asupporting organization supensad or controlled in connection with its supported organization(s), by having
centrol or management of the supporting erganization vestad in the samse persons that control or manage the supported
argamization(s). You must complete Part IV, Sections A and C.

e [J] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sse instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated, A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivaness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written detarmination from the IRS that it is a Type |, Type I, Type Il

functionally integratad, or Type Il non-functionally integrated supporting organization.
Enter the number of supported OrgaIZAHONS | e s et st |

o

-,

g Provida the following information about the supported organizationis).
(i) Mame of supparted (i) EIM (i) Type of organzatian IE'!-'] | E‘J'-"."Ji’;'ﬁ-‘ o Iﬁ:flql (v} Amount of menetary {wi) Ameunt of olher
scri lines 110 : : i | i i
arganization é‘gi?;"‘rzg E_I';l:gfimsu Yas No suppan (ses instructions) | support (ses instructions)
Total
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 880-EZ. gazo21 ot.p5.21 Schedule A (Form 990 or 990-EZ) 2020
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CHARLES ALLIS AND VILLA TERRACE
2020 MUSEUMS INC.
Organizations Describe
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complate Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 216 {b) 2017 {c) 2018 {d} 2018 {a) 2020 {f) Tertal
1 Gifts, grants, centributions, and

mambership feas received. (Do not

include any “unusual grants,") 333,598.| 288,566.| 298 ,186.| 449,309, 449,843,| 1819502.

45 4102317 Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendad on its behalf

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

4 Total. Add lines 1 through 3 333,598.| 2BB,566.) 298 1B6.| 449,309.| 449 ,843,]| 1819502.

5 The portion of total contributicns
by each parson {othear than a
governmental unit or publicly
suppaorted arganization) included
on line 1 that exceads 2% of the
amount shown on line 11,

SOMIEY oo 99,097.
& Public SUpport. Subtract ling & fram lins 4. 1720405,
Section B. iﬂtai Support
Calendar year (or fiscal year beginning in} e (a) 2016 (b} 2017 (c) 2018 {d) 2019 {2] 2020 (f) Total
7 Amounts fromlined 333,598.| 288 ,566.) 298,186.| 449,309.| 449,843.| 1819502.

8 Gross incoma from interast,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources 8,001. 6,431. 2,863, 790. 2,980.] 21,065.

9 Met income from unrefated business
activities, wheather or not the
business is regularly carried on 19, 843. 19,843,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 1,228, 2,391, 5,554, -713. 6.813.] 15,273,
11 Total support, Add lines 7 through 10 1875683,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,383,757.

13 First & years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, chack this bosand stop Mere TR |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) ... ... . 14 91.72 %

15 Public support percentage from 2018 Schedule A, Part I, ling 14 15 89.85 =
16a 33 1/3% support test - 2020, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2019, If the organization did not check a box on ling 13 or 18a, and line 15 is 33 'HS% of more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... (I

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on !me 13, 16a, or 16b, and line 14 is 10% or moare,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the arganization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization - D
b 10% -facts-and-circumstances test - 2018, If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mesats the facts-and circumstances test, check this box and  stop here. Explain in Part | how the

organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization | D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . P B

Sechedule A (Form 990 or 890-EZ) 2020

132032 M1-25-21
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CHARLES ALLIS AND VILLA TERRACE
ile A (Form 990 or 990-E7) 2020 MUSEUMS INC. 45-4102317 pages
escribed In Section 500(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to

?ua"ff undir the tests listed below, please complate Part 01.)
ction A. Public Support

Calendar year (or fiscal year beginning in) [a) 2016 [b) 2017 {c) 2018 (d) 2015 {2) 2020 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services pear-
formed, or facilitias furmishad in
any activity that is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
ara not an unrefated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benafit and aither paid to
or expendead on its behalf

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

6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and
3 received from disgualified parsons

by Amounis inciuded oo lines 2 and 3 recatved
Tromm ather Than disqualifisd persons llat
wucand tha greater of 5,000 or 134 of the
amount on line 12 for the year

c Add lines Faand b

8 Public support. =i e 72 figim lis £
Section B. Total %&'ppurt

Galendar year (or fiscal year beginning in) b= (a) 2016 (b} 2017 (e} 2018 {c) 2015 {e) 2020 {f) Total

9 Amountsfromline®
10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royaltios,
and incoma from similar sources
b Unrelated business taxabla incoma
(less section 511 taxes) from businessas

acouired after June 30, 1875

c Add lines 10aand 10b
11 Met income from unralated business
activities not included in line 10k,
whether or nat the business is
regularly carriedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part Vi) e,
13  Total support. jtdd lines 8, 100, 11, and 12,

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

chack this box and stop here ... e e |
Section C. Computation of Public Euppart Percsmtage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, colurmn 15 %
16 Public su It percen m 2019 Schedule A, Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Invastment incomea percentage for 2020 fline 10, column {f), divided by line 13, column ) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, inet? 18 i
19a 33 1/3% support tests - 2020, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or ling 19a, and line 16 iz more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization S
i ion, If the organization did not check a box on ling 14, 19a, or 19k, check this box and see instructions . |:I
032022 01-25-21 ig Schedule A (Form 980 or 990-EZ) 2020
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CHARLES ALLIS AND VILLA TERRACE
chadula A (F 0 or 990-67) 20e0 MUSEUMS INC. 45-4102317 pages
Supporting Organizations
[Complete onfy if you checked a box in ling 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you chackad box 12b, Part |, completa Sactions A and C. If you checked box 12¢, Part |, completa

Sections A, D, and E. If you checked box 12d, Part |, complate Sections A and [0, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the crganization's supported argamizations listed by name in the organization's governing
docurments? if “Na, * describe in Part Ml how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a}1) or (217 Jf "Yas, " explain in Part VI how the organization determined that the supported
arganization was described in section S09{EYT) ar (2],

3a Did the organization have a supported organization described in saction S01(c)i4), (5), or (B)7 i *Yes, " answer
lines 3b and Je below,

b Did the organization confirm that each supported organization gualified under section S01(c)4), (5), or (5) and
satisfied the public support tests under section S08()217 I “Yes, * describe in Part VI when and how the
organization made the deferminalion.

e Did the organization ensure that all suppert to such organizations was used exclusivaly for section 170{E)(2)(E)
purpesas? If “Yas, ' axplain in Part VI what controis the arganization put in place lo ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization”)?  JF
“vas, " and if you checked box 12a or 120 in Part |, answer lines 4b and 4o below,

b Did the organization have ultimate contrel and discretion in deciding whethar to make grants to the foreign
supported organization? i “Yes, " describe in Part VI how the organization had such contral and discretion
despite being confrofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS datermination
under sections S07{c)(3) and 509(2){1) or (217 if "ves," explain in Part VI what controls the afganization used
to ensure that all suppert fo the forefgn supported organizafion was used exclusively for saction 170(ek2)5)
JHIMOSSS.

Sa Did the crganization add, substitute, or remove any suppaorted organizations during the tax year? jf “Yeg,*
answer lines 5b and Sc befow {if applicable). Also, provide detail in Part VI, including (7 the names and EIN
numbers of the supported organizations added, substituted, or removed; [} the reasons for each such action;
(i} the authority undar the organization's organizing document authonzing such action; and [iv) how the aclion
was accomplished (such as by amendment to the organizing document), | 5a

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already |
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event bevond the organization’s control? 5c

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone othar than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or banefit one or more of the filing organization’s supportad organizations? jf “Yas, " provide defail in
Part V1. 5]

7 Did the organization provida a grant, loan, compensation, or othar similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if "Yas, " complate Part | of Schedule L (Form 990 or 380-EZ), i

& [hd the organization make a loan to a disqualified person (as defined in section 4958) not dezcribed in line 77 |
If "Yes, " complete Part | of Scheduwle L (Form 990 or 920-E£), 8

9a Was the organization controllad directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {othar than foundation managers and organizations describad
in saction S0Ha)(1) or (207 IF "Yas, " provide detall in Part V1. Sa

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any antity in which |
the supporting organization had an interast? Jf "ves, " provide detadl in Part V1.

& Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
frem, assets in which the supporting organization also had an interest? jf "vas,” provide detail in Part VI Qg

10a Was the organization subject to the excess busingss holdings rules of section 4943 because of section

4943(M (regarding certain Type Il supporting organizations, and all Typa Il non-functionally integrated

supporting organizations)? if "Yes," answer fine 10b befow. | _10a

b Did the organization have any excess business holdings in the tax year? [Use Scheduwle C, Form 4720, to |
delernine whether the organiFation had axpess business foldings.| 10k
032024 11-25-21 Schedule A (Form 290 or 990-EZ) 2020
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CHARLES ALLIS AND VILLA TERRACE

Schedule A (F or 990-E7) 2020 MUSEUMS INC. 45-4102317 pages
| Part IV I éupparﬁng Organizations ontinuad)

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in lines 11k and
11c below, the goveming body of a supported organization? 11a
b Afamily mamber of a person described in line 11a above? 11b
© A 35% controlled entity of a person described in line 11a or 11b above? 7 *ves® to line 11a, 116, or 11c, provide l

dietail in Part VI, ¥E
Section B. Type | Supporting Organizations

Yes [ No

1 Did the goveming body, mambers of the governing body, officers acting in their official capacity, or membership of ona ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No,* describe in Part VI how the supported organization(s)
effectivaly operated, supenised, or controlled the organization's activities. If the organization had more than one supported
avganization, describe how the powears fo appoint and/or remove officers, directors, or rustees were allocated among the
supporied arganizations and what conditions or restrictions, if any, applied te such powsrs during the tax year. 1

2 Did the erganization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? Jf “yas, * axpiain in

Part VI fow providing such benefit carded out the purposes of the supported organization(s) that operated,

supandsed, or condrofed the suppoting arganization
Section C. Type Il Supporting Organizations
Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? |f "No, " describe in Part VI how control
or managament of the supporting organization was vested in the same persons that controlled or managed

; 1
Section % All Type Il Supporting Organizations

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

2 Woare any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organizaticnis) or {ii) sarving on the governing body of a supported organization? g Mo, * explain in Part V1 row
the organization maintained a close and continuous working refationship with the supporfed organizations). 2

3 By reazon of tha relationship described in line 2, abowve, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of tha organization’s
incame or assets at all times during the tax year? Jf "Yes,* describe in Part VI the rofe the arganization's

Yes | No

i i thi ]
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chech the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 balow.
] |:| The organization is the parent of each of its supported organizations. Complete line 3 hafow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructiongl___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the erganization’s activities during the tax year directly further the exempt purposas of
the supportad organization(s) to which the organization was responsive? Jf *Yes, " ther in Part VI [dentify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constituled substantially al of its activities. _2a

b Did the activities described in ling 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yas, " axpfain in
Part VI the reasons for the arganization’s position that its supporied arganizationfs) would have engaged in

these activitios but for the organization's invalverment, 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizationsT JF "Yes" or "MNa® provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
0t its supported organizations? Jf *Yes," descibe o Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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: CHARLES ALLIS AND VILLA TERRACE
Schedule A (Form 990 or 990- El.g 2020 MUSEUMS INC. 45-4102317 pages
m ype on-Functionally Integrated 509{&}{3} Su pporting ﬁrgamzatlons

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 ( explain in Part VI). See instructions.
Al other Typa |l nen-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income (Al Prior Year (B} 'E.Elupl;rigr:a‘lﬁ;aar

Met short-term capital gain
Recoverias of prioryear distributions
Cther gross income (sea instructions)
Add lines 1 through 3,
Depreciation and depletion
Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma (sas instructions)
7 Other axpensas (see instructions)
B Adjusted Met Income (subtract lines 5, 6, and 7 from line 4) 8

o | fes b =

= I (= O F- T (S | T Y

o

]

Section B - Minimum Asset Amount (A) Prior Year & E;rm:gl‘;ear

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Awerage manthly cash balances 1b
¢ Fair market valua of athar non-axempl-use assats e

d_Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors

lexpiain in detal in Part VI):
Acquisition indabtedness applicable to non-exemptuse assets

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amaunt,
see instructions).

5 Net value of non-exempt-use assets (subtract ling 4 from line 3)

6 Multiply ling 5 by 0.035.

7 Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 to ling &)

Section C - Distributable Amount Currant Year

& |ha

00 [~ | |in |

Adjusted nat income for prior vear (from Section A, line 8, column A)
Enter 0.85 of lina 1.

Minimum asset amount for prior year [from Saction B, ling 8, colurmn A)
Entar greater of ling 2 or line 3.

Income tax imposad in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjact to
amargency temporary reduction (see instructions). 3]
7 [ Check here if the curent year is the organization's first as a nen-functionally intagrated Type 1l supporting organization (see
instrustions).

(B e (A =

Uﬁllm-htﬂh!-uk

Schedule A {Form 990 or 990-EZ) 2020
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CHARLES ALLIS AND VILLA TERRACE

Schedule A (Form 990 or 950-E7) 2020 MUSEUMS INC. - 45-4102317 Paga7
| Part V f Type Ml Nun-F:unctlnnaﬂy |ntegrated 500(a)(3) Supporting Organizations continue)

Section D - Distributions Current Year

1 Amocunts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excass of income from activity

3 Administrative expenses paid to accomplish axermpt purposas of supported organizations

4 Amounts paid to acquira exempt-use assats

5§ Qualified set-aside amounts {prior IBS approval required - provide details in Part V1)

6 Other distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through &,

8 Disgtributions to attentive supported organizations to which the erganization is respongive
— lprovide details in Part V). See instructions,

8 Distributable amount for 2020 from Section C, line & q
10 Line 8 amount divided by line § armount 10
(i) (il (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

B O L 0 B [

o

1 Distributable armourt for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause reguirted - gxpiain in Part V). Sea instructions.
Excess distributions carryovear, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through Se

Applied o underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2020 from Section D,

line 7: ki

Applied to underdistributions of prior yvears

Applisd to 2020 distributable amount

Femainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lings 3g and 4a from line 2. For result greater
than 2ero, axplain in Part VI, See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Sea instructions.

7 Excess distributions carryover to 2021, Add lines 3
and de.

8  Breakdown of line 7:

__a Excess from 2018
b Excess from 2017
¢ Excess from 2018
d_Excess from 2019

e _Excess from 2020

‘—":l'ln-hmnlncrlmm

ﬂﬂ-‘lﬂl

Schedule A (Form 290 or 990-EZ) 2020
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i CHARLES ALLIS AND VILLA TERRACE
Schedule A {Form 990 or 990:67) 2020 MUSEUMS INC. 45-4102317 pPages
h Supplemental Information. Provide the sxplanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, lina 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Saction B, line 1e: Part V,
Section D, lines 5, 6, and &; and Part V, Saction E, lines 2, 5, and 6. Alse complete this part for any additional information.

[See instructions.)

DAZ0E 072651 Schedule A (Form 290 or 880-EZ) 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:ﬂj:.{m —— B Go to www.irs.gow/Form@90 for the latest information. 2020
Internal Aevanus Service
Marme of the organization Employer identification number
CHARLES ALLIS AND VILLA TERRACE
MUSEUMS THNC. 45-4102317

Organization type (check one):

Filers of: Section:
Form 80 or 990-EZ 501(ei 3 ) fenter number) organization

4947 (a)1) nonaxempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

S501{c)3) exempt private foundation

4847 @)(1) nonexampt charitable trust treated as a private foundation

UOO000H

01 (c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501{z)(7), (8), or (10) organization can check boxes for both the General Fuls and a Special Rule, See instructions.

General Rule

|:| For an organization filing Form 990, 930-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor, Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3} filing Form $90 or 990-E2 that met the 33 1/3% support test of the regulations under
sections S09(a)(1) and 170(b)1)iANV), that checked Schedule A (Form 990 or 990-E2), Part |, ling 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an () Form 290, Part VIl lins 1h;
or (i) Form 980-EZ, line 1. Complete Parts [ and 11

[ Foran organization described in section S01{)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complate Parts | (entering
"BAAT in column (b} instead of the contributor name and addrass), I, and 111

[] Foran organization described in saction S01(cH7), (8), or (10) filing Form 930 or 990-EZ that raceived from any one contributor, during the
year, contributions axclusively for religicus, charitable, ete,, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an  exclusivaly religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization because it received nenaxclusively
refligious, charitable, etc., contributions totaling $5,000 or more during the year B

Caution: An organization that isn't covared by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "MNo" an Part IV, line 2, of its Form $90; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 290-EZ, or 990-PF),

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 290, 980-EZ, or 990-PF) (2020}

224571 11-26-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Mame of organization

CHARLES ALLIS AND VILLA TERRACE

MUSEUMS INC.

Employer identification number

45-4102317

Part | Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Mao.

{b)

Mame, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1

10,000.

Pearson I;TE_'
Fayroll |_1
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
MNo.

ib)
Mame, address, and ZIP + 4

()
Total contributions

id)
Type of contribution

71,435,

Person @
Payroll |:|
Moncash [ |

[Complete Part |l for
noncash contributions,)

(a)
Mo,

(b}

Mame, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

225,108.

Person @
Payroll [ |
MNoncash [ |

(Complate Part I for
noncash contributions.}

(a)

()
Mame, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Mo,

()
Name, address, and ZIF + 4

{c)

Total contributions

(d) -
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Mo,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

e
L3452 11-25-50

10221104 13183% 039-403632-00

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

2020.05000 CHARLES ALLIS AND VILLA T 039-4031



Schedule

B (Form $80, 890-EZ, or 990-FF) (2020)

Mame of organization

CHARL

ES ALLIS AND VILLA TERRACE

MUSEUMS INC.
Partll | Noncash Property (ses instructions). Uss duplicate copies of Part Il if additional space is needad.

45-4102317

(a)
No. ) SR . (@
from i f or estima
g Description of noncash property given (See Instructions.} Date received
a
No. (b) @ ()
N 3 FMY (or estimate)
from
o Description of noncash property given ekmehiona) Date receivad
(a)
o, (b) FMV {ur!::;timatﬂ} {d)
f i 3 3
I;:rl:'ll Description of noncash property given (Sag instrictions.) Date received
(a)
. (b} EMV [ar[iﬁmme} {el)
from ipti i i
Ak Description of noncash property given (Seo Instructions.) Date received
a
No. (b) o (@)
U . FMV {or estimate) .
from
ity Description of noncash property given (Ses Instructions.) Date received
a
No. (b) i ()
L N FMV {or estimate) i
from D
ksl escription of noncash property given (Seo Instructions.) Date received

R -,

023452 113820

10221104
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Schedula B (Form 290, 990-EZ, or 990.PF) (2020) F'-age_4
Mame of organization Employer identification number

CHARLES ALLIS AND VILLA TERRACE
MUSEUMS TNC. 45-4102317

w Exclusively religious, charitable, etc,, conlribulions to organizalions described in section S01(cN7), (8], or (10] that total more than §1,000 for the year
fram any one contributor, Complete columns (a) through (e} and the follawing line entry. For organizations

campleting Part Ill, enter the total of exclusively religious, charitabla, ofc,, consributions of $1,000 OF @55 for the year. [Ener i i, oc2 ) h" ]
Use duplicate copies of Part |l if additional space is neaded,

{a) No.
I!’r;r‘tmi (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff‘r::::'Tl b) Purpose of gift [c) Use of gift (d) Description of how gift is held
(2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTi ib) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;r;r;'ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 900, 990-EZ, or 900-PF) (2020)
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OMEB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
[Form 990) = Complete if the nr anization answered "Yes" on Form 290, 2020
Part IV, line &, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapariment of tha Trassury h‘ Aﬂﬂl}‘h to FDfl‘I'I 990 Eﬁﬁn to PUGTE
intirnal levenus Service Go to www.irs.gowForm i and the latest information. Inspection
Mame of the organization CHARLES ALLIS AND VILLA TERRACE Employer identification number
MUSEUMS IHNC. 45-4102317

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complste if the

organization answered "Yes" on Form 980, Part IV, line &.

{a) Donor advised funds (b} Funds and othar accounts

1 Total numberat end of year |

2 Apggregate value of contributions to (during vear)

3 Aggragate value of grants from (during year)

4 Aggregatevalueat end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are tha organization’s property, subject to the erganization's exclusive legal control? [ ves [ Ino

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
TN e T I B e i o e s o e e i
[Part Ii Conservation Easements. Complete if the organization answered Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements hald by the organization [check all that apply).
[ Presarvation of land for public use {for example, recreation or education) || Praservation of a historically important land area
|| Pratection of natural habitat [ Preservation of a certified historic structure

l:[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year. Hald at the End of the Tax Year
a Total number of conservation @asements .. | 2a
b Total acreage restricted by conservation easements e 2b
¢ Mumber of conservation easements on a certified historic structure included infa) B . LZc
d Mumber of conservation eazements included in (z) acquirad aftar 7/25/08, and not on a historic struu:tur&
IEted g the. Mational Benlstar. ..o oo s pinn s s s s s s e oy 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by tha organization during the tax
year -

4 Mumber of states where property subject to consarvation easement is located e
5 Does the crganization have a written policy regarding the periedic menitoring, inspection, handling of

violations, and enforcament of the conservation easements it holds? [ Ives [ _INo
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, inspecting, handling of viclations, and enfercing conservation easements during the year

| &
8 Does each consanation easemant reported on line 2(d) above satisfy the requiraments of section 170RN4HEND

aftiSECEn: T OEMANBIIDT ..oy s S0 s oo e e o A T T e [ ves [ INe

9 In Part Xlll, describe how the organization reports congervation easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
aroanization's accounting for conservation eass _
Organizations Maintaining ullactinns of Art, Historica
Complate if the organization answerad “Yes"” on Form 890, Part IV, line &,
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue staterment and balance sheat works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets hald for public exbibition, education, or research in furtherance of public servica,
provide the following amounts ralating to these items:

{i) Revenus included on Form 990, Part VIl line 1 T
(i) Assets included in Form 990, Part X |

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

Treasures, or Other Similar Assets.

a Revenue included on Form 990, Part VIIL line 1 |
b_Assets included in Form 990, Part X s S e |
LHA  For Paperwork Reducticn Act Notice, see the Instructmns for Form 990, Schedule D (Form 990) 2020

33051 12-01-30

27
10221104 131B39 039-403632-00 2020.05000 CHARLES ALLIS AND VILLA T 039-4031



CHARLES ALLIS AND VILLA TERRACE

Schedule D (Form 2020 MUSEUMS INC. 45-4102317 page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets Continusd)

3 Using the organization's acquisition, aceession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a [X] public exhibition
by D Scholarly resaarch @
c m Prazervation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part %11,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
¥ to be sold to raise funds rather than to be maintained as part of the organization’s collection? E Yes
rt1V | Escrow and Custodial Arrangements. Complste if the arganization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, ling 21,
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
S B M IR " s s s e s s O e T R A P
b If "Yes," explain the arrangement in Part X1l and complets the following table:

d Loan or exchange program

L1 other

[X]No

Distributions during the year
I oI s R o 1f
2a Did the Drgamzallun include an ameunt an Form 990, Part X, line 21, for escrow or cus!cdml account Iiabqlity'?
b_If "Yes " explain the arangament in Part Xl Check here if the explanation has been provided an Part %11
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
| {a) Current year (b} Prior yvear {e) Two vears back | (d) Three vears back

e S - B 7
=
=]

o =
g
&
c
=1
=
=3
ol
=3
F
=
B

(2] Four years back

1a Beginning of year balance
Contributions
MNet investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs L
Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) hald as:
a Board designated or guasi-endowment e a
b Parmanent endowment = U
¢ Tarm endowrmeant e S

h an T

—

Tha percentages on lines 2a, 2b, and 2c should aqual 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

| 3ali)

Salii)

3b
Complete if the erganization answered "Yes* on Form 990, Part IV, line 11a. See Form 890, Part X, lina 10.
Description of proparty (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (invastment) basis (other) depraciation
| Land s e e
b Buidings 56,571, 15,112, 37,459.
¢ Leasehold improvements 17,309. 16,397. 912.
..... [ 38 371,
Schedule D (Form 990) 2020
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CHARLES ALLIS AND VILLA TERRACE

S le O {Form 0 MUSEUMS INC. 45-4102317 paged
%ﬁ rEH| investments - Other Securities.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part ¥, ling 12,
{a} Description of securily or category yrelding name of seewity} {b) Book value () Method of valuation: Cost or end-of-yaar market value

(1) Financial derivatives
(2) Closely held equity interests
(3} Other

A

(B

()

18]

Complete if the organization answered "Yes” on Form 950, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Dascription of investment {b) Book value (e} Method of valuation; Cost or end-of-year market value

Complate if the organization answerad "Yes" on Form 990, Part IV, ling 11d. See Form 980, Part X, ling 15.
(a) Description {b) Book value

(1. BENEFICIAL INTEREST IN ASSETS HELD IN TRUST 514,055,
i
[1]]

(4)
{5)
{8}

514,055,
Complote if the organization answered "Yes" on Form D00, Part IV, line 112 or 11f. See Form 990, Part X, line 25,
1. {a) Description of liahility (b} Book value
(1) Federal incoms taxes
(z) OTHER LIABILITIES 1,746,
(3
[
{5
[157]
{7}
i)
)]
Yotal. (Colump thl must squal Form 990, Part X, colf (BIINS 250 Lo i, e 1,746.

2. Liability for uncertain tax positions, In Part X, provide tha text of the footnote to the organization's financial statemsnts that reports the

proanization's liability for uncertain tax positions under FASB ASC 740, Check hare if the text of the footnote has been provided in Part XII| X
Schedule D (Form 990) 2020
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10221104 131839 039-403632-00

CHARLES ALLIS AND VILLA TERRACE
Schedule D (Form 990) 2020 MUSEUMS INC. _45-4102317 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yas"” on Form 990, Part IV, ling 12a.

1 Total revenue, gaing, and other support per audited financial statements 1 686,907.
Amounts included on line 1 but not on Form 990, Part Vil line 12;

a MNet unrealized gains (losses) oninvestments 2a 33,785

b Deonated services and use of facilities 2b

¢ Recoveres of plioryeargrants 2c

d Other (Describein Part XLy S e |_2d 74,052,

e Addlines 2athrough 2d e 2e 107,847.
B ARG T BTOTH NI L s B e S ey 3 579,060,
4 Amounts included on Form 920, Part VI, line 12, but not on lina 1

a Investment expenses not included on Form 990, Part Vill, line 70 | 4a 6,015,

B O RCHBERRT BRI oo s A A [ab

¢ Addlinesdaanddb o e —— P 6,015.

Total revenua. Add lines 3 and 4e. (Thy: 585 P 075.
| F-‘art bl | Reconciliation of Expenses per Audited Frnanclal Xpenses per ﬁﬁum
Complate if the organization answersd "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 620,092,
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments e 2b

€ OMErIOSSES e 2c

d Other Describein Part XIL) | 2d 74,052
o BT SOOI IRE oot A o B R R 2e 74,052,
3 Subtract line 2e from line 1 3 546,040.
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl ine 70 4a 6,015,

b Ciher (Dascibain Parb XLy o i i ah

e Add lines 4a and 4b 4c 6,015.

& 565 ; ; 5 552, 055.

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

PART ITIT, LINE 1lA:

HISTORIC ART PIECES

PART ITT, LINE 4:

THE CHARLES ALLIS ART MUSEUM CONTAINS THE WORLD-CLASS ART COLLECTION OF

CHARLES ANWD SARAH ALLIS, HOUSED IN THE MANSICN THEY BUILT IN 1911

SPECTFICALLY TO SHOWCASE THEIR COLLECTION. THEY BUILT THEIR HOME AND ART

COLLECTION WITH THE INTENT OF DONATING IT TO THE CITIZENS OF MILWAUKEE

COUNTY. THE VILLA TERRACE ART MUSEUM WAS THE HOME OF LLOYD AND AGNES

SMITH; MRS. SMITH DONATED IT TO THE CITIZENS OF MILWAUKEE COUNTY FOR USE

AS AN ART MUSEUM. CAVT, INC. NOW PROVIDES MAWNAGEMENT, PROGRAMMING, AND

DEVELOPMENT SERVICES ALLOWING THE MANSIONS AND COLLECTIONS TQ PROVIDE
DA2084 12:01-20 Schedule D (Form 990) 2020
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CHARLES ALLIS AND VILLA TERRACE

Schedule D (Form 990) 2020 MUSEUMS INC. 45-4102317 pages
[Part X[ Supplemental Information (continuad)

OPPORTUNITIES FOR THE PUBLIC TO EXPERIENCE HISTORY, ARTS AND CULTURE.

PART X, LINE 2:

THE ORGANIZATION ASSESSES WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OR THE

POSITION, ASSUMING THE TAXTING AUTHORITY HAS FULL ENOWLEDGE OF ALL

INFOEMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION RECORDED NO ASSETS OR

LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UMRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

BAR AND BEVERAGE SERVICE EXPENSES 74,052,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAR AND BEVERAGE SERVICE EXPENSES 74,052,

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
Departrant of Ihe Tressury - Aﬂa::h to Furm 990 or 990 EZ. Open to Public
Infernal Aavenuo Servica A or & L armation. Inspection
Mame of the organization CHARLES ALL IS AND ?ILLE. TERRECE Employer identification number
MUSEUMS INC. 45-4102317

FORM 9350, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STEWARDSHIP BY PROVIDING MANAGEMENT, PROGRAMMING, AND DEVELOPMENT

SERVICES.

CHARLES ALLIS ART MUSEUM:

THE CHARLES ALLIS ART MUSEUM ENRICHES MILWAUKEE'S QUALITY OF LIFE BY

CREATING OPPORTUNITIES FOR RESIDENTS AND VISITORS TO EXPERIENCE

HISTORY, CULTURE, AND THE ARTS, IN PARTICULAR BY QOFFERING VIERANT

EXHIBITIONS AND PERFOERMANCES IN A STATELY AND INTIMATE URBAN MANSION,

WHICH PERMANENTLY HOUSES THE ART COLLECTION OF EARLY 20TH-CENTURY

INDUSTRIALIST CHARLES ALLIS.

VILLA TERRACE DECORATIVE ARTS MUSEUM:

THE VILLA TERRACE DECORATIVE ARTS MUSEUM ENRICHES MILWAUKEE'S QUALITY

OF LIFE BY CREATING OPPORTUNITIES FOR RESIDENTS AND VISITORS TO

EXPERTENCE HISTORY, CULTURE, AND THE ARTS, IN PARTICULAR BY OFFERING

VIBRANT EXHIBITIONS AND PERFORMANCES IN THE GRAND YET INTIMATE SETTING

OF THE LLOYD SMITH FAMILY'S LAKEFRONT RENAISSANCE VILLA AND GARDEN.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARLES ALLIS ART MUSEUM:

THE CHARLES ALLIS ART MUSEUM ENRICHES MILWAUKEE'S QUALITY OF LIFE BY

CREATING OPPORTUNITIES FOR RESIDENTS AND VISITORS TO EXPERIENCE

HISTORY, CULTURE, AND THE ARTS, IN PARTICULAR BY OFFERING VIBRANT

EXHIBITIONS AND PERFORMANCES IN A STATELY AND INTIMATE URBAN MANSION,

WHICH PERMANENTLY HCOUSES THE ART COLLECTION OF EARLY 20TH-CENTURY
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Forrm 990 or 990-E7) 2020 Page 2

Mame of the organization CHARLES ALLIS AND VILLA TERRACE Employer identification number
MUSEUMS INC. 45-4102317

INDUSTRIALIST CHARLES ALLIS.

VILLA TERRACE DECORATIVE ARTS MUSEUM:

THE VILLA TERRACE DECORATIVE ARTS MUSEUM ENRICHES MILWAUKEE'S QUALITY

OF LIFE BY CREATING OPPORTUNITIES FOR RESIDENTS AND VISITORS TO

EXPERTENCE HISTORY, CULTURE, AND THE ARTS, IN PARTICULAR BY OFFERING

VIBRANT EXHIBITIONS AND PERFORMANCES IN THE GRAND YET INTIMATE SETTING

OF THE LLOYD SMITH FAMILY'S LAKEFRONT RENAISSANCE VILLA AND GARDEN.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HISTORIC AND CONTEMPORARY ISSUES FROM LOCAL, NATIONAL AND INTERNATIONAL

PERSPECTIVES. CAVT INC. PRODUCES EXHIBITIONS, PROGRAMMING AND EVENTS

THAT INTERPRET THESE ISSUES FOR DIVERSE AUDIENCES. CAVT COLLABORATES

WITH OTHER CULTURAL AND EDUCATIONAL ENTITIES TO ACHIEVE ITS MISSION.

IN 2019, CAVT MOUNTED THE FOLLOWING EXHIBITIONS AT THE VILLA TERRACE

DECORATIVE ARTS MUSEUM: MOVING IMAGES (FEATURING A COLLECTION OF

BRITISH ROYAL PORTRAITURE FROM A LOCAL COLLECTOR), DAVID R. HARPER: A

MOUTH SHAPED ROOM, AND MEASURED MISALIGNMENTS AND HOUSE TABLEAU

(FEATURING ORIGINAL WORK BY JEFFREY CLANCY AND ARIANA HUGGETT).

IN 2018, CAVT MOUNTED DELIGHT, INSPIRE, EDUCATE, A PRESENTATION OF ART,

ARTIFACTS, AND EPHEMERA FROM THE ALLIS COLLECTION.

COMMUNITY ARTS PROGRAMMING INCLUDED MANY EVENTS IN CONNECTION WITH OUR

CHANGING EXHIBITIONS, ART IN THE GARDEN (A PROGRAM SUPPORTING MPS ART

TEACHERS THROUGH FIELD TRIPS TO THE VILLA TERRACE, CULMINATING IN AN

EXHIBITION OF STUDENT ARTWORK AT THE MUSEUM), WORK WITH RUFUS KING HIGH
Schedule O (Form 980 or 890-EZ) 2020
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Schedule O {Form 200 or 990-E7) 2020 Page 2

Mame of the organization CHARLES ALLIS AWND VILLA TERRACE Employer identification number
MUSEUMS INC., 45-4102317

SCHOOL 'S INTERNATIONAL BACCALAUREATE ARTS CURRICULUM CULMINATING IN A

GRADUATE ART EXHIBITION AT THE CHARLES ALLIS ART MUSEUM, AND

COLLABORATION WITH COMMUNITY ARTS ORGANIZATIONS AND GROUPS THAT OFFERED

OFPPORTUNITIES TO EXPERIENCE THEATRE, DANCE, MUSIC, FILM AWND THE VISUAL

ARTS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FINANCE COMMITTEE REVIEWS THE DRAFT 990 BEFORE

SUBMISSION WITH COPIES AVATLABLE TO THE ENTIRE BOARD.

FOEM %50, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE BOARD OF DIRECTORS. IF

CONFLICTS SHOULD ARISE THERE IS A DISCUSSION AMONG THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY REVIEW OF WHAT IS "AVERAGE"

BASED ON THE MIDWEST MUSEUM ASSOCIATION SALARY GUIDE.

FORM 990, PART VI, SECTION C, LINE 19:

PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

n3agEiE 19-20-20 Schedule O (Form 990 or 990-EZ) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name CHARLES ALLIS AND VILLA TERRACE Emplover Identification Mumber
MUSEUMS INC. 45-4102317
Based on the information provided with this return, the following are possible carryover amounts to next year,
FEDERAL POST-2017 NET OPERATING LOSS - BAR/BEVERAGE SERVICES 48,935,
8341
Ol 7200
35
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[(Worksheet)

Dapartment af the Treasury
Intemal Revanue Servica

CHARLES ALLIS AND VILLAZ TERRACE

- MUSEUMS INC. 45-4102317
Estimated Tax on Unrelated Business Taxable
= 990-W

Income for Tax-Exempt Organizations

= Go to www.irs.gow/Form880W for instructions and the latest information.

1

10a

(and on Investment Income for Private Foundations) FORM 990-T

' OMB No. 1545-0047

2021

Total. Add limes 2and 3

Estimated tax cradils. See instructions

Subtract ling 5 from line 4

Other taxes. Sae insfructions

Total: Ade lines Band 7. .cnunme s s s

Credit for federal tax paid on fuels. See instructions

Subtract ling 9 from ling 8. Note: If less than 500, the organization is nat required to maks

estimated fax payments. Private foundations, see instructions | 10a
Enter the tax shown on the 2020 return. Sea instructions. Caution: If
zero or the fax year was for less than 12 months, skip this ling

and enter the amaount from ling 108 on fing 10c 10b

2021 Estimated Tax. Enter the smaller of ling 108 or ling 10b. If the organization is required to skip ling 108, anter the amount
from line 10a on ling 10 A e b o i

1e 2,361.

1

12

13

14

(2} (b} {c)

{d)

Installment due dates. See instructions | 11

Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if

the organization us AT - B
installment metho d %
installment methoofilr is a o nigion.” )

2020 Overpayment, See instrections

Payment due (Subtract ling 13 from ling 12 ¢

LHA

For Paperwork Reduction Act Notice, see instructions.

ESTIMATED TAX 2,361.
OVERPAYMENT APPLIED 2,361.
AMOUNT DUE 0.

Q23s01 g2-02-21
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10221104 131839 039-403632-00

Farm 8868

{Rev. January 2020)

Application for Automatic Extension of Time To File an
Exempt Organization Return

OME Mo, 1545-0047

Department of the Teaasury
Internal Aevanus Sarvica

Electronic filing (e-fil .i
forms listed below witilihe & oot lrm G2 In . ™" J i GuE e 3 i : !
Contracts, for which an extension request must be sent to the I1BS in paper format (sae instructions). For more details on the electronic

All corporations required to file an income tax return other than Form S90.T fincluding 1120C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extansion of time to file income tax returns.

Type or MName of exempt arganization or ather filer, see instructions. Taxpayar identification number (TIM)
print CHARLES ALLIS AND VILLA TERRACE
s MUSEUMS INC. 45-4102317

ile by tha

dua data for | Mumber, street, and room or suite no. If a P.0O. box, ses instructions,
Fillrgs your 1801 N PROSPECT AVE

ralum. Soo
instructions. | City, town or post office, state, and ZIP code. Fora forgign address, see instructions.

MILWAUKEE, WI 53202

Enter the Return Code for the return that this application is for (file a separate application for each return) e, 1 o B |
Application Return || Application Return
Is For Code fls For Code
Form 890 or Form 980-EZ m Form 980-T (corporation] a7
Form S00-BL 02 Form 1041-4 0B
Form 4720 findividual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{=) or 408(a) trust) =] Form 6069 11
Form S80-T {trust other than abowva) 06 Form 8870 12

CLIFTONLARSONALLEN LLP - 10401 WEST INNOVATION DRIVE,
® The books areinthe care of  SUITE 300 - WAUWATOSA, WI 53226
Telephone Mo, = 414-476-1880 Fax No. b
@ |f the organization does not have an office or place of business in the Unitad States, check thisbox . . . . . . .. | D
® f this is for a Group Return, enter the organization's four digit Group Exemplion Mumber (GEM) . If this is for the whols group, chack this
box |:| - If it is for part of the group, check this box | 3 |:| and attach a list with the names and TiNs of all members the extension is for.

1 | requast an aut I L] ation return for
the organizatio wtensi is .
| calendafear r

B[] tax year beginning
Final retum

» and endin

2 If the tax year entered in ling 1 is for |
[ change in accounting period

da  If this application is for Forms 980-BL, 990-PF, S90-T, 4720, or 6069, enter the tantative tax, less

any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 90-T, 4720, or G089, enter any refundable credits and
astim tax payment e. Include any prior yvear overpayment allowed as a cradit, ab | § 2,361.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| % 0.

Caution: If you are going to make an electronic funds withdrawal {dlirect debit) with this Form BBE8, ses Form 8453-E0 and Form BETS-EO far payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form 8868 (Rav. 1-2020)

423341 04-01-20
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EXTENDED TO NOVEMBER 15, 2021

rerm 990=T Exempt Organization Business Income Tax Return Sl
(and proxy tax under section 6033(e))
For cafandar yaar 2020 or olher 18 vear beginning , and anding . 2020
Eragntrsend cf i Toaasios B Go to www,irs.gmr.-’Fll:lnnEIEDT _fur instructions ar_ld.the latest i!'lfo_rmatiun. T
Irternat Fevenise Service B Do not enter SSN nombers on this form as it may be made public if your organization is a 501{c){3). £0 33} Organizations Only
A || Check bow if Name of organization { || Ghack box if name changed and see instructions.) il bl L
address changed. CHARLES ALLIS AND VILLA TERRACE
B Exempt under section | Print [MUSEUMS INC. 45-4102317
[X]s0en3d OF | Wumber, street, and room or suite no. 1 2 PO, box, see instructions. Eﬁx‘,&mﬂ: ol
[ J4o8(e) (220t} | ™ [1801 N PROSPECT AVE
|:| 4084 Dﬁﬁﬂia] Ciby or town, state or province, country, and 1P or forgign postal code
[ 1sea¢a) [ 5295 MILWAUKEE, WI 53202 {F [ Check box if
C Book value of all assets atend of year ... 760,310, | an amended returm,
Check organization type t i 5071{c) corporation u 501c) trust |:| 401 (a) trust |:| Other trust |:| Applicable reinsurance antity
H Chacl if filing only to B D Cilaim credit from Form 8841 |:| Claim & refund shown on Form 2438
| Check if a 501{c)(3) organization filing a consolidated return with a 501{c)(2) titleholding comporation | |,_|
J __ Enter the number of attached Schedules A Form 980-T) ... e

K During the tax year, was the corporation a subsidiary in an affiliated group or a parefrt subs:diary mntmlleﬁ aroup? - |:| Yas @ Mo
If “¥'es,” enter the nama and identifying number of the parent corporation. i

L The books ara in care of B CLIFTONLARSONALLEN LLFP Telephons number = 414-476-1880
art o nre usiness | axaople income
1 Total of unralated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 -48,5935.
2 Reserved ... 2 |
3 Addlines 1and 2 3 -48,935.
4  Charitable contributions (see instructions for limitation rales) 4 0.
5  Total unrelated business taxabls income before net operating losses, Subtract line 4 from line 3 5 -48,935.
& Deduction for net oparating loss. See INSHUCHONG ettt 5]
7 Total of unralated business taxable income before specific deduction and section 1994 deduction.
e 7 -48,935.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . ... 8 1,000.
B Trusts, Secton 1O0A e, S I IS i is et ie s s st a i e e et e s ettt g8
10 Totaldedimctions. Add Bnes Band 8 o e s 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
anter zaro 11 0.
| Part i | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 19 by 21% (021 el 1 0.
2 Trusts taxable at trust rates. Sea instrections for tax computation. Incoma tax on the amaunt on
Partl, line 11 from: || Taxrate scheduleor || Schedule D (Form104%) | 2
R - (L U O T O T ——
4  Otfier tax amounts. See INSWUCHONG | oo i i i it e werss e v sy B e ey s S vmn s ey s e e e ih 9
s Aemativeminioumitaciioste onvl oo memne e s e e e e e ]
6  Tax on noncompliant facility income. See instructions B
7 Total. Add lines 3 through & to ling 1 or 2. whichaver applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

02370 02-02-21
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Fage 2

Form 990-T {2020) _
| Part Il | Tax and Payments

1a Foreign tax credit ([corporations attach Form 1178; trusts attach Form 1116) . | 1a
e b
¢ General business credit. Attach Form 3800 (see instructions} | 1&
d  Credit for prior year minimum tax {attach Form 8801 or BB27}) o Lid
e Total credits. Add lines Tathrough Td i et le
2 Biibiractiine e from ParlLI0ET i i e R e e e 2 0.
3 Other taxes. Check if from: [ Jrormazss [ |Formas1t [ Formeso? [ Form 8866
[_J Other fattach statement) 3
4 Total tax. Add lines 2 and 3 [see instroctions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
& 2020 net $65 tax liability paid from Form 965-4 or Form 8965-8, Part I, colemn &), ined 5 0.
6a Payments: A 2019 overpayment credited t0 2020 6a 2,361.
b 2020 estimated tax payments, Check if section 543(g) election applies [ |_Bb
¢ Taxdeposited with Form BBEE e —————
d Foraign organizations: Tax paid or withheld at source (see mcstmctmns} Gd
e Backup withholding (see instructionsg) ’
f  Cradit for small emplover haalth insurance piemlums {attac:h Fnrm 89411 _______________ &f
g Other credits, adjustments, and payments: D Form 24349
[ Form 4138 [ other Total P | 6g
7 Total payments: Add ines BaTHIOUTNBY ..............cccuiveurieseuerss s sssississiessses s hsesses s e esonit oot 2,361,
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached
89  Tax due. If ling 7 is smaller than the total of lines 4, 5, and 8, enter amount owed )
10 Owerpayment If line 7 is larger than the total of linas 4, 5, and 8, antar amount o-.rerpa;d 2,361,
1 Enter the amount of line 10 you want: Credited to 2021 estimated tax b 2,361. Refunded 0.
I Part W’I Statements Regarding Certain Activities an er Information (ses inatructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signatura or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinZEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
hera B .4
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
el o s TG b4
If *Yas," see instructions for other forms the organization may have to fila.
3  Enter the amount of tax-exempt interast received or acorued during the tax year B
4a Did the organization change its method of accounting? (see Instructions) e X
b Ifdais *Yes," has the organization described the change on Form 990, 980-EZ, 990-PF, or Form 11287 If "Na,"

e AR G e S R T S e S e et R S T
[Part V | Supplemental Information

Provide the explanation required by Part IV, lina 4b. Also, provide any other additional information, Sse instructions.

Under panalties of parjury, | declare that | kave axamined this relurm, including accompanying schedules and statements, and to the tast of my knowledge and balied, it &3 rus,

Slgl‘l correct, and complate, Declaration of preparar {olher than taxpayer) i based on all informatcon of which preparer has any knowlaoge.
Here 1) _ | BOARD CHAIR s dienabeil

signature of officer Date Title irstrutioes)? [ | Yes [ | Mo

Print/Type preparars name Preparer's signatura Date Check if | PTIN
Paid MICHAEL A self- employed
Preparer MICHAEL A BURZYNSEI [EBURZYNSKI 11/04/21 PO0303461
Use Only | Firm's name B CLIFTONLARSONALLEN LLP ErmsEn ™ 41-0746749

10401 W INNOVATION DR, STE 300
Firm's address o WAUWATOSA, WI 53226 Phongno. 414-476-1880
Form 990-T zo20)
023are a2-02-214
39
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SCHEDULE A
{Form 990-T)

Daparimant of tha Traasary
intarnal Ravenes Sarvica

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

B Go to www.irs.gowForm880T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)a).

OMB Mo, 15450047

2020

Open ta Public Inspeclion for
S01{ey3} Crganizations Only

A MName of the organization  CHARLES ALLIS AND VILLA TERRACE B Employer identification numbaer
MUSEUMS INC. 45-4102317
C  Unrelated business activity code (see instructions) = 722410 D Sequance: 1 aof 1
E__Describe the unrslated trade gr business pBAR /BEVERAGE SERVICES
Unrelated Trade or Business Income {A) Incame (B) Expenses (C) Net
1a Gross receipts or sales 25,117.
b Lass returns and allowances ¢ Balance | 1e 25,117.
2 Costof goods sold (Part 0, line ) 2 7,192, i
3 Gross profit, Subtract line 2 from line 1o 3 17,825, 17,925.
4a Capital gain net incoma (attach Sch 0 (Form 1041 or Form
T120)) {see instructions) 4a
b Met gain (loss) (Form 4787) {attach Form 4797) (see instructions) 4b
o Capital loss deduction for trusts L dc
5  Income (loss) from a partnership or an S corporation (attach
O AU B e sy oo e ]
& RentmeomeFPart VL. oo e s 5]
7 Unrelated debtfinanced income (Part V) T
B Interest, annuities, royalties, and rents from a controlled
organizaton Rart Wlie o s s 8
9 Investment income of section S01{c)(7), (5), or (17}
organizations (Parb Wy oo sn i 2
10 Exploited exempt activity income (Part VI 10
11 Advertising income (Part IX) 11
12 Other income (ses instructions; attach statement) .z
13__ Total. Combine lines 3 through 12 13 17,925, 17925,

Deductions Mot Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) . i s 1
T 2 47,170.
3, Hopaiis and MainbemERDE- o e T S T S e 3
4 Baddabls cooocennenon e e e e S T s B e B, 4
5  Interest (attach statement) (sea INSECHONEE i i e e e e 5
B T A e o e T e e e s G S 6 4,905.
7 Depreciation (attach Form 4562) (see instructions) 7 206.
8 Lessdepreciation claimed in Part Il and elsewhere on return 8a ab 206,
DB B Ol e et g
10 Contributions to deferred compensation PIaNS e, 10
11 EMployee benefit PIOGEAMS | oo oe e ee oo ess et 11 7,525.
127 Exepssexamptexpensas ParbVI o e b e A S 12
13 Excensfeadommblp cOma PRty .. e e 13
14 Other deductions (attach statement) SEE STATEMENT 1 | 14 7,054,
15 TotaldedioBons Al nee TIROUBRITA. oo oo oo e e 15 66,860,
16 Unrelated business income befora net operating loss deduction. Subtract line 15 from Part |, line 13,
S oo e B T S A ST A 16 -48,935.
17 Deduction for net operating loss (see iNSUCHONS] | .ottt 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -48,935,
LHA&  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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ENTITY 1

chedula A {Form -T) 2020 Page 2
ipﬂﬂ lll_| Cost of Goods Sold Enter method of inventory valuation B N/A
1 dnventory at beginning of wear e : 1 0.
2  Purchases 2 0.
3 Costof labor 3 0.
4 Additional section 2634 costs (attach statement) 4 0.
&  Other costs (attach statemeant) 5 7192,
6  Total. Addlines 1 through 5 5 7,192,
7 Invantory @ end OF VBRI e T - 0.
8  Costof goods sold. Subtract ling 7 from line 6. Enter here and in Part |, line2 8 T LT 2
9 Do of section 2634 (with respect 1o proparty preduced or acquired for resals) apply to the organization? || Yes [ [No

Part IV Hent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dual-use (sae instructions)

Al

B[]

c [

o]

2  Rent received or accrued
a  From personal proparty (if the percentage of
rent for personal property is mora than 10%%
but not more than 5006
b From real and parsonal property {if the
percentage of rant for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accruad, Add line 2c columns A through D. Enter here and on Part |, line 6, column {(4) | 0.
Deductions directly connected with the incomse
4 inlines 2{a) and 2(b) (attach statement)

. Add line 4 columns A through D. Enter d on Part |, line 8, column (B} - 0.
Unrelated Debt-Financed Income {ses instructions)
1 Description of debtfinanced property (street address, city, state, ZIP code). Check if a dualuse {ses instructions)
Al]
B[]
c[_]
p[]

2  Gross income from or allocable to debt-financed
PIOBEIY, i s s
3  Deductions directly connectad with or allocable
to dabt-financed property
a Straight line depreciation (attach statement)
b Other deductions {attach statamant)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4 Amount of average acquisition debt on or allocabie
to debt-financed property (attach statement)
5  Awerage adjusted basis of or allocable to debt-
financad property (attach statemeant) o
6 Dwidelinedbylined | . . ... it "/é] %
T Grossincome reportable. Multiply line 2 by line 5 91

8  Total gross income [add line 7, columns A through D). Enter hera and on Part |, line 7, column (&) i3 0.

9  Allocable deductions. Multiply line 3¢ by line 6 [ | | |
10 Total allocable deductions. Add lina 9, columns A through D, Enter here and on Part |, line 7, column (8] | 0.

11 Total dividends-received deductions included inline10 | 3 0.
Schedule A (Form 990-T) 2020
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ENTITY 1
ula A (Form 990-T) 2020 Page 3
rt VI | Interest, Annuities, Hoya , an ents from Lontro rganizations  (see instructions)
Exempt Controllad Organizations
1. Mama of controlled 2. Employer 3. Met unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connactad with
numbear (sae instructions) {t;’ion:‘.it.!sm"ng Qlgethen: inzome in column 5
gross income
{1
(2]
(=)
(4
Monexempt Controlled Organizations
7. Taxabls Income 8. Met unrelated 9, Total of spacified 10, Part of column & 11. Deductions directly
income (loss) payments mads that is included in the connected with

(saa instructions)

controfling crganization's

income in column 10

10221104 131839 039-403632-00

(FOSS INCOMe
{1}
2]
(3]
(4
Add columns 5 and 10. Add columns & and 11.
Enter hara and on Part [, Enter hare and on Part |,
line 8, colummn [A) line B, column (B)
Todalg: oimioommiimaiisin | 0. 0.
art VIl'| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Setasides 5 Total deductions
InGarme directly connected | (attach statement) | and set-asides
{attach statement} {add cols 3 and 4)
)]
{2)
3
4)
Add amaounts in Add amounts in
column 2. Enter column 5. Enter
hare and on Part |, hera and on Part |,
ling 9, column (&) line 9, column (B)
Totals e e 0. 0.
art Vil | Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business, Enter hera and on Part |, line 10, column (&) 2
3 Expansas diractly connected with production of unrelated business income. Enter hare and an Part |,
fine 10, OIUAN (B) e | 3
4 Netincoma (loss) from unmalated trade or business. Subtract line 3 from line 2, If a gain, complate
NS BANROLIGN s smannnavm e e coosiinns e esime s s s eRa 4
§  Gross income from activity that is not unrelated business income . 5
6  Expenses attributable to income entered online S R A R ]
T Excess axempt axpenses. Subtract line 5 from line 6, but do not enter more than the amount on ling
o dcEnterhera-and on Part il e 18 s e neen e i et e ; 7
Schedule A (Form 980-T) 2020
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42

2020.05000 CHARLES ALLIS AND VILLA T 039-4031



ENTITY 1

Schedule A dForm S90-T) 2020 Page 4
Part IX i Advertising Income
1 Mame{s) of perindical{s). Chack box if reporting two or more periodicals on a consolidatad basis.

A ]
B[]
el ]
p [

Enter amounts for each periodical listed above in the corresponding colurmn.

A B c D

2  Gross adverisingincome .
Add columns A through D, Enter here and on Part |, line 11, column & [ 3 0.

3 Direct advertising costs by periodical | | | |

a Add columns A through D. Enter hare and on Part 1, ling 11, column (B)

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complate
lines 5 through ¥, and enter zero on line 8

5 Readership costs

o
o
g
2
g
=
g
E

7 Excess readership costs. If line 6 s less than

ling &, subtract line & from line 5. if ling 5 is lass

than line 6, antar 280 . sl
8 Excess readership costs allowed as a

daduction, For each column showing a gain on

line 4, enter the lesser of ine 4 orline?

a  Add line 8, columns A through D, Enter the greater of tha line 8a, columns total or zero here and on
Pant I g gl s tpnpinn o marea e L e ———— | = 0.
Part X | Compensation of Officers, Directors, and Trustees {see instructions)

3. Percentage 4, Compansation
1. Name 2. Title of time devotad attributable to
to business unredated business
1 %1_
2) i
(2 o
4) o
Todal, Entar s and: o BB I BRE 17 oo oot s e b e S . 0.
[Part Xi Supplemental Information (see instructions)
DEEFEE 18-33-20 Schedule A (Form 990-T) 2020
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CHARLES ALLIS AND VILLA TERRACE MUSEUMS 45-4102317

FORM 990-T (A} OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL SERVICES 3,580,
OCCUPANCY 3,170.
CONFERENCES 1.
LICENSE AND FEES 295,
ALL OTHER 8.
TOTAL TO SCHEDULE A, PART II, LINE 14 7,054,
FORM 990-T (&) COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
BEVERAGE AND SERVICE EXPENSES To192%
TOTAL TO FORM 590-T, SCHEDULE A, LINE 5 7,192,
44 STATEMENT(S) 1, 2

10221104 131839 039-403632-00 2020.05000 CHARLES ALLIS AND VILLA T 039-4031



Wisconsin Exempt Organization

rom 4T Business Franchise or L = 202[]

Income Tax Return

For calendar year 2020 or taxyesr begioning 01 01 2020 andending 12 31 2020
MMDD YYYY MM DD YYYY
Complete form using BLACK INK. Due Date: 15th day of 5th month (4th month for certain trusts and IRAs) following close of taxabla vear.

Exempt Organization Mame
CHARLES ALLIS AND VILLA TERRACE MUSEUMS

Suite Mumbear

E Mumbear and Strast

m 1801 N PROSPECT AVE

E City State ZIP 1+ & digit sulix fxnown) | A Faderal Employer 1D Number

w MILWAUEEE WI 53202 45 4102317

& D Check * if applicable and attach explanation: B Business Activity (NAICS) Code | C_State of Organization  and  Year
1 Amended return {Include Schedule AR) 722440 WI [ SN Stravaon 2012
6 2 __ First return - new corporation or entering Wisconsin -+~ 4 Short perind - change in accounting period bl k]

g 3 __ Final return - corporation dissolved or withdrew 5 Short period - stock purchase or sale

[a]

Check ** if applicable and see instructions:

E X it you have an axtansion of fime to file, enter sxiended dus date 12 15 2021
MMDD YYYY

F IF v heave redalad amlily expensss and a0a raquired b file Schedule AT with this refurn

H A Intarnal Revanue Sarvica adjsimants bacama final during the year
Enber years adusted [
| GCheck * type of organization: J Mame of Trustes if Taxable as Trust
1 X Coporation 2 __ Trust-dusdthmonth 3 _ Trust - dus 5th morth
[ ENTER NEGATIVE NUMBERS LIKE THIS =3 - 1000 NOT LIKE THIS —3 (1000) NO COMMAS; NO CENTS |
Organizations Taxable as Corporations (Trusts do not fill in linas 1 through 13)
A Unrelated business taxable incoms (from federal Form 990-T, Part 1, line 11} 1 .
a2 Additiohs e Bl TR ). e e e 2
3 Add lines 1and2 e S S e P S 3
@ 4 Subtractions{fromPart 2, Paga3) ... A R SRR 4
£
E 5 Total net nonapportionable unralated Business taxabls income (loss) (from Form M, line 8 5
8 B Subtract lines 4 and 5 from line 3. This is apportionable unrelated business taxable income 4] .
E I Wisconsin apportionment peroentages, Enter the apportionment schedule used: A T 100.0000 g
E  If100%apportionment, chack () the space after the arow ... . > X
B
§ B Multiply line BBy BINe T e 8
& 8 Wisconsin net nonappertionable unrelated business taxable incoms (Joss) (from Form N, line 8) 4]
% 10 Combine lines 8 and 9. This is Wisconsin unrelated business taxabla incoma foss) 10 .
[&]
i 11 Enter 7.9% (0.079) of amount on fine 10. This is Gross BX |, ..., 1 .
12 Nonrefundable oredits (from Schedule CR) " TTTT 12 0.
_ﬁ Subtract line 12 from line 11. If line 12 is greater than line 11, enter zero (0). Thisisnettax ... 13 0.

Organizations Taxable as Trusts (Corporations do not fill in lines 14 through 23)
14 Unrelated business taxable income (from federal Form $90-T, Part 1. line 11 or attachmant to

Tadaral Form AT 0] e e 14 =
15 Additions (from Part 1, Page 3] s 15 .
16 Addlines 14and 15 L N Y A TR R 16
1T Subtractions (oM Pat 2 PGS SN ... oo i i i sk i s ks e R e 17 r
18 Subtract line 17 from ling 16. This is Wisconsin unrelsted business taxable income 18
19 Taxfrom tax table on amount on fine 18. Thisisgresstax 19

ic-a02 (R, 1o-20) CCH  asgesr soeao.20



2020 Form 4T Page 2 of 3
20 Nonrefundable credits (from Schedule CR) .. R — 20 :
21 MNetincome tax paid to other states || R N S e R e e R 21
22 Ao ines dantidl: o e e e s e 22 -
23 Subtract line 22 from line 19, If line 22 is greater than line 19, enter zero (0, Thisis nettax o3 .
28 TaxmomAmBIE oL ad o B e e T B 24 -
25 FEconomic development surcharge (see iINSUCTONS) ..., 25 :
26 Endangered resources donation (decreases refund or increasas amount owed) ... 26 :
27 \Veterans trust fund donation (decreases refund or increases amountowed) 27
8 Addlines 2Athroughi 27 i e e e ek b et st et et eseeneee e 28 :
29 Estimated tax payments less refund from Form 4488W 29 .
80 Wisconsin tax withhwdd 30 .
21 Refundable credits (from ScheduleCRy 3
32  Amended Return Only - amount praviously paid
23 Addlines29through 32 e,
24 Amended Raturn Only - amount previously refunded .
38 DUDDRCEHIE AP IO o o e e L S A 35
36 Interest, panalty, and late fee due (from Form U line 17 or 26, or Schedule U, ling 15 or 29),
If you annualized incomea on Form U or Schedule U, check () the space after the arrew | a6
87 Amount due. If the total of lines 28 and 36 is larger than line 35, subtract line 35 from the total
of lines 28 and 36 ar .
38 Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total of lines
2B and BB TOM NG 35 et 38 -
39 Enter amount of ling 38 you want credited on 2021 estimated tax 39 .
AQ  Subtract line 39 from line 36. Thisis yourrefund s .
41 Enter total gross receipts from all unrelated trade or business activities 25117 .
Additional Information Required
1 Person to contact concarning this return;  MICHAEL WEST Prone# 41427BB295 Faxs:
2 City and state where books and records are located for audit purposes: MILWAUEEE, WI
3 Are you the sole owner of any limitad liability companies (LLCs)? _ Yes X No  Ifyes, complete Schedule DE and include with this
redurn, Did you include the incomes of these entities in this return? ___ Yas Mo
4 Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin without paymmant
of a state sales or uze tax? _ Yes l Mo If wes, you may owe Wisconsin use tax, Ses instructions for how to report use tax,
{¥ou will not be liable for Wisconsin use tax if you hold a Wisconsin Certificate of Exempt Status.)
5 List the locations of your Wisconsin operations: MILWAUKEE
Third Do you want to allow ancther person 1o discuss this relum with the department? l Yes Completethe following. _ No
Party Print Phone Mumber W Parsonal Identification Number (Pivg W
- Designes's
Designee  pname B MICHAEL BURZYNSK 4144761880 03461
Under penalties of law, | declare that this returm and ail attachments are frue, correct, and complete to the bast of my knowledge and belisf,
}Signature of Officer ar Trustea Title Date
BOARD CHAIR
bPreparer's Signature Preparar's Faderal Employer ID Number Date
MICHAEL A BURZYNSKI 41 07467459

You must file a copy of your federal Form 990-T or 4720, including attachments, with your Form 4T.

If ywou are not filing your return Wisconsin Department of Revenue

electronically, make your check PO Box 8908 |l| ||III I
payable to and mail your return to e Madison W 53708-8908

ouadar 10-z0-20  OOH




2020 Form 4T Pags 3of 3
Part 1 - Additions:

1 Interast income (lass related expenses) from state and municipal obligations 1 .
2 State and local franchise or INCOMB TAXAS | ..o 2
2 CaptatosindossadiUstmant o s e e 3 2
a i ‘
=R 8 -
8 i -
i ¥ .
8 Credit computed (see instructions):
A Business development credit : :
b Community rehabilitation program cracdit
& Development zones credits
d
-3
EOECAIE o o s e s e s e Be 2
i Employes college savings account contribution credit &f .
g Enterprisezons jobs.cradit. o i &g :
b Farmland praservation eredit |, gh :
L dobabancBTmdity oo s e T SRR 8i
L Manufacturing and agricultura credit {computed in 2019) 8j
Kk Manutacturing investmenteredit Bk :
l  Researchexpensecredit L 8i
m Reserved forfuture use 8m 2
1 Total credits (add lines 8a through BM) 8n .
9  Other additions:
a 9a
b Gy :
[+ 4 T i
A Total cther additions {add lines Sathrough Bc) e ad
10, Total additions (add lines 1 through 7, 8n, and 8d and enteronpage 1) ... 10
Part 2 - Subtractions:
1 Interest income (less related expanses) from United States government obligations 1 .
2 Capital gaindoss adiustment e 2 .
B Wisconsin net operating loss carmylomward 3 x
4 Deductible related entity expenses (from Sch. RT, Part || or Sch, 2K, 3K, or 8Ky 4 .
5, Income from related entities whose expenses were disallowed {obtain Scheduls RT-1 from
refated entity and submit with your returnl s . & :
& Tranehional EaetmBIEE 5 o i i e S e e R e LR &
T Other subtracticns:
a Ta .
b Th .
c Tc
4 Total other sublractions (add lines 7athrough 7e) 7d
B, Total subtractions (Add lines 1 throughGand Tdandenteronpage 1) . ] .

RN 10 0

o483 10-30-20 CCH



