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. ) 1, n o o “ (
ggn Return of Organization Exempt From Income Tax | —%Rteissos
Form Cﬂ Under section 501(c), 527, or 4947(a)(1) of the Intern2l Revenue Code (except black lung 2 0 0 7
b beneflt trust or private foundation) 0
epartment of the Treasury . np&lﬂﬂ Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2007 calendar year, or tax year beglnning SEp 1, 2007 andending AUG 31, 2008
B S;‘;ﬁ" A{“& ::3;; C Name of organization D Employer identification number

S | aUNITED PERFORMING ARTS FUND, INC. 39-6100399

2‘:3139 'gz:' Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

il speciic929 NORTH WATER STREET

(414)273-8723

Instruc-~ N
Termin- |00 | City or town, state or country, and ZIP + 4

omended MILWAUKEE, WI 53202

retum

2
O 2 [COge=»

F Accounting method: D Cash Accrual

[J4gpication ™ @ Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charltable rusls |  and | arsot applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: »WWW . UPAF .ORG

J Organization type (checkontyong) > [ X1 501(c) ( 3 )@ ansertno) [ ] 4947(a)(1) or [ 527| H(c) Are all affiliates included?

(If *No,” attach a list.)

H(a) Is this a group return for affiliates? Cves No
H{b) f "Yes,” enter number of affilates»  N/A

N/A [ dves [Ino

K Check here P> D if the organization is not a 509(a)(3) supporting organization and its gross H{d) Is this a separate ratur filed by an or-

"1
| STYes, Phece a

receipts are normally not more than $25,000 A retumn 1s not required, but If the organization ganization covered by a group ruling? [:]Yes No
chooses to file a return, be sure to file a complete retum I Group Exemption Number » N/A
M Check P> |:| if the organization I1s not required to attach
L _Gross receipts Add lines 6b, 8b, b, and 10b to line 12 P> 10,811,778. Sch B (Form 990, 990-EZ, or 990-PF)
Part §1 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1  Contributions, gifts, grants, and similar amounts received.
a Contributions to donoradwvisedfunds ... ... ... ... ... . ... ... R 12
b Direct public support (not mcluded on line 1a) 3‘\'1»\‘\'\ | 1b 10,365,682.
¢ Indirect public support (not included on fine 1a) e e . 1¢ 231,000.
d Govemment contnbutions (grants) (not included onhne 13y .. ... ... ... 1d .
e Total (add lines 1a through 1d) (cash $ 10,596,682. noncash$ U 1e 10,596,682.
2 Program service revenus including government feas and contracts (from Part VI, line 93) ‘A~ ) 2
3 Membership dues and assessments .. . .. ... .. L. ... L L l? 3
4 Interest on savings and temporary cash |nvestments e e e eeeen . .,./‘!.. \/\ A 4 83 r 422.
§  Dwvdends and interest from securities . . . ... .. .. . ... . A \ L 5
6 a Gross rents e p 6a
b Less rental expenses . . erevvns eeeeeeen - . 6b
¢ Netrental income or (loss) Subtract Ime 6b from Ilne Ga .......... ; 6c
Other investrnent income (describe P ) 7
8 a Gross amount from sales of assets other {A) Securities (B) Other
than inventory . . 110,000.] 8a
b Less cost or other basis and sales expenses . -124,689.]
¢ Gamn or (loss) (attach schedule) . .. ... 234,689, 8
d Net gam or (loss). Combine line 8¢, columas (A) and () . .. STMT 2 . .. . 8d 234,689.
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P> ]
2 Gioss revenue (notincluding $ 459,064 . eom reported on line 1b) . 9a 21,674.
b Less direct expenses other than fundraising expenses .. . ... .. . ... gb 173,996.
¢ Net income or (loss} from special events Subtract line 9b from bne 9a .. . SEE STATEMENT 3. 9c -152,322.
10 a Gross sales of inventory, less retums and allowances o 10a )
b Less cost of goods sold S 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) Subtract Ime 10b from hne 102 . 10¢
11 Otherrevenue (from Part VIl ine 103) . ... .. ... . ... ... . 11
12 Total revenue. Add lines te,2,3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11_ 12 10,762,471.
w | 13 Program services (from ine 44, column (B)) 13 8,754,486.
2| 14  Management and general (from line 44, column (C)) 14 764,510.
§ 15  Fundraising (from line 44, column (D)) 15 994,632.
5 | 16 Payments to affihates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 10,513,628.
” 18  Excess or (deficit) for the year Subtract fine 17 fromline 12 ) 18 248,843.
gfg 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . L . 19 4,539,917.
z&, 20 Other changes In net assets or fund balances (attach explanation) .~ SEE STATEMENT 4 20 -352,304.
21 Netassets or fund balances at end of year Combine kines 18, 19, and 20 4,436,456.
3?37.107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2007)

| g



Form 990 (2007)

UNITED PERFORMING ARTS FUND,

INC.

39-6100399

Page 2

{Partl]l | Statement of

Functlonal Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c}(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(B) Program

{C) Management

6b, 8b, 9b, 10b, or 16 of Part |. ’ (R) Total services and general (D) Fundraising
22a Grants patd from donor advised funds . ‘ .
(attach schedule) . e~ . il
(cash $ 0 - h 0 ) s ’ ’
If this amount includes foreign grants, check hers P> D 222 . o
22b Other grants and allocations (attach schedule) SPRTEMENT 5 ) .
(cash $§§w§_°nonmh S___O_-J L - . B
It this amount includes forelgn grants, check here >D 22h 8,397,996- 8, 397,996.
23 Specific assistance to individuals (attach . -
schedule) . . . 23
24 Benefits paid to or for members (attach ’ .
schedule) ... . .. . . .... 24
252 Compensallon of current oﬁlcers dlrectors key
employees, etc listed in Part V-A 252 220,808. 63,633. 77,913. 79,262.
b Compensation of former officers, directors, key
employees, etc Iisted n PartV-B . |2sb 1,650. 1,650. 0. 0.
¢ Compensation and other distributions, not mcluded
above, to disquatified persons (as defined under
saction 4958(f)(1)) and persons descnbed In
section 4958(c)(3)(8) .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ . 26 946,027. 130,317. 323,956. 491,754.
27 Pension plan contributions not included on
lines 25a, b,and ¢ . 27
28 Employee benefits not lncluded on Ilnes
25a-27 .. ... 28
29 Payrolltaxes . . e 29
30 Professional fundraising fees ,,,,,,, 30
31 Accounting fees 31 19,325. 19,325.
32 Legal fees 32
33 Supplles .. .. 33 21,462, 1,120. 11,561. 8,781.
34 Telephone 34 11,869. 11,869.
35 Postageandshlpplng 35 31,160. 1,019. 27,340. 2,801.
36 Occupancy 36 70,314. 70,314.
37 Equipment rental and malntenance 37 7,669. 7,669.
38 Pnnting and publications 38 56,663. 2,822. 14,123. 39,718.
39 Trave! . 139
40 Conferences, convenuons and meetlngs .40
41 |Interest 41
42 Depreciation, depletlon etc (anach schodule) 42 18,105. 18,105.
43 Other expenses not covered above {itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g _SEE STATEMENT 5 430 710,580. 155,929. 182,335. 372,316.
44 Total tunctional expenses. Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 10,513,628.] 8,754,486. 764,510. 994,632.

Joint Costs. Check » [_1 if you are followmg SOP 98-2.

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

» [ Jves [XIno

1f"Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ,
(1§1) the amount allgcated to Management and general $ N/A . and (lv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)

12-27-07




Form 990 (2007) UNITED PERFORMING ARTS FUND, INC. 39-6100399  Ppage3
i Part 1)l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avaable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the Information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What Is the organization's primary exempt purpose? » _SEE STATEMENT 7 Program Service
Expenses
o . . (Required for 501(c}(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
a DISTRIBUTIONS TO MEMBER AND AFFILIATE PERFORMING ARTS
ORGANIZATIONS
(Grants and allocations ___$ 8,397,996. ) If this amount includes foreign grants, checkhere » [ 1| 8,397,996.

b PERFORMING ARTS COMMUNITY ENRICHMENT

(Grants and allocations _ $ 0. ) if this amount includes foreign grants, checkhere B [ ] 73,936.
¢ AUDIENCE DEVELOPMENT, MEMBER, AFFILIATE, AND DONOR SUPPORT

PROGRAMS

{Grants and allocations ___ $ 0. ) If this amount includes foreign grants, checkhere  » [ | 282,554.
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:]
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P> [:l
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 8,754,486.
Form 990 (2007)

723021
12-27-07




Form 990 (2007) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page 4
tPart {1V | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing e 1,591,096.| 4 2,132,358.
46  Savings and temporary cash |nvestments ,,,,,,,,, . 4,113,449.| a6 3,713,921.
47 a Accounts receivable . ... . . 472 8,613. :
b Less: allowance for doubtful accounts 47h 71,657. 41 8,613.
48 a Pledges receivable . 48a 3 ) 781, 674.
b Less: allowancefordoubtfulaccounts ...... 48b 600,000. 2,907,548.] 48 3,181,674.
49 Grantsrecevable ... . .. ... .. ... 49
50 a Receivables from current and former offlcers dlrectors trustees, and
key employees . .. . ... .. ...  aee o o .. 50a
b Receivables from other dlsquallfled persons (as defined under sectlon
¥ 4958(f)(1)) and persons descnbed tn section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable ... ... 51a
< b Less allowance for doubtfuf accounts _ . 51b 51c
52  Inventones for sale or use . s 52
53  Prepaid expenses and deferred charges . . 13,195.] s3 11,948.
54 a Investments - publicly-traded securities STMT 9 > [:] Cost - FMV 3,217,269.| 54a 3,012,158.
b Investments - other securities .. .. [ Jcost [ Jrmv 54b
55 a Investments - land, buildings, and
equipment: basis ... . ... ...t e 55a
b Less: accumulated depreciation . ... 55b 55¢
56 Investments - other . ... . e - e e e 56
57 a Land, buildings, and eqmpment ba5|s 57a 235,928.
b Less: accumulated depreciation STMT 8. 57b 158,661. 89,322.| s57¢ 77,267.
58  Otherassets, including program-related investments
(describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 11 P 939 P 536.] 59 12 7 137 7 939.
60  Accounts payable and accrued expenses . ... .. ... ... 7,399,619. 60 7,701,483.
61  Grantspayable ... .. .. .. ... ... 61
- 62 Deferredrevenue .. ... . ... 62
2 |63 Loans from officers, dlrectors trustees, and key employees . 63
Z |64 a Taxexempt bond liabilties .. ......... 64a
ﬂ b Mortgages and other notes payable . e e e e, 64b
65  Otherliabilities (describe P ) 65
66 Total liabilities. Add lines 60 through 65 7,399,619.] 66 7,701,483.
Organizations that follow SFAS 117, check here > - and complete Ilnes
" 67 through 69 and lines 73 and 74.
8 |67  Unrestrcted . 2,548,971.] 67 2,332,9009.
_tf: 68 Temporarly restncted . 1,890,946.| 68 2,003,547.
@ |69 Permanently restrcted . 100,000.] g9 100,000.
g Organizations that do not follow SFAS 117 check here 4 l:] and
L complete lines 70 through 74.
: 70  Capital stock, trust principal, or current funds A 70
.3'; n Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retamned earnings, endowment, accumulated income, or other funds . 72
2 73 Totalnetassets or fund balances. Add lines 67 through 69 or hines 70 through 72.
(Column (A) must equal ke 19 and column (B) must equal line 21) 4,539,917. 713 4,436,456.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 11,939,536.] 74 12,137,939.
Form 990 (2007)
723031

12-27-07




Form 990 {2007) UNITED PERFORMING ARTS FUND, INC.

39-6100399

Page 5

E iV—A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements .. ... ...

11,184,010.

b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . ... ... . . ... e | -352,304.
| 2 Donated services anduse of facilities ... .. .. . .. o o e, b2 599,847.}°
3 Recovenes of prior year grants . b3
4 Other (specify): SPECTIAL EVENTS EXPENSE b4 173,996.
Addlines bl throughb4 ... . b 421,539.
t Subtractllnebfromllnea . c(10,762,471.
d Amounts included on Part |, line 12, but not on I|ne a:
1 Investment expenses not Included on Part |, line 6b a1
2 Other (specify): a2
Addlinesdlandd2 . .. ... .. .. ... .| 0.
Total revenue (Part |, line 12). Add ines cand d > [ell0,762,471.

E Part iV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a2 Total expenses and losses per audited financial statements . .. . .. . .. . ... . .. ... alll,287,471.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties b1 599,847.
2 Prnor year adjustments reported on Part |, line 20 b2
3 Lossesreportedon Partl,ine20 . . b3
4 Other (specify): SPECTIATL EVENTS EXPENSE b4 173,996.
Addlines bithroughbd . .. e b 773,843.
‘ c Subtractlmebfromllnea e er e et e emreeer mee e e e e e e c|10,513,628.
: d Amounts included on Part |, line 17, but not on line a:
| 1 Investment expenses not included on Part |, ine6b . .. d1
‘ 2 Other (specify): d2
Addiinesdlandd2 . . .. . o e, .. Ld 0.
e__Total expenses (Part |, ine 17). Add Ilnes c and d » [ejl0,513,628.

| Part V—Ai Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Titte and average hours | (C) Compensation |(D)Contibutons to|  (E) Expense
(A) Name and address per week devoted to (I not pald, enter | Sibioyesbenefit | account and
position -0-.) comp S prans| other allowanices
SEE STATEMENT 10 """~ """"""~ 220,808.| 50,786. 0.

—— - — i ——— - —— o = - — . ———— e o~ — — — ———

723041 12-27-07

Form 990 (2007)



Form 990 (2007) UNITED PERFORMING ARTS FUND, INC.

39-6100399

Page 6

{ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ... .. e e i e e e e SN

32

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part li-A or Ii-B, related to each other through family or business refationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(s) ... S"\'M'\" . \

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedute A,
Part li-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “related organization.*

If "Yes," attach a statement that includes the information described in the |nstruct|ons

Yes({ No

75p [ X

75¢ X

75(1 X

d__Does the organization have a written conflict of interest policy? ..
_Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)} dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, employes benefit | 5000t ang
enter -0-) co‘::tang:n:a?lzf:nedgla ns! Other allowances
CHRISTINE HARRIS ________ "~ T
929 N. WATER STREET __~"""77777777"
MILWAUKEE, WI 53202 0. 1,650. 0. 0.
{Partt VI Other Information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detalled
statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. -
78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this retum? 78a X
b If "Yes," has It filed a tax return on Form 990-T for this year? . " N/A | 78p
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If 'Yes. attach a statement 79 X
80 2 Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization? 80a X
b If *Yes," enter the name of the organization® N/A
and check whether it is D exempt of D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 Instructions.) | 81a l 0. .
h Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07




Form 990 {2007) UNITED PERFORMING ARTS FUND, INC. 39-6100399  Page?

723162 /12-27-07

Epart v Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than farr rental value? g2a| X
b if "Yes," you may indicate the value of these tems here Do not lnclude th|s
amount as revenue in Part | or as an expense in Part Il. ‘
(Seeinstructions in Partilly . . . ... e | 820 | 599,847.} . .
83 a Did the organization comply with the public lnspectlon reqmrements for returns and exemptlon applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . .. g | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . .. ... .. . .. . . ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts were not
tax deductible? . .. .. . e e i .. N/A 84b
85a 501(c)(4), (5), or (6). Were substantlally all dues nondeductlble by members? ,,,,,, R N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. e . N/ A . 85h
If "Yes" was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members | . L. . 8sc N/A
¢ Section 162{e) lobbying and political expenditures .. . . L. ... ... |esd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . ... | .85e N/A
{ Taxable amount of lobbying and politica!l expenditures (line 85d less 85¢) . ... .. .. ... |[_85 N/A )
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 .. . . ... .. N/A | esg
h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear? ... ... ... e e e e e .N./A . 85h
86 507(c)(7) organizations. Enter: a lmtlatlon fees and capnal contnbutlons lncluded on
ne12 . .. .. e ... | 062 N/A
b Gross receipts, |ncluded on l|ne 12 for publlc use of club facllmes e . .. .... . | 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders o ... | 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e eeeeees 87b N/A
88 a At any time dunng the year, did the organlzatlon own a 50% or greater lnterest ina taxable corporauon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701 3?7 - 1
If "Yes," complete Part IX . .. . . 882 X
b At any time dunng the year, did the organlzatlon dlrectly or lnd|rectly, own a controlled entny wtthln the meaning of
~~ section’512(b)(13)7 If *Yes," complete Part XI - oaiioion — IiL LT T o . . Z.on...bp88h X
89 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the orgamzatlon dunng the year under i
section 4911 0 . ;section 4912 0 . ; section 4955 > 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction . 89h X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons dunng the year under
sections 4912, 4955, and 4958 . . T 0.
d Enter: Amount of tax on line 89c, above, re|mbursed by the orgamzatlon e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 891 X
g For supporting organizations and sponsorng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 89g X
90 a List the states with which a copy of this return is filed W1
b Number of employees employed in the pay penod that Includes March 12, 2007 . . [ o0n | 24
912 Thebooksarencare of » JEFFREY KLOTZ Telephone no» (414)273-8723
Locatedat > 929 N. WATER STREET, MILWAUKEE, WI 2P+4» 53202
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 91b X
If "Yes," enter the name of the foreign country » N/A
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)




Form 990.(2007) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Ppage8

fia'rﬂll | Other Information (continued) Yes!| No
¢ At any time dunngthe calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If *Yes," enter the name of the foreign country P N/A
92  Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041- Checkhere ... . ....... ... . ... N
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > I QZJ N/ A
[Part VI | Analysis of Income-Producing Activities (See the instructions)
Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 5§12, 513, or 514 )
indicated. Buglnn)e ss Aé‘zhm Eé(‘g‘: Arsg)un i Related or exempt
93 Program service revenue: code code function income
a
b
t
d
e

{ Medicare/Medicaid payments . __ X
g Fees and contracts from government agencles
94 Membership dues and assessments
85 Interest on savings and temporary cash investments _ 14 83,422.
96 Dividends and interest from secunties
97 Net rental income or {loss) from real estate:
2 debt-financed property . e
b not debt-financed property .. e
98 Net rental income or (loss) from personal propeny
99 Other investment income e
100 Gain or (loss) from sales of assets

other than inventory . ......... .. . 18 234,689.
101 Net income or (loss) from spec1al events 02 -152,322.

102 Gross profit or (loss) from sales of inventory . ..
103 Other revenue:

a

b

[

d

e
104 Subtotal {add columns (B), (D), and (B) .. . . 0. 165,789. 0.
105 Total (add ine 104, columns (8), (D), and (B) ... . e R o 165,789.

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Parfl
i Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported n column (E) of Part VI contributed importantiy to the accomplishment of the erganization’s
\ 4 exempt purposes (other than by providing funds for such purposes).

N/A

[ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) {8) € {D) (3]

Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
pannershlp or disregarded entity ownership interest assefs
%
N/A %

%
%,
iPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) D the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [ Yes No
(h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract? .. . . . |:] Yes No
Note: If *Yes® to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-22-07




Form 990 (2007) UNITED PERFORMING ARTS FUND, INC. 39-6100399  page9
{PartXI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section §12(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) {C) (D)
Name, address, of each | dsmwigy?lr Description of Amount of
controlled entity Numbaernn transfer transfer
8|
b o _______
e |- e _____
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (8) € (D)
Name, address, of each | uEm?flioyf'r Description of Amount of
controlled entity eNum‘l:)aermn transfer transter
a | _____
b .
e |- ____
Totals
Yes| No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities described in question 107 above?
Under penatties of perjury, | declare that | have i this retumn, i 9 panying schedules and and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) is based on all Inf tion of which prep has any knowledge
Please Rorvne o Q(JO(/ZAJ/I/ 1M o2 Joy
Sign Signature of officer Date
H
o RENEC  DUOLEY \/IC,G PRESIDENT oF Finance N AOMID

Type or print name and title

Preparer's Date Check if Preparers SSN or PTIN (See Gen inst. X)
Paid signature ’ %Ai/V\)\M, CPA 04/17/09 e%fployed » [ ] P00187863

:;‘:";::' Fis b ot NIRCHOW, KRAUSE & COMPANY, LLP en » 39-0859910
¥ |seiemsiors. W 115 S. B4TH ST., SUITE 400
2P + 4 MILWAUKEE, WI 53214 Phoneno » (414)777-5500
Form 990 (2007)

723164/M2-27-07




SCHEDULEA
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501{k),

§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
» MUST be completed by the above arganizations and attached to their Form 990 or 990-E2

OMB No. 1545-0047

2007

Name of the organization

UNITED PERFORMING ARTS FUND, INC.

Employer identification number

39 6100399

Part {

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

d) Contnbutions to
(e teme andr::;rte:asnoggfglogmponee patd ) gg:ewa%z(s%z/;gg% ?gurs (c) Compensation ( %%E%EEEE‘ accgt?ga)%)rfél:(fher

CARL KOMASSA_ _ _ __ _ _ _ o _________ SENIOR CAMPAIGN DIR
929 N. WATER STREET, MILWAUKEE, WI 53 40.00 58,995. 13,569.
KATHERINE PESCHEL __________ _______ | SENIOR CAMPAIGN DIR
929 N. WATER STREET, MILWAUKEE, WI 53 40.00 50,462.[ 11,606.
JEFFREY KLOTZ_ _ o _____ DIRECTOR OF F|INANCE
929 N. WATER STREET, MILWAUKEE, WI 53 40.00 54,431.; 12,519.
LINDA EDELSTEIN = ____________1 VP OF MARKETING
929 N. WATER STREET, MILWAUKEE, WI 53 40.00 68,346.] 15,720.
Total number of other employees paid
over $50,000 . | 0

EPasrt fI-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether Individuals or firms). If there are none, enter "None.")

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation
TAYLAR DEVELOPMENT ________________________ TELEFUNDING
735 N. WATER STREET, MILWAUKEE, WI 53202 SERVICES 246,482.

Totat number of others receiving over
$50,000 for professional services | 0

| Part #1-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms If thare are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50.000 for other services » 0

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A{Form 990 or 890-E2) 2007 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influsnce national, state, or local legislation, including any attempt to influence
public opinion on a fegislative matter or referandum? if “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on Iine 38, Part VI-A, or
line i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Dunng the year, has the organization, either directly or indirectly, ngaged 1n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or principal bensficiary? (If the answer to any question Is "Yes, * A4
attach a detailed statement explaining the transactrons.) ’ .
a Sale, exchange, or leasing of property? . . . . ST, 2a X
b Lending of money or other extension of credit? U e 2h X
¢ Furnishing of goods, services, or facilities” . . .. . L SEE STATEMENT l 12X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)” SEE PART V-A, FORM 990 |24 | X
e Transfer of any part of its income or assets? . . .. . ___ SEE STATEMENT 12 |22 | X
3 a Did the organization make grants for scholarships, tellowshrps student Ioans etc ? (If 'Yes attach an explanatlon of how
the organization determines that recipients qualify to receive payments.) . e s e, . 3a X
b Did the organization have a section 403(b) annuity plan for its employees7 3| X
¢t Did tha organization recetve or hold an easement for conservation purposes, including easements to preserve open space
the environment, listonic land areas or historic structures? if *Yes,” attach a detalled statement .. _ ... ... e e 3c X
d Did the organrzation provide credit counseling, debt management, credit repatr, or debt negotiation serwces" e, o 3d X
4 g Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g If “No,” complete lines 41
40 . L. e e e e e e e e e e e e i ) .. 4a X
b Did the organization make any taxable distributions under section 49667 e e e U N/A 4n
¢ Did the organization make a distribution to a donor, donor adwisor, or related person? .. . ... .. ... ... .. . N_/ A 4c
d Enter the total number of donor advised funds owned at the end of the taxysar ... e > N/A
o Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year o B > N/ A
f Enterthe total number of separate funds or accounts owned at the end of the year (excluding donor advised funds |ncluded on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts . _ | > 0.
> 0.

0 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end ofthetaxysar . . .

Schedule A (Form 990 or 890-E2Z) 2007

723111
12.27-07



Schedule A.(Form 990 or 990-E2) 2007 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cartify that the organization is not a private foundation because it Is. (Please check only ONE appltcable box.)

§ [:] A church, convention of churches, or association of churches. Sectton 170(b){1)(A)(i)
6 |:| A school. Section 170(b)(1){A)il). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1){A)(iii).
| 8 l:' A federal, state, or local government or governmental unit Section 170(b){1){A)(v).
\ ] D A madical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii} Enter the hospital's name, city,
and state P>
10 [] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(1v)
{Also complete the Suppont Schedule in Part IV-A.)
Ma An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public.
| Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part [V-A )
11b |:] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schadule in Part IV-A.)
‘ 12 [] am organization that normally teceives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chanitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization:
Type | ] ype [ Type Ni-Functionally Integrated (] ype ni-other
Provide the folfowing information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported srganization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organizatian listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
) Yes No
|
|
|
|
|
|
|
|
|
\
|
)
Total . . .. .. . - . >

14 [:] An organization organized and operated to test for public safety Section 509(a}(4) (See page 8 of the nstructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12.27-07




Schedule A (Form 990 or 990-E2) 2007 UNITED PERFORMING ARTS FUND, INC. 39-6100399  Paged

[Part IV-A | Support Schedule (Complate only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (orfiscal year
beginning in) e

| - (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions

recenved (Donofinclude unusual 1) 559 591 .10,600,294./11,081,113.1 9,625,901.] 41,864,599.

16

Mambership faes receivad

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1
related to the organization’s

charitable, etc., purpose . . 32,656. 56,705. 52,800. 456,535, 598,696.

18

Gross income from interest, divid-
ends, amounts recewved from pay-
ments on securitles loans (section
512(a)(5)?. rents, royalties, Income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

qoquired DY e organtzation afer 273,507. 154,111. 27,157. 18,791. 473,566.

19

Net income from unrelated business,
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on s behalf

21

The value of services or facilities
furnished to the organization by a
govermmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge

22

Other Income. Attach a schedule. SEE STATEMENT 13

Do not include gain or (foss) from
saleofcapltalagsets (,, ) 17,785. 17,785.

23

Total of ines 15through 22 . [10,863,454.{10,811,110.111,178,855.]10,101,227.{ 42,954,646.

24

Line 23 minus ne 17 . . 10,830,798.]10,754,405.11,126,055.{ 9,644,692.| 42,355,950.

25

Enter1% ofne23 | 108,635. 108,111. 111,789. 101,012.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 . ... . ... pr{o6a 847,119.
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column {e) . ... . o,
Add Amounts from column (g) forines 18 473,566. 19

22 17,785. b
Public support (lne 26¢ minus line 26d total) . . ... AU 26e | 41,864,599.
Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) . . . 261 98.8399¢

26b 0.
26c | 42,355,950.

264 '491,351.

YYY VYV

27

b= 2~ I T - B — 8

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2006) .. . (2008) . oo e ... {2004 0 0 . {2003) .

For any amount included in hne 17 that was received from each person (other than “disqualrfied persons®), prepare a list for your records to show the name of,

and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2006) . o . {2005) .. . e f2008) o0 L A (2003)

Add. Amounts from column (e) for ines- 15 16
17 20 21

Add. Line 27a tota! and fine 27b total

Public support (tine 27¢ total minus line 27d total) e e . e e s .

Total support for saction 509(a){2) test Enter amount on lme 23, column () . P> I 271 | N/A

Public support percentage (line 27e (numerator) divided by line 271 (denominator)) .

Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator))

27c N/A
27d N/A
27e N/A

27q N/A %
27h N/A %

YV, VVY

28 Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return. Do notinclude these grants in line 15
723131 12:27-07 NONE Schedule A (Farm 990 or 880-E2) 2007




Schedule A (Form 980 or 990-EZ) 2007 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Pages
[ Patt V ] Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No

29  Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its goveming body? .. .. . . ... ... L L n e e .. e 29
30  Does the organization include a statement of its racially nondlscrlmlnatory pollcy toward students In all |ts brochures catalogues

and other written communications with the public dealing with student admissions, programs, and scholfarships? . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . | . e L L3

It *Yes," please describe; If "No,” please explain. (If you need more space attach a separate statement }

32 Does the organization maintain the following:

a Records Indicating the racial composition of the student body, faculty, and administrative staff? . e X 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondlscnmlnatory baS|s7 o .. . |32
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? .. .. . OO I Y.
d Coptes of all maternial used by the organization or on its behalf to sollclt contnbutwns" ,,,,,,, e e e . | 324

if you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to:

a Students’ rights or privileges? .. e e e e e e e eer eeeeeeeeeens - e i ... 1 33a
b Admissions polices? ... . . .. e e e e e e e e e e eeee .. . | o030
¢ Employment of faculty or administrative staff? e e e ee e e eeee eeeceeees e e e s .| 93
d Scholarships or other financial assIstance? .. .. . .. . .. ... e e e e e e e e 33d
e Educational policies? . ... . ... ... . it e e e e e e e e .. .. | 33e
t Useoffacites? . ... ... .. .. . e e e e e e e e . . | 83
g Athletic programs? . . . e e s s 33g
h Other extracurrnicular activities? e e e s e e e aeeee e e eee . ae. . 1331

If you answered "Yes" to any of the above, please explam (It you need more space attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? ... . e e 34a
b Has the organization's nght to such aid ever been revoked or suspended? . .. ... . .. . . . .. e . . 34b

If you answered "Yes" to etther 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev Proc. 75-50,

1975-2 C B 587, covening racial nondiscnmination? If *No,” attach an explanation .. . . 35
Schedule A (Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-EZ) 2007 UNITED PERFORMING ARTS FUND, INC. 39-6100399  Pageb
i Part Vi-A] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an elgible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affiliated group. Check » bl i you checked "a* and "imited controf® provisions apply.
.. . . a
Limits on Lobbying Expenditures Afﬁllatts,d)group To be com(;,lzated for all
(The term “expenditures” means amounts paid or incurred.) totals slecting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. e 36
37 Total lobbying expenditures to influence a legisiative body (direct fobbying) ... . ... .. .. . 1L37
38 Total lobbying expenditures (add lines 36 and 37) . . . e e e . ... | o8
39 Other exempt purpose expenditures . . . e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) e 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

I the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . . ... 20% of the amount on line 40 e,

Over $500,000 but not over $1,000,000 _ . .. $100,000 plus 15% of the excess over $500,000 .

Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . . .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 | . . .. $1,000,000 e e e e e e e e eeeen .-
42 Grassroots nontaxable amnunt (entsr 25% of line 41) . i T 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 I1s more than line 36 R e, 43
44 Subtract line 41 from line 38. Enter -0- 1f line 41 1s more than line 38, . e e 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Durlng 4-Year Averaging Period N/A

Calendar year (or (a) (b} (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . . .. . 0.
46 Lobbying celling amount
(150% of line 45(e)). 0.
47 Total tobbying
expenditures . 0.
48 Grassroots nontaxable
amount . . 0.
49 Grassroots ceiling amount
{150% of line 48(e)} .. . 0.
50 Grassroots lobbying
expenditure

[Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A) (See page 14 of the instructions ) N/A
Duning the year, did the organization attempt to influence nattonal, state or local legislation, including any attempt to
Influence public opinion on a legislative matter or referendum, through the use ot
a2 Volunteers . e . .
b Paid staff or management (Include compensatlon In expenses reported on Ilnes ¢ through h. ) i L. ,
¢ Media advertisements .
d Mailings to members, Ieglslalors orthe publlc
e Publications, or published or broadcast statements . | . U e e
f
g
h
|

73
o
L]

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hines ¢ throughh.). . . . . e 0.
If "Yes® to any of the above, also attach a statement giving a detailed description oi the Iobbylng achvmes
123151 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€Z) 2007 UNITED PERFORMING ARTS FUND, INC. 39-6100399  Page7
{ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the mstructions.)
61  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() Cash .. . ... ..o . C e C L. ptad) X
(i) Otherassets .. . . . . .. . ... .. L. .. S U a(li) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . O b(l) X
(if) Purchases of assets from a noncharntable exempt orgamization . . . ... . ... ... ... .. .. L o b(li) X
(lil) Rental of facilities, equipment, or otherassets . . . ... . . . o, . Lo C . |n(iy X
() Reimbursement arrangements . . ... . . biv) X
(v) Loans orloan guarantees .. . Co e e . . R h(v) X
(vi) Performance of services or membership orfundralsmg sohcntahons S ... h{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees .. . . c X
If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or servicas given by the reporting organization. if the organization received less than fair market value in any
transaction or sharning arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) {b) {c) (d)
Line no. Amount involved Name of nonchantable exempt organization Descnption of transfars, transactions, and shanng arrangements
52 a Isthe organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . e, L > D Yes No
b If"Yes," complete the following schedule N/A
(@) b (c)
Name of organization Type of organization Descniption of relationship
!
123122 Schedule A (Form 980 or 990-E2) 2007

12-27-07



8UO0Z OO 'UoNONPa( UOHEZIBYARY [EI0I8WILO) ‘Snuog 'eBBARS ‘O 1] «

pasodsip jessy - (Q)

L0-£2-80
LLigesL

"199°8ST |'so1’sT ‘955’ 0¥T |"826's€2 "826 SET ¥dAQ T FDVE 066 TVIOL 4
“tzo‘e  Posnte *LEE *gLe’ 0¥ seetor | odam | aets | a | shoruva SINSHHADUSHT TIOHISVLT| VY
*89L'9T ['se6’s o ‘g€8' 01 \ ‘9s52’¢e 952’ €2 9TRH | 00°€ 15 | SnoT¥vA INEWAINOZ ¥IINAWoD|¢
‘ote‘s Foye's . jToLE’S  |TeEyzy Torfet fouRH | 06761 oS | ShOnMUA ] SHUMIIUS WSIDIROD TYLIEVR|Z
.owm.onw .vmh.n "908° 22T ["cL8’68T “eL8’ 68T wlwm 00°s 1S | SNOI¥VA SEUNIXIL ANV FUNIINYOL|T
uonenadag asuadx3 uonepoaxdag 19x3 A
PR | seonnutnno | Shhing | PBumubeg” | “SogarenC | uruarape | 651 uoess | swa | “Dennipiun [l 8 | @0 |Powew] P Hondoseg by

»

066 Z goV¥d 066 W¥Od

1HOd3H NOILVZILHOWY ANV NOLLVID3Hd3A L002




. . -
ot ¢ i t 4

UNITED PERFORMING ARTS FUND, INC. 39-6100399

FOOTNOTES STATEMENT 1

FORM 990 RELATED PARTIES QUESTION 75B STATEMENT A

UNITED PERFORMING ARTS FUND INC’S BOARD OF DIRECTORS CONSIST
OF ONE INDIVIDUAL FROM EACH OF THE MEMBER ORGANIZATIONS THAT
UPAF PROVIDES ALLOCATION FUNDING TO ANNUALLY. ALL MEMBERSHIP
ORGANIZATIONS ARE CONSIDERED RELATED PARTIES DUE TO THIS
RELATIONSHIP.

FORM 990 DIRECT PUBLIC SUPPORT LINE 1B STATEMENT B

DIRECT PUBLIC SUPPORT IS REPORTED NET OF UNCOLLECTABLE
PLEDGES OF $259,119.

STATEMENT (S) 1
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 990 . "GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS INVESTMENTS 110,000. -124,689. 0. 234,689.
TO FORM 990, PART I, LINE 8 110,000. -124,689. 0. 234,689.

STATEMENT(S) 2
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 990 . ' SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
INCOME FROM SPECIAL EVENT 480,738. 459,064. 21,674. 173,996. -152,322.
TO FM 990, PART I, LINE 9 480,738. 459,064. 21,674. 173,996. -152,322.

STATEMENT (S) 3
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 990 . " OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN/LOSS ON SECURITIES -352,304.
TOTAL, TO FORM 990, PART I, LINE 20 -352,304.

STATEMENT (S) 4
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 990 OTHER EXPENSES STATEMENT 5

(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DIRECT PROGRAM

EXPENSES 108,883. 108,883.

OTHER PROFESSIONAL

SERVICES 59,548. 38,374. 21,174.

COMPUTER AND DATA

PROCESSING EXPENSES 28,758. 28,758.

TELEFUNDING 262,737. 500. 262,237.

PUBLICITY, PUBLIC

RELATIONS &

ADVERTISING 105,252. 20,240. 19,746. 65,266.

FEES AND PERMITS 65. 40. 25.

FOOD AND BEVERAGE 22,823. 17. 16,742. 6,064.

DUES, MEMBERSHIPS,

AND CONFERENCES 23,079, 17,134. 5,945.

BANK AND CREDIT CARD

FEES 47,947. 47,947.

MISCELLANEOUS 280. 280.

EVENTS AND DONOR

BENEFITS 37,894. 26,289. 11,605.

INSURANCE 13,314. 13,314.

TOTAL TO FM 990, LN 43 710,580. 155,929. 182,335. 372,316.

STATEMENT(S) 5
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UNITED PERFORMING ARTS FUND, INC.

39-6100399

FORM 990 . ) CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 6

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

ALTLOCATION
BEL CANTO CHORUS
MILWAUKEE, WI

ALLOCATION
DANCEWORKS
MILWAUKEE, WI

ALLOCATION
FIRST STAGE CHILDREN'S THEATER
MILWAUKEE, WI

ALLOCATION
FLORENTINE OPERA COMPANY
MILWAUKEE, WI

ALLOCATION
KO-THI DANCE COMPANY
MILWAUKEE, WI

ALLOCATION
MILWAUKEE BALLET
MILWAUKEE, WI

ALLOCATION
MILWAUKEE CHAMBER THEATRE
MILWAUKEE, WI

ALLOCATION
MILWAUKEE PUBLIC THEATRE
MILWAUKEE, WI

ALLOCATION
MILWAUKEE REPERTORY THEATER
MILWAUKEE, WI

AMOUNT

64,265.

95,021.

485,428.

772,322.

85,629.

829,589.

124,837.

78,852.

1,284,387.

STATEMENT (S) 6
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UNITED PERFORMING ARTS FUND, INC.

ALLOCATION
MILWAUKEE SYMPHONY ORCHESTRA
MILWAUKEE, WI

ALLOCATION
MILWAUKEE YOUTH SYMPHONY ORCHESTRA
MILWAUKEE, WI

ALLOCATION
NEXT ACT THEATRE
MILWAUKEE, WI

ALILOCATION
PRESENT MUSIC
MILWAUKEE, WI

ALLOCATION
RENAISSANCE THEATERWORKS
MILWAUKEE, WI

ALLOCATION
SKYLIGHT OPERA THEATRE
MILWAUKEE, WI

GRANTS
WILD SPACE DANCE COMPANY
MILWAUKEE, WI

GRANTS
BOULEVARD ENSEMBLE STUDIO THEATRE
MILWAUKEE, WI

GRANTS
FRANKLY MUSIC
MILWAUKEE, WI

GRANTS
FESTIVAL CITY SYMPHONY
MILWAUKEE, WI

©

39-6100399

3,061,004.

320,850.

136,019.

111,989.

64,407.

630,228.

13,000.

13,752.

5,500.

19,400.

STATEMENT(S) 6
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UNITED PERFORMING ARTS FUND, INC.

GRANTS
IN TANDEM THEATRE, INC.
MILWAUKEE, WI

ALLOCATION
MILWAUKEE CHILDREN’S CHOIR
MILWAUKEE, WI

GRANTS
MILWAUKEE CHORAIL ARTISTS
MILWAUKEE, WI

GRANTS
MILWAUKEE OPERA THEATRE
MILWAUKEE, WI

GRANTS
MILWAUKEE SHAKESPEARE
MILWAUKEE, WI

GRANTS
MODJESKA THEATRE COMPANY
MILWAUKEE, WI

GRANTS
RACINE SYMPHONY ORCHESTRA, INC.
MILWAUKEE, WI

GRANTS
WINDFALL THEATRE
MILWAUKEE, WI

GRANTS
KENOSHA SYMPHONY ASSOCIATION
MILWAUKEE, WI

GRANTS
KETTLE MORAINE SYMPHONY
MILWAUKEE, WI

[

39-6100399

30,580.

18,322.

7,391.

2,891.

13,200.

11,380.

5,455.

5,144.

2,000.

2,004.

STATEMENT(S) 6
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UNITED PERFORMING ARTS FUND, INC.

GRANTS
PIANOARTS OF WISCONSIN
MILWAUKEE, WI

GRANTS
WAUKESHA SYMPHONY ORCHESTRA
MILWAUKEE, WI

ALLOCATION
AFRICAN AMERICAN CHILDREN'S THEATRE
MILWAUKEE, WI

ALLOCATION
LATINO ARTS, INC.
MILWAUKEE, WI

GRANTS
DANCECIRCUS
MILWAUKEE, WI

GRANTS
MILWAUKEE CHAMBER ORCHESTRA
MILWAUKEE, WI

GRANTS
MUSICAL OFFERING LTD
MILWAUKEE, WI

GRANTS
THEATRE GIGANTE
MILWAUKEE, WI

GRANTS
MEMBER BOD GIVING INCENTIVE
MILWAUKEE, WI

GRANTS
ARTIST SOCIETY DESIGNATED GIFT - BALLET
MILWAUKEE, WI

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

3

39-6100399

2,868.

14,800.

4,500.

11,486.

2,000.

2,000.

2,000.

3,000.

57,496.

3,000.

8,397,996.

STATEMENT (S) 6
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

T

FORM 990 + STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

THE UNITED PERFORMING ARTS FUND, INC. MISSION IS TO ADVANCE THE EXCELLENCE
AND SUSTAINABILITY OF THE PERFORMING ARTS IN METRO MILWAUKEE THROUGH
COMMUNITY FUNDRAISING, ADVOCACY, COLLABORATION, SUPPORT SERVICES, AND THE
RESPONSIBLE INVESTMENT AND ALLOCATION OF RESOURCES.

STATEMENT(S) 7
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 990 ' DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE AND FIXTURES 189,873. 130,560. 59,313.
CAPITAL COMPUTER SOFTWARE 12,420. 8,310. 4,110.
COMPUTER EQUIPMENT 23,256. 16,768. 6,488.
LEASEHOLD IMPROVEMENTS 10,379. 3,023. 7,356.
TOTAL TO FORM 990, PART IV, LN 57 235,928. 158, 661. 77,267.

STATEMENT(S) 8
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UNITED PERFORMING ARTS FUND, INC.

¢

39-6100399

FORM 990 : ) NON—GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
GREATER MILWAUKEE FMV
FOUNDATION ENDOWMENT
FUND 929,393. 929,393.
MUTUAL FUNDS FMV 2,082,765. 2,082,765.
TO FORM 990, LINE 54A, COL B 3,012,158. 3,012,158.

STATEMENT(S) 9
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UNITED PERFORMING ARTS FUND, INC.
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39-6100399

FORM 990 * PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
THOMAS ELLIS BOARD CHAIR
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
GLEN HACKMANN PAST CHAIRPERSON
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
JOE PICKART SECRETARY
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
JANE BELL AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
TINA CHANG AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
CHRIS CRAWLEY AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
WILLIAM WERNER TREASURER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
SUSAN FRAUTSCHI AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
MARY JANE HALL AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
JOHN EMORY, JR. AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202
PAUL MATHEWS AT-LARGE MEMBER
929 N. WATER STREET 1.00 0. 0. 0.

MILWAUKEE, WI 53202

STATEMENT (S) 10
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UNITED PERFORMING ARTS FUND, INC. . 39-6100399

MIKE JONES . AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

JUNE GARLAND AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

GERARD RANDALL AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

GREG SCHNEIDER AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

MARY ELLEN STANEK AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

THOMAS TUTTLE AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

GREGORY DORF AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

ALEXANDER FRASER CHAIRPERSON ELECT

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

TIMOTHY FRAUTSCHI AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

SUSAN KREH AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

CAROL KRACHT AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

STEVE RICHMAN AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.
MILWAUKEE, WI 53202

JENNIFER MATTES AT-LARGE MEMBER

929 N. WATER STREET 1.00 0. 0. 0.

MILWAUKEE, WI 53202

STATEMENT(S) 10
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UNITED PERFORMING ARTS FUND, INC.

o
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PAT NOBLE
929 N. WATER STREET
MILWAUKEE, WI 53202

LINDA PELEJ
929 N. WATER STREET
MILWAUKEE, WI 53202

JULIE TOLAN
929 N. WATER STREET
MILWAUKEE, WI 53202

CARLENE ZIEGLER
929 N. WATER STREET
MILWAUKEE, WI 53202

EDWARD ZORE
929 N. WATER STREET
MILWAUKEE, WI 53202

MARY LEAHY
929 N. WATER STREET
MILWAUKEE, WI 53202

JACQUELINE HERD-BARBER

929 N. WATER STREET
MILWAUKEE, WI 53202

CHRISTOPHER ABELE
929 N. WATER STREET
MILWAUKEE, WI 53202

HOWARD MILLER
929 N. WATER STREET
MILWAUKEE, WI 53202

KRISTIN SEVERSON
929 N. WATER STREET
MILWAUKEE, WI 53202

SALLY HOYT
929 N. WATER STREET
MILWAUKEE, WI 53202

PATRICIA CRUMP
929 N. WATER STREET
MILWAUKEE, WI 53202

JILL HAAS
929 N. WATER STREET
MILWAUKEE, WI 53202

AT-LARGE MEMBER
1.00

AT-LARGE MEMBER
1.00

AT-LARGE MEMBER
1.00

AT-LARGE MEMBER
1.00

AT-LARGE MEMBER
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

MEMBER DIRECTORS
1.00

3 o

39-6100399

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 10
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UNITED PERFORMING ARTS FUND, INC.
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JAN WADE
929 N. WATER STREET
MILWAUKEE, WI 53202

MARK ERNST
929 N. WATER STREET
MILWAUKEE, WI 53202

CATHERINE GORDON
929 N. WATER STREET
MILWAUKEE, WI 53202

WAYNE LUEDERS
929 N. WATER STREET
MILWAUKEE, WI 53202

KATHY NUSSLOCK
929 N. WATER STREET
MILWAUKEE, WI 53202

KENT TESS—-MATTNER
929 N. WATER STREET
MILWAUKEE, WI 53202

CRISTINA GARCIA-THOMAS

929 N. WATER STREET
MILWAUKEE, WI 53202

RENEE DUDLEY
929 N. WATER STREET
MILWAUKEE, WI 53202

JON VAN DRISSE
929 N. WATER STREET
MILWAUKEE, WI 53202

ANNE Z2IZz0O
929 N. WATER STREET
MILWAUKEE, WI 53202

VERONA MORGAN
929 N. WATER STREET
MILWAUKEE, WI 53202

TOTALS INCLUDED ON FORM 990,

AT-LARGE MEMBER

< o

39-6100399

1.00 0. 0. 0.
MEMBER DIRECTORS
1.00 0. 0. 0.
MEMBER DIRECTORS
1.00 0. 0. 0.
MEMBER DIRECTORS
1.00 0. 0. 0.
MEMBER DIRECTORS
1.00 0. 0. 0.
MEMBER DIRECTORS
1.00 0. 0. 0.
PRESIDENT
40.00 129,808. 29,856. 0.
VICE PRESIDENT OF FINANCE
40.00 91,000. 20,930. 0.
AT-LARGE MEMBER
1.00 0. 0. 0.
AT-LARGE MEMBER
1.00 0. 0. 0.
MEMBER DIRECTORS
1.00 0. 0. 0.
220,808. 50,786. 0.

PART V-A

STATEMENT(S) 10
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UNITED PERFORMING ARTS FUND, INC.

EXPLANATION OF TRANSACTIONS STATEMENT 11

SCHEDULE A ‘
PART III, LINE 2C

UNITED PERFORMING ARTS FUND, INC. MAY OCCASIONALLY PROVIDE DONOR
INFORMATION TO ITS MEMBER ORGANIZATIONS IN ACCORDANCE WITH ITS PRIVACY

POLICY.

STATEMENT (S) 11
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UNITED PERFORMING ARTS FUND, INC. 39-6100399

SCHEDULE A ' EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2E

UNITED PERFORMING ARTS FUND, INC. MAKES DISTRIBUTIONS OF ITS INCOME
AND ASSETS TO MEMBER AND AFFILIATE ORGANIZATIONS.

STATEMENT (S) 12
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SCHEDULE A ° OTHER INCOME STATEMENT 13
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 0. 0. 17,785. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 17,785. 0.

STATEMENT (S) 13
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Form 8868 Application for Extension of Time To File an
(Rev. Apnif 2008) ‘ Exempt Organization Return OMB No. 1545-1709
Department of the Tieasury
Internal Revenue Service » File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . .. . R 4

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EParti 1 Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and cg
Partlonly . e e e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to géquest an extension of ime
to file iIncome tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autgmatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Fosfn 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, ofa composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part |l) of Form 8868. For more detaj§ on the electronic filing of this form, visit
www.irs.gov/effle and click on e-file for Charities & Nonprofits.

» [

Type or | Name of Exempt Organization Employer identification number
print .

UNITED PERFORMING ARTS FUND, INC. 39-6100399
File by the

duedate for | Number, street, and room or sulte no. If a P.O. box, see instructions.

fngyour | 929 NORTH WATER STREET

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign add?é, see Instructions.

MILWAUKEE, WI 53202

Check type of return to be filed (file a separate application for each rejdrn):

Form 990 [ Form 990-T (corporation) (] Form 4720

Form 990-BL [ Form 990-T (sec. 401(a)/br 408(a) trust) [ Forms227
l:l Form 990-EZ [:] Form 990-T (trust othgr than above) D Form 6069
1 Form 980-PF [ Form 1041-A (1 Form 8870

® The books are in the care of » JEFFREY KLOQTZ

ox B [_].ifisfor part of the group, check tiis box P> ] and attach a hist with the names and EINs of all members the extension will cover.

| request an automatic 3-month (6-montls for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2009

, to file the exempt organization return for the organization named above. The extenston

Telephone No.»> (414)270-4489 / FAX No. P>
If the organization does not have an office or place/of business In the United States, check this box e e . 4 |:|
® [f this 1s for a Group Return, enter the organizatigfi's four digit Group Exemption Number (GEN) LI thls 1s for the whole group, check this
b
1

is for the organization's retum for:

% » 1 calendar year or

» [X] tax year beginning _S 1, 2007 ,andending_AUG 31, 2008

If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting perod

3a If this application I1s for Form fQO-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Jistructions. 3a | $
b If this application Is for Foj 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. incluge any prior year overpayment allowed as a credtt. 3b| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon lor, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

Filed via Certified Mail

723831 7006-2150-0001-3439-4588

04-16-08

R
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CIERY U M
Form 8868 (Rev. 4-2008) {)[& 0/{/( [/{ (M~ Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box T

Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

t Part 1l Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
print  yNITED PERFORMING ARTS FUND, INC. 39-6100399
Ploby ¢ | Number, street, and room or suite no. If a P.O. box, see Instructions. ; | For IRS use only
gl'l':;z: ©r /929 NORTH WATER STREET :
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 4 .
nstructions b TTWAUKEE, WI 53202 L ’

Check type of return to be filed (File a separate application for each return):
- Form 990 D Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A [:l Form 5227 D Form 8870
T Form9908L [ Form990-PF [ Form 990-T (trust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JEFFREY KLOTZ
Telephone No.»> (414)273-8723 FAX No. P> /
® |f the organization does not have an office or place of business in the United States, checkthisbex" .. . ... ... ... ... R ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number ( If this is for the whole group, check this
box P> |:| ¥ it is for part of the group, check this box P D and attach a list with ##¢ names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 15, 2009 ;

5  For calendar year , or other tax year beginning _ SEP_ 1, }ﬂ,() 7 ,andending_AUG 31, 20 0 8 .
6 If this tax year s for less than 12 months, check reason: ] initigfetum LI Final return ] Change in accounting period
7

=

State in detail why you need the extension

AN ADDITIONAL AMOUNT OF TIME IS/REQUIRED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE }Q\ID ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T7ﬁ, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b If this application is for Form 990-PF, 990-T, 4720/or 6069, enter any refundable credits and estimated
tax payments made. include any prior year ovgfpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $
Balance Due. Subtract line 8b from line 84. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | havg’examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, fnd complete, and that | apf authonized to prepare this form.

Signature P> AA ok Titte > CPA Date P> I‘[ [ S' OQ[
Form 8868 (Rev 4-2008)

Ba| $

oo ST
Filed via Cerlified Bai ;;
o 70080500000148612192 j




