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SCANMED JUL 2 1 2010

|

Departhent of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

SEP 1,

2008

andending AUG 31,

2009

C Name of organization

UNITED PERFORMING ARTS FUND,

INC.

Doing Business As

D Employer dentification number

39-6100399

Number and street (or P.0. box if maiis not delivered to street address)

929 NORTH WATER STREET

Room/suite

E Telephone number

(414)273-8723

B Check 1t
Please
licable
ap use IRS
Address | label or
change | prnt or
Name t
change ype
fuhial
return See
Termin- Specific
ation Instruc-
Amended| tions
return
Appllca
tion
pending

City or town, state or country, and ZIP + 4

ILWAUKEE, WI

53202

(G Gross recepts $

9,110,388.

F Name and address of principal officer CRISTY GARCIA-THOMAS
SAME AS C ABOVE

for affilates?

| _Tax-exempt statu

s [X]501(0) (3

)« (nsertno) [ 14947@@)or [ 1527

J Website:p» WNW . UPAF . ORG

H{a) Is this a group return

DYes [E] No

H(b) Are all affiliates included? L Jves L_INo
If *"No," attach a list (see instructions)
H(c) Group exemption number p»

K Type of orgamzation: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 6 6] M State o legal domicile: WI

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites THE UNITED PERFORMING ARTS FUND,
g INC. MISSION IS TO ADVANCE THE EXCELLENCE AND SUSTAINABILITY OF THE
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
@ | 5 Total number of employees (Part V, line 2a) 5 33
’; 6 Total number of volunteers (estimate if necessary) 6 600
§ 7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) | 7a 0.
b__Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, ine 1h) RECEIVED & 10,596,682. 8,569,099.
S| 9@ Program service revenue (Part VI, line 2g) (2]
é 10 Investment income (Part VIII, column (A), hnf 4, aMQAV%) 2 4: ZUIU S)) 318,111. 92,107.
11 Other revenue (Part Vill, column (A), lines 5, §d, 8¢, 9¢, 10¢, and 11e) hd -152,322. 292,290.
12 _Total revenue - add lines 8 through 11 (must qual @g@eﬁl}n‘?}n (Alfine 12 10,762,471. 8,953,496.
13 Grants and similar amounts paid (Part IX, colgmm (A Tites T3y 8,397,996. 7,128,131,
14 Benefits paid to or for members (Part X, column (A), ine 4)
w | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) B 1,168,485. 1,371,314.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) .~ | i :
g( b Total fundraising expenses (Part IX, column (D), ne 25) P> 1,212,654. - :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) _ 947,147, 1,020,572.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A) fline 25) 10,513,628. 9,520,017.
19 Revenue less expenses. Subtract ine 18 from line 12 248,843. -566,521.
ié Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) 12,137,939.] 10,221,834.
<T| 21 Total iabilities (Part X, line 26) B 7,701,483, 6,639,942.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,436,456. 3,581,892,
[ Partill | Slgnature Block
ety averByagdhined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
3 ficer) 1s based on all m'om\ahon of which pre; as any knowledge
Sign i //{//(A /ﬁZ&M |5//7//@
Here Date/ *
CRISTY GARCIA-THOMAS, PRESIDENT
Type or print name a d title
: Preparer's Date Check f Preparer's dentiying number
preparers| S0TALIe ) mb Ml 05/04/10] sployed » [] P00187863
Use Only :ﬁ:,?m° for BAKER TILLY VIRCHOW KRAUSE, LLP END 39-0859910
::‘;';:::‘gg"l 115 SOUTH 84TH STREET, SUITE 400
ZPea MILWAUKEE, WI 53214 Phoneno. > (414)777-5500

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

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page2

, ]T?art,lll,[-Statement of Program Service Accomplishments (see instructions)

1

Brefly descnbe the organization's mission

"UPAF'S 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.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 _ [ Jves [(XINo
If “Yes", describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IX] No
If "Yes*, describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code Y(Expenses$ 7,479,513 . including grants of $ ) (Revenue $ )
THE FUNDS THAT THE UNITED PERFORMING ARTS FUND DISBURSES TO ITS 34
MEMBER AND AFFILIATE ORGANIZATIONS ENABLES THEM TO TOUCH A MILLION
PEOPLE INCLUDING OVER 400,000 CHILDREN ANNUALLY THROUGH EXCEPTIONAL
PERFORMANCES, STIMULATING EDUCATION AND COMMUNITY OUTREACH PROGRAMS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e__Total program service expenses P> $ 7,479,513 . (MustequalPartIX_ Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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1 Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page3
» [ PartdV[Checklist of Required Schedules

Yes | No
1 ' Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){(3) organizations. Did the organization engage tn lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ] . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts Vi, VII, Vill, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xl 121 X
13 Is the organization a school as described in section 170(b)}(1)(A)()? If "Yes," complete Schedule E R . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U.S.? If “*Yes, * complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part I . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Part Iil . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes complete Schedule G, Part | 17 1 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part it . 19 X
20 D the organization operate one or more hospitals? If "Yes,* complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," comp/ete Schedulel Parts Iand II . 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il .22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If "No", go to question25 L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = X .. . .. 124c
d Did the organization act as an “on behalf of*® issuer for bonds outstandlng at any tame dunng the year? . .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | . .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dusqualrf' ied person froma
prior year? If “Yes,® complete Schedule L, Part!| = 25b X
26 Was aloan to or by a current or former officer, director, lrustee key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il _ o .. L26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



 Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399  Page4
» | PartdV [‘Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
ndirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If *Yes," complete Schedule L, Part IV L. 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV 28¢c | X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualifted conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ili, IV, and V, line 1 . i A X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . ] . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 0ud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08
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. Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page5
' LPart.Vl - Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a 'Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 11
b Enter the number of Forms W 2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P 1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and N .
Financial Accounts A
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solictt any contnibutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R R L 6b
7 Organizations that may receive deductible contributions under section 170{(c). PP BT &
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b If *Yes,® did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I ' ” ,
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal - |- .,m."
benefit contract? . . - .. . e . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? B 7a9_
h For contributions of cars, boats, arplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) e I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - !
excess business holdings at any time dunng the year? FE
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advused funds %A T ?__;’3
a Dd the organization make any taxable distributions under secton 49662 ... .. . . . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: N/A %v TR |
a Inthation fees and capital contributions included on Part VIiL, ine 12 .. . .. |10a . zf‘;\,, . }
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b - el A
11 Section 501(c)(12) organizations. Enter: N/A g gi‘-#g i i
a Gross iIncome from members or shareholders L . L. ... |11Ma L“i e :?l
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ > I
amounts due or received from them) o 11b £ &0 .\,}Q;S:’J
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatuon f I|ng Fonn 990 n lleu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A : o
Form 990 (2008)
832005
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. Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Pageb
| Part Vi ]Governance Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes* response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 47
b Enter the number of voting members that are independent 1b 32|
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons” 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affihates? . 9a X
b f "Yes,* does the organization have wntten policies and procedures governrng the activities of such chapters, affrllates
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 9380 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f *"No,"gotolne 13 .. = X o 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L . o . o . L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how this 1s done L. o 12| X
13 Does the organization have a wnitten whrstleblower pohcy? ..... 13 X
14 Does the organization have a written document retention and destructron polrcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent X 3“ i 53
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision: o W S B
a The organization's CEO, Executive Director, or top management official? e o 15a | X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions) ; f‘w‘ e f{"
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ‘;w el s
taxable entity dunng the year? = .. [L16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requrnng the organrzatlon to evaluate rts pamcrpatron ¥ ;e P %%
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's A R .
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of thus Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website [:] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
LINDA J. EDELSTEIN - 414-270-4486
929 N. WATER STREET, MILWAUKEE, WI 53202

$e0s Form 990 (2008)




. Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page?

' |Part Vil |'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

I:I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportabte Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
s |z 2 organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1099-MISC) organization
§ E g ga;, _ and related
:é ;_g g ;:1 E_?é; E organizations
THOMAS ELLIS
IMMEDIATE PAST CHAIRPERS 1.001X X 0. 0. 0.
GLEN HACKMANN
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
JOE PICKART
SECRETARY 1.001(X X 0. 0. 0.
JANE BELL
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
TINA CHANG
AT-LARGE DIRECTOR 1.00({X 0. 0. 0.
WILLIAM WERNER
TREASURER 1.00(X X 0. 0. 0.
SUSAN FRAUTSCHI
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
JOHN EMORY, JR.
AT-LARGE DIRECTOR 1.00]X 0. 0. 0.
PAUL MATHEWS
AT-LARGE DIRECTOR 1.001X 0. 0. 0.
MIKE JONES
AT-LARGE DIRECTOR 1.001X 0. 0. 0.
JUNE GARLAND
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
GERARD RANDALL
AT-LARGE DIRECTOR 1.001X 0. 0. 0.
THOMAS TUTTLE, JR.
AT-LARGE DIRECTOR 1.00iX 0. 0. 0.
ALEC FRASER
CHAIRPERSON 1.00]X X 0. 0. 0.
TIMOTHY FRAUTSCHI
AT-LARGE DIRECTOR 1.00]X 0. 0. 0.
SUSAN KREH
AT-LARGE DIRECTOR 1.001X 0. 0. 0.
STEVE RICHMAN
AT-LARGE DIRECTOR 1.00]X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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» Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page8
. Ea"t'-V"J ‘Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ g g g.; (W-2/1099-MISC) organization
s | g (83| and related
g = g ;E?’ E_é g organizations
JENNIFER MATTES
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
PAT NOBLE
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
CARLENE ZIEGLER
AT-LARGE DIRECTOR 1.00)X 0. 0. 0.
EDWARD J. ZORE
AT-LARGE DIRECTOR 1.00|X 0. 0. 0.
MARY LEAHY
MEMBER GROUP DIRECTOR 1.00(X 0. 0. 0.
CHRIS ABELE
MEMBER GROUP DIRECTOR 1.00|X 0. 0. 0.
JILL HAAS
MEMBER GROUP DIRECTOR 1.00]1X 0. 0. 0.
JAN WADE
AT-LARGE DIRECTOR 1.00|X 0. 0. 0.
MARK ERNST
MEMBER GRQUP DIRECTOR 1.00|X 0. 0. 0.
CATHERINE GORDON
MEMBER GRQUP DIRECTOR 1.001X 0. 0. 0.
1b_Total » 226.,118. 0. 61,804.
2 Total number of individuals (including those in 1a) who recerved more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on s . B
line 1a? If “Yes," complete Schedule J for such indwidual . 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensatlon and other compensatnon from the organlzatlon . o~
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual . o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to y’_;; ¢ ; o0 “:
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €
Name and business address Descnption of services Compensation
TAYLAR DEVELOPMENT
735 N. WATER STREET, MILWAUKEE, WI 53202 TELEFUNDING SERVICES 125,391.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation s " 5%
from the organization P> 1 ) i
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)




+ Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page 9
| Part.VIIt | Statement of Revenue
. (A) (8) (C) (D)
Tota! revenue Related or Unrelated exgﬁégg‘ﬁom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
og.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,.‘E ¢ Fundraising events ic
%,5 d Related organizations 1d
QE e Government grants (contnibutions) 1e
2 g f  All other contributions, gifts, grants, and
é% similar amounts not included above 1} 8569099.
8'2 g Noncash contributions included in lines 1a-1! $ '
O8%  h_Total. Add lines 1a-1f » 8,569,099.
Business Code
8|22
3 d
a f All other program service revenue
q_Total. Add lines 2a-2f » . L )
3 Investment income (including dividends, interest, and
other similar amounts) | 2 60,756. 60,756.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i) Personal T 7 ;7 R b : : . ,
6 a Gross Rents S D BT PRSI o p - S*ff' RS
b Less: rental expenses T A Nk e oLt 4
¢ Rental ncome or (loss) T R PR _“i LA
d Net rental income or (loss) >
7 a Gross amount from sales of | () Secunties (i) Other A, ) 9 %}W o ‘\;‘;‘ 3 N; Ll i ;
assets other than inventory B 4 o P e - P
b Less: cost or other basis PRI T *j;: E o
and sales expenses -31,351. o S - S “
¢ Gain or (loss) 31,351. IR I K
d Net gain or (loss) » 31,351. 31,351.
) 8 a Gross income from fundraising events (not l"‘ . *{: ndh - b t%_p.
£ including $ of 3 ”E’* s “o
E:» contnbutions reported on line 1c). See wv o ? & 2
5 Part IV, Iine 18 ald80,533. e £ T y i i, o
g b Less:directexpenses . b(l88,243.|" ., w Porov
c Net income or (loss) from fundralsmg events | 2 292,2 2 290. 292, 2 9 0.
9 a Gross Income from gaming activities. See X ; . ‘,zu e '&ﬁg‘} é{ﬂsi& ti
Part IV, line 19 a G AL
b Less: direct expenses b e L DIRER AR
¢ Netincome or (loss) from gaming actlvmes | 4
10 a Gross sales of inventory, less retums L " < N B £ o,
R L P % y IR (L A O PR AT S S
and allowances e a A . by e g ‘ T
b Less: cost of goods sold b e I _L P LY Nod g N
¢ _Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code| - %% ' ¥}« ¥ RS LSRR i AN
11 a
b
c
d Allotherrevenue . . .. .. .. .
e Total. Addlnes 11a-11d . L > n N . :
12___ Total Revenue. Add ines 1h, 29, 3, 4,5, 69, 7d, 8¢, 9¢, 10c,and 116 P> 18,953 ,496. 0. 0.l 384,397.
0220509 Form 990 (2008)




. Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page10
+ [PartdX ['Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (8) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 7,128,131. 7,128,131.

2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 )
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 230,078. 69,356. 53,796. 106,926.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
7 Other salanies and wages 1,141,236. 41,887. 430,953. 668,396.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management

b Legal .

¢ Accounting 21,300. 21,300.

d Lobbying

e Professional fundraising services. ‘See Part IV, line 17 Sl e A e ki

f Investment management fees

g Other . o 34,538. 330. 34,208.
12 Advertising and promotion o 118,111. 20,936. 1,950. 95,225.
13 Office expenses _ . o 22,302. 2,287. 13,522. 6,493.
14 Information technology ) ) 41,145. 37,743. 3,402.
15 Royalties Lo .
16 Occupancy . . . o 71,900. 71,206. 694.
17 Travel . e e e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings _ 20,864. 335. 14,511. 6,018.
20 Interest . .
21 Payments to affilates =
22 Depreciation, depletion, and amomzauon o 17,505. 17,505.

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled

_13,888.

miscellaneous may not exceed 5% of total t? ” %@ £ S %

expenses shown on line 25 below.) . .. b i R {
a DIRECT PROGRAM EXPENSES 303,873. 182 000. 121,873.
b TELEFUNDING 149,624. 149,624.
¢ PRINTING & PUBLICATIONS 55,516. 2,187. 9,134. 44,195.
d BANK AND CREDIT CARD FE 48,138. 48,138.
e EVENTS AND DONOR BENEFI 36,793. 27.,782. 827. 8,184.
f All other expenses 65,075, 4,282. 59,169. 1,624,

25 Total functional expenses. Add hnes 1 through 24§ 9,520,017.] 7,479,513. 827,850, 1,212,654.

26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




, Form 990 (2008) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page 11
. |Part.X }Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 2,132,358, 1 3,551,650.
2 Savings and temporary cash investments 3,713,921, 2 1,014,058.
3 Pledges and grants recevable, net 3,181,674.] 3 2,747,798.
4  Accounts recevable, net 8,613.] 4 1,235,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 11,948.{ 9 9,965.
10a Land, bulldings, and equipment cost basis 10a 255,942.
b Less. accumulated depreciation Complete B
Part Vi of Schedule D 10b 176,167. 77.,267.] 10¢c 79,775.
11 Investments - publiicly traded secunities 3,012,158.( 11 2,817,353.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal hne 34) 12,137,933.] 16 10,221,834.
17 Accounts payable and accrued expenses 7.,701,483.[ 17 6,639,942.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o121 Escrow account liability Complete Part IV of Schedule D 121 _
£ |22 Payables to current and former officers, directors, trustees, key employees, B e ti | b - { ) '
8 highest compensated employees, and disqualified persons Complete Part i s L DA L K
- of Schedule L X i i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 7,.701,483.| 26 6,639,942
Organizations that follow SFAS 117, check here P ]E and complete ' . .
2 lines 27 through 29, and lines 33 and 34. ent o gt kgl lre g Hd
% 27  Unrestricted net assets ) 2,332,909.] 27 2,241 ,462.
S |28 Temporanly restncted net assets 2,003,547.] 28 1,340,430.
T {29 Permanently restricted net assets ) A } Oqi 000 .l 20 | .
2 Organizations that do not follow SFAS 117, check here P [:| and KA prme s &“ ‘( oo
5 complete lines 30 through 34. _4:_ N e b L o
f:' 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,436,456.] 33 3,581,892.
34 _ Total liabilties and net assets/fund balances 12,137,939.| 34 10,221,834.

.Rart X} Financial Statements and Reporting

2a

3a

b

[E Accrual

Accounting method used to prepare the Form 990: |:| Cash

(1 other

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? -
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audrt

Act and OMB Circular A-1337 | |
If “Yes," did the organization undggo the requwed audn or audlts?

Yes | No
L e s ‘i
2a X
2b X
2c X
. |8a X
3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

INC. 39-6100399

UNITED PERFORMING ARTS FUND,

[Part I | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization ts not a private foundation because it is. {Please check only one organization.)

1

L]
L]
L]

& W N

(4]

o

00 ®0 0O

10
1"

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

A school descnbed In section 170(b)(1){(AXn). (Attach Schedule E))

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part i)

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

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

A community trust described in section 170(bX 1}(A)(v1). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, 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 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). (Complete the Part 11}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type H c l:l Type Il - Functionally integrated d [:' Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Iil
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the followung persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? H14(i)
(ii) A family member of a person described in (i) above? 1149(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . 11g(iii)
h Provide the following information about the organizations the organization supports
; . iii) Type of iv) Is th nizati Did tify the Is th "
Name of supported EIN (iif) Env) s the organization (v) Did you nots (vi) Is the Amount of
(M Zr;afllzztl‘:)‘:l (W) (desc(r)irb%adnl)zgtllpgs 9 n col. (i) isted n your| organization in col. 8’)93;'55%'2%‘3 'R\‘iﬁ!} (v")support
ines 1- ;
. verning document?| (i) of your support?
above or IRC section goverming (i) ofy P us.?
(see instructions)) Yes No Yes No Yes No
43, T ] E q,zs? B Iji%’é% W, ::"‘i : £ g“ﬁ%w K] “:ugg’:%;‘
Total .»M:%’P% Biillingd | ol A e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



(Complete only if you checked the boxonine 5,7, or 8 of Part |)

INC.

39-6100399 Page?
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants %) 11081113.10600294.110557291.110596682.| 8569099./51404479.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 11081113.110600294.]110557291.[10596682.| 8569099.51404479.
5 The portion of total contnibutions '
by each person (other than a
govemmental unit or publhcly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11, K
column (f) -
6 Public Support. Subtract iine 5 from Iine 4 51404479.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 11081113.110600294./10557291.]10596682.| 8569099.514044789.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 27,157. 154,111.f 273,507.] 83,422.] 60,756.] 598,953.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV) 17,785. 292,290. 310,075.
11 Total support. Add lines 7 through 10 0 » ' : 52313507,
12 Gross receipts from related activities, etc. (see mstructlons) . 12 | 163,835.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by hine 11, column (f)) 14 98.26 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.84 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i > L}_L]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization i > D
17a 10% -facts-and-circumstances test - 2008. !f the organization did not check a box on Ilne 13, 163 or 16b, and Ime 1415 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 1518 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . > [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008




.

. Schedute A (Form 990 or 990-EZ) 2008 Page 3
. | Partlll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Caléndar year (or fiscal year beginning in)}p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facifities
furnished by a governmentat unit to
the orgamzation without charge

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of ines 8,
10¢, 11, and 12 for the year or $5,000 |

c Add nes 7aand 7b

N

8 Public support (Subtracttine 7c from line 6 } L R NE e Y i:‘( ) e P R
Section B. Total Support )
Calendar year (or fiscal year beginning in)}p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome
(less section 511 taxes) from businesses |
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon =
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)) . ..

13 Total support (add ines 9, 10¢, 11, and 12) ORI R T NS o AR AT R
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | < ,:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) . Tk ) %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 27q 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = _ L 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . R 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = . N D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:}
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




SCh‘EdUIe D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)"

Departiment of the Treasury P Attach to Form 990. To be completfad by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes ':] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply)
C] Preservation of fand for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area

[:] Protection of natural habitat [:] Preservation of certified historic structure

|:] Preservation of open space

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

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . A . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? . . D Yes |:| No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)ii)? —— Ce e e oo .. Ldves [Cwe
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements. N

| Partg!ll;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VI, ine 1 . o T - 1
(ii) Assetsincluded in Form990, PartX = .. U
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part vill, linet . ... R ]
b Assetsincluded nForm 990, Part X L e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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. Schedule D (Form 990) 2008 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page?
» |Partll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply)

d E] Loan or exchange programs

a Public exhibition
b D Scholarly research e [ Other
c E' Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
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?

D Yes

I:]No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes*" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b _H "Yes," explain the arrangement in Part XIV
| Part V - | Endowment Funds. Comptete if organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 929,393. R RS L . P
b Contnbutions v
¢ Investment earnings or losses -78,309. - : ! w
d Grants or scholarships : - &
e Other expenditures for facilities "- < i b
and programs . 36,805. “ L iy G e
f Administrative expenses ) ‘
g End of year balance e 814,279. . . -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p- %
¢ Termm endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations _ L . | 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
‘Part-VI:'| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land . . N (. v
b Buildings e
¢ Leasehold improvements 15,7617. 5,279. 10,488.
d Equipment 240,175. 170,888. 69,287.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | 3 79,775.
Schedule D (Form 990) 2008

832052

12-23-08




<

. Schedule D (Form 990) 2008 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page3
+ [PartVII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category
(including name of security)

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col {B) line 12.) p»>
[_P_art VIli| Investments - Program Related. See Form 990, Part X, line 13

Method of valuation.
of investment t b) Book value ()
(a) Description of investment type 2 Cost or end-of-year market value

Total (Col {b) shoutd equal Form 990, Part X_ col (B) line 13.) p» gl W e T B s .
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total ual Form 990, Part X, col (B) line 15.) | 2
Part-X'| Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hiability {b) Amount “ﬁf;}i;w e rg{zs “%;’“
Federal income taxes AR EE s

Y
N
.
.
g
.
C K
“
&
; .
o
R gty -

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25.) | 2 N %

gt e e o .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053
12-23-08
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. Schedule D (Form 990) 2008

4

UNITED PERFORMING ARTS FUND,

INC.

39-6100399 Paged

[ Part. XI -| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 8,953,496.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 9,520,017.

3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -566,521.

4 Net unrealized gains (losses) on investments 4 -288,013.

5 Donated services and use of faciities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV) 8 -30.

9 Total adjustments {net) Add lines 4-8 9 -288,043.
10 Excess or {defictt) for the year per financiat statements Combine lines 3 and 9 10 -854,564.

[ Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

@ a 060 oo

oo

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

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, tine 12, but not on line 1

Investment expenses not included on Form 9390, Part VIII, line 7b
Other (Descrnibe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (T h|s should equal Form 990, Part 1, line 12)

1 9,502,671.

2e 549,175.

3 8,953,496.

2a -288,013.
2b 648,945,
2c
2d 188,243.
4a
4b

4c 0.

5 8,953,496,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

[1 O < R 2 B = i

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25-
Donated services and use of facilities

Pnor year adjustments . o

Losses reported on Form 990, Part iX, lme 25 .

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1 i X X
Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Descnbe In Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls should equal Fon'n 990 Part 1, hne 18)

1110,357,235.

2a 648,975. *
2b o
2c . ’
2d 188,243.)
2e 837,218.
3 9,520,017,
4a :
b g
4c 0.

5 9,520,017.

| Part XIV} Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part XIli, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT TO IN-KIND DONATIONS REVENUE VERSUS EXPENSE:

-30.

PART XTI,

LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 188243.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

832054

12-23-08
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- Schedule D (Form 990) 2008 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Pages
» | Part XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSE: 188243.

Schedule D (Form 990) 2008
832055
12-23-08



. SCHEDULE G Supplemental Information Regarding OVBNo Tees00u7
*  (Fornt 990 or 990-E2) Fundraising or Gaming Activities 2008
* P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 990, o
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399

[Part | [ Fundraising Activities. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D_{] Mail solicitations e II] Solicitation of non-government grants
b [K] Email solicitations f D Solicitation of government grants
¢ [X] Phone solicitations g [x] Special fundraising events

d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? li] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

. i (v) Amount paid .
(i) Name of indidual - A oa | iv) Gross receipts | 1 (or retained by) | {vi) Amount paid
(i) Activity e gt Y[t tained b
or entity (fundraiser) :ga; 5?21 L:;Sé: ’;S / from actiity hs{gg?rr]aéso?r(i) 0 {)orrgraen?zlgﬁon y)
Yes | No
TAYLAR DEVELOPMENT TELEFUNDING X 402,592. 125,391. 277,201.
Total > 402,592.] 125,391.] 277,201.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
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Schedule G (Form 990 or 990-E2) 2008 UNITED PERFORMING ARTS FUND,

INC.

39-6100399 Page2

[ Part il | Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

8 Drrect expense summary. Add hnes 4 through 7 in column (d)

Net income summary. Combine hines 3 and 8 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
MILLER LITE NONE (Add col (a) through
RIDE FOR THEH col (c))
° (event type) (event type) (total number)
2
c
(3]
gs 1 Gross receipts 480,533. 480,533.
2 Less Charitable contributions
3 Gross revenue (Iine 1 minus line 2) 480,533. 480,533.
4 Cash prizes
8 | 8 Non-<cash pnzes
0
[
1]
L% 6 Rent/facility costs
°
g 7 Other direct expenses 188,243. 188,243.

( 188,243

292,290.

I Part in | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hne 6a

{b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo Other gamin
2 (a) Bing bingo/progressive bingo ) roamng ol (a) through col. (c))
5
o
1__Gross revenue
« | 2 Cash prizes
&
]
g3 Non-cash prizes
w
§ 4 Rent/facility costs
(a]

6 Volunteer labor

|:] Yes %

[:’No

D Yes_ %
l___' No

D Yes
[:] No

%

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

8__Net gaming income summary. Combine fines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: o ; m mi:li
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,* Explain’ N ‘
X o {
\ N E
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain: LA e y
R b i
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to - P Mf
adminster charitable gaming? 12

832082 03-18-09
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. Schedule G (Form 990 or 990-E2) 2008  UNITED PERFORMING ARTS FUND, INC. 39-6100399 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility

13b %
14 Provide the name and address of the person who prepares the orgamzation’s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address-

and the amount

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation P> $

Descnption of services provided P>

|:] Director/officer [j Employee I:] Independent contractor f:::“ ", <

R
17 Mandatory distributions: S ER

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to B 2
retain the state gaming license?

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the o ” ’ ,
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Department of the Treasury

. SCHEDULE J Compensation Information
(Forrh 990)

. Compensated Employees

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

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

UNITED PERFORMING ARTS FUND, INC. 39-6100399

Employer identification number

Part | [ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items

[j First-class or charter travel [:] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personat residence
[:] Tax indemnification and gross-up payments @ Health or social club dues or initiation fees

[:l Discretionary spending account [j Personal services (e g , maid, chauffeur, chef)

If ine 1a1s checked, did the orgamization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descrnbed above? If *No,* complete Part |li to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director Check all that apply
Compensation committee

[j Independent compensation consultant

[:| Form 990 of other organizations

IXI Wnitten employment contract
l:] Compensation survey or study
@ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, ine 1a:
Receive a severance payment or change of control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each ltem n Part Hi.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes

No

1b

a Theorgamization? |
b Any related organization?
If *Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a Theorganizaton?
b Any related organization? U _
If "Yes" to line 6a or 6b, descnbe n Part IIl &gi §Ee R
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed in lnes 5 and 67 If "Yes," descabe inPartl =~ . B 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lli 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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. SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

UNITED PERFORMING ARTS FUND, INC. 39-6100399
[ Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) 9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g = organization (W-2/1099-MISC) from the
s . s (W-2/1099-MISC) organization
§ g . g and related
é‘ é =§ £ organizations
WAYNE LUEDERS
MEMBER GROUP DIRECTOR 1.00(X 0. 0. 0
KATHY NUSSLOCK
MEMBER GRQOUP DIRECTOR 1.00[X 0. 0. 0.
KENT TESS-MATTNER
MEMBER GROUP DIRECTOR 1.00(|X 0. 0 0
ANNE ZIZZO
AT-LARGE DIRECTOR 1.00(X 0. 0. 0
LISA BINDER
AT-LARGE DIRECTOR 1.00(X 0. 0. 0
MARK FURLONG
AT-LARGE DIRECTOR 1.00|X 0. 0 0
LAURA GOUGH
AT-LARGE DIRECTOR 1.001X 0. 0. 0
MIKE KOGELIS
AT-LARGE DIRECTOR 1.00(X 0. 0 0.
MARK MILLER
AT-LARGE DIRECTOR 1.00|X 0. 0. 0
JON VAN DRISSE
AT-LARGE DIRECTOR 1.00|X 0. 0 0.
MARY LOU YOUNG
AT-LARGE DIRECTOR 1.00]X 0. 0. 0
TOM BARNUM
MEMBER GROUP DIRECTOR 1.00(X 0. 0 0.
CHRIS BURGENER
MEMBER GROUP DIRECTOR 1.00(X 0. 0. 0.
MIKE CARTER
MEMBER GROUP DIRECTOR 1.00(X 0. 0 0.
SUZANNE HEFTY
MEMBER GROUP DIRECTOR 1.00(X 0. 0. 0
JOHN KORDSMEIER
MEMBER GROUP DIRECTOR 1.00;X 0. 0. 0.
DEBBIE PAVLETICH
MEMBER GROUP DIRECTOR 1.00(X 0. 0. 0.
JULIE TOLAN
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
CRISTINA GARCIA-THOMAS
PRESIDENT 50.00 X 154,886. 0.] 56,065.
LINDA EDELSTEIN
EXECUTIVE VICE PRESIDENT| 40.00 X 71,232, 0. 5.739.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



 SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-E2) B Attach to Form 990 or Form 990-EZ.

. P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

UNITED PERFORMING ARTS FUND, INC.

Employer identification number

39-6100399

| Part i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization > 3
| Part.ll | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Ongnal principal |  (d) Balance due (e} In f)yAé)opar%vgcri (g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3 o >

I, P;,artglll»] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered *Yes® on Form 990, Part IV, line 27.

(a) Name of interested person

({b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered *Yes* on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sh_an:)g of
person and the organization transaction transaction orr%%rg?ﬂég’r?i S
Yes No
ANNE ZIZZO AT-LARGE DIRECTOR O 92,426 .PROVIDES MA X
CARLENE ZIEGLER AT-LARGE DIRECTOR O 0.THE ORGANIZ X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




. SCHEDULE M NonCash Contributions ' OMB No 15450047

- (Form 990)

. P> To be completed by organizations that answered 2008
Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

UNITED PERFORMING ARTS FUND, INC. 39-6100399
[Partl | Types of Property
(a) (v) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable {contnbutions{Form 990, Part VUL, ine 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution
(histonc structures) .

14 Qualified conservation contribution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory o . . X 100 5,000.FMV
Drugs and medical supplies

21 Taxidermy
Historical artifacts

23 Scientific specimens

24 Archeological artfacts

-h b
- O W OoO~NOO bHE WN =

25 Other P ( )

26 Other P ( )

27 Other P ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . L29
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for :,‘»: " Q & ) ’ v?

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? .. . . .
b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, N Y )
descnbe in Part |l s F
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2008

832141
03-11-09



,° SCHEDULE O Supplemental Information to Form 990 °§'6‘b““8"

»
(Form 990) > Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Pubhic
Dt o e s Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERFORMING ARTS IN METRO MILWAUKEE THROUGH COMMUNITY FUNDRAISING,

ADVOCACY, COLLABORATION, SUPPORT SERVICES, AND THE RESPONSIBLE

INVESTMENT AND ALLOCATION OF RESOURCES.

FORM 990, PART VI, SECTION A, LINE 2: SUSAN & TIMOTHY FRAUTSCHI ARE

HUSBAND AND WIFE AND ARE AT-LARGE DIRECTORS.

FORM S90, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS AND

AFFILIATES. THE MEMBERS CONSIST OF CORNERSTONE MEMBERS AND REGULAR

MEMBERS. MEMBERS MUST MEET GENERAL CRITERIA, MANAGEMENT EXCELLENCE

CRITERIA, FINANCIAL CRITERIA AND FUNDRAISING AND ALLOCATION CRITERIA.

AFFILIATES INCLUDE FORMER MEMBERS WHO HAVE CHOSEN AFFILIATE STATUS AND

CURRENT AWARDEES UNDER THE UPAF GRANTS PROGRAM.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS DO NOT HAVE ANY VOTING

RIGHTS. ALL VOTING RIGHTS ARE VESTED SOLELY IN THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: EACH MEMBER SHALIL BE ENTITLED TO

NAME ONE DIRECTOR WHO SHALL BE THE PRESIDENT OR CHAIRMAN QOF THE MEMBER

ORGANIZATION AND EACH DIRECTOR_SHALL BE ENTITLED TQO ONE VOTE ON EACH MATTER

SUBMITTED TO A VOTE AT A MEETING OF DIRECTORS. THEREFORE, ALL BOARD

DECISIONS ARE OPEN TO THE APPROVAL OF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY AN

INDEPENDENT AUDITOR IN CONSULTATION WITH THE UNITED PERFORMING ARTS FUND'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

,* SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Depa;tmem of the Treasury addltlor;__al information for responses tq §pecif|c questi_ons for the Open t°_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399

FINANCE AND OPERATIONS DIRECTOR. AFTER A DRAFT OF THE 990 IS PREPARED, THE

UNITED PERFORMING ARTS FUND EXECUTIVE VICE PRESIDENT REVIEWS THE RETURN FOR

ACCURACY. THEN, THE TAX RETURN IS PRESENTED TO UPAF'S FINANCE & INVESTMENT

COMMITTEE FOR FINAL APPROVAL AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

ANNUALLY ADMINISTERED TO ALL CURRENT UPAF BOARD, STAFF AND STANDING

COMMITTEE MEMBERS FOR COMPLETION. RESULTS ARE COMPILED, REVIEWED AND ANY

NECESSARY ACTIONS THAT NEED TO BE TAKEN TO MAINTAIN COMPLIANCE WITH THE

POLICY ARE IMPLEMENTED IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15: THE CURRENT BOARD CHAIR, INCOMING

BOARD CHAIR AND GOVERNANCE COMMITTEE MET, REVIEWED, DELIBERATED AND

APPROVED THE CURRENT UPAF PRESIDENT'S CONTRACT AND COMPENSATION. THIS

DELIBERATION HAPPENED OVER SEVERAL MONTHS BEGINNING IN MID JULY, 2009 WITH

A FINAL APPROVED CONTRACT BY ALL PARTIES ACCEPTED IN APRIL 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANNE ZIZZO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AT-LARGE DIRECTOR OF ORGANIZATION AND CEO OF ZIZZ0O GROUP ADVERTISING & PR

(D) DESCRIPTION OF TRANSACTION: PROVIDES MARKETING, BRANDING, CREATIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




-«
OMB No_1545-0047

» SCHEDULE O Supplemental Information to Form 990 2008

? (Forrﬂ'990) P> Attach to Form 990. To be completed by organizations to provide
Depaltment of the Treasury additior;:al information for responses to_ §peciﬁc questi.ons for the Open to Public
Internal Revenue Serice orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399

DEVELOPMENT, ADVERTISING AND PUBLIC RELATIONS SERVICES

(A) NAME OF PERSON: CARLENE ZIEGLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AT-LARGE DIRECTOR OF ORGANIZATION AND ADVISOR TO ARTISAN PARTNERS LLP

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS FUNDS INVESTED IN

ARTISIAN PARTNER FUNDS. CARLENE WAS A FORMER CO-FOUNDER AND A CURRENT

ADVISOR WITH ARTISAN PARTNERS LLP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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.~ Form 8868 Application for Extension of Time To File an
(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
ﬁf&”ﬁ"ﬁé‘xﬂ%ﬁm’" P> File a separate application for each return.
® |f you are filing for an Automatic 3-Manth Extension, complete only Part | and check this box . A

® |f 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.

E Part | ’ Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . .. . . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ttme to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically tf (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

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

duedatefor | Number, street, and room or suite no. if a P.O. box, see Instructions.
fingyowr | 929 NORTH WATER STREET
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MILWAUKEE, WI 53202

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

Form 990 D Form 990-T (corporation) [:] Form 4720
Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
E] Form 990-EZ D Form 990-T (trust other than above) I:' Form 6069
Form 990-PF ] Form 1041-A ] Form 8870
DEBBIE AL
® The books are Iin the care of P> 929 N. WATER STREET - MILWAUKEEL WI 53202
Telephone No. P> (414)273-8723 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . | D
® |[f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [_—_| . If 1t is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] taxyearbeginning _SEP 1, 2008 ,andendng_AUG 31, 2009

2  [f this tax year s for less than 12 months, check reason: |:] Initial return [:] Final return [:] Change In accounting period

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

nonrefundable credits. See instructions. 3a | 8
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3¢l $ N/A

Caution. If you are going to make an electronic fund withdrawh -ori Booe? 8453 Oand Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notce, se‘e‘lﬂuuallﬁ b@ﬁgfg e d MB = Form 8868 (Rev. 4-2009)
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. Fom 8868 (Rev 4-2009) ABUS Page 2
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® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . | 2

Note. Only complete 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).

{Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  IYNITED PERFORMING ARTS FUND, INC. 39-6100399
s:fe:z;:e Number, street, and room or suite no. If a P O. box, see Instructions. For IRS use only
:::gd;': ©r|929 NORTH WATER STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstructons MTLWAUKEE, WI 53202

Check type of return to be filed (File a separate application for each return):
Form 990 (] Form9go-ez [ _] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A ] Form5227  [] Form 8870
D Form 990-BL [:] Form 990-PF D Form 990-T (trust other than above) D Form 4720 [___l 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.

DEBBIE AL
® The books are In the care of P 929 N. WATER STREET - MILWAUKEE ’ WI 53202
Telephone No.»> (414)273-8723 FAX No. P

® If the organization does not have an office or place of business In the United States, check this box ) > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until JULY 15, 2010

5  For calendar year , or other tax year beginning _ SEP_ 1, 2008 ,andending_AUG 31, 2009

6  If this tax year Is for less than 12 months, check reason: D Initial return D Final return |:] Change in accounting pernod

7  State In detall why you need the extension

AN ADDITIONAL AMOUNT OF TIME IS REQUIRED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
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 overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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 | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correcl; ang complete, and that | am authonzed to prepare this form

Signature P> i.. /)/WWA/L/ Titte » CPA Date > q/B’//O
~ vV Form 8868 (Rev 4-2009)

! 2O

Filed via Certified Mail

Jeed o%7. 0 peoo 0o AGuY

ST YT Y

823832
05-26-09



