DocuSign Envelope ID: 382C1FSE-FAZ7-4E89-4094-3185FB16694E

Form gg@ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Depertment of the Treasury
Internal Revenus Selvice

#%* PUBLIC DISCLOSURE COPY *#
Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may be made public.,
b Go to www.irs.cov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning SEP 1, 2021

andending AUG 31, 2022

B Gheck it C Name of organization
applicable:

aenge | UNITED PERFORMING ARTS FUND, INC.

D Employer identification number

e Doing business as 35-6100399

fatien Number and straet (or P.0. box if mail Is net deliverad to street address) Roam/suite | E Telephone number

Flna, 301 W WISCONSIN AVE 600 414-273-8723

Sugin- City or town, state or province, country, and ZIP or foreign postal code G Cross recelpts § 9,849,405,

fmended | MTILWAUKEE, WI 53203

Dﬁgﬁ:ca' F Name and address of principal officer PATRICK RATH
Perid | SAME AS C ABOVE

for subordinates?

t Tax-exempt status: 501e)(3) [ 501(e)( )< (insertno) || 047ty or [ 1507

J Website: p WWW.UPAF.ORG

H{a) Is this a group return

DYes No
H(b) Ars all subordinates included? I:‘YBS I:l No
If "No," attach a list. Sea instructions

Hi{c) Group exemption number b

K_form of organization: [ X Corperation [ ] Trust [ ] Association [ | Gther p»

| L vear of formation: 196 6] m State of lzgal domicite: W

[Part 1| Summary

»| 1 Briefly describe the organization’s mission or most significant activities: INVESTMENT IN AND FINANCIAL
g SUPPORT OF THE PERFORMING ARTS IN SCQUTHEASTERN WISCONSIN.
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of mors than 25% of its net assets.
%’ 3  Number of voting members of the govarning body {Part VI, line 1) 3 23
3 4 Number of independent voting members of the governing body {Part VI, line 1b) ________________________________________ 4 23
o 5 Total number of individuals employed in calendar year 2021 {Part V, line22) .. 5 33
."g. 6 Total number of volunteers {estimate if necessary) e 6 00
§ 7 a Total unvelated business ravenue from Part Vil column {C}, line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 T I { - 0.
Prior Year Current Year
o! & Contributions and grants (Part VIl line 1k 8,983,896, 9,356,718.
§ 9 Program service revenue (Part VIIl, line 2} 0. 0.
2| 10 mvestment income {Part VI, column (A), lines 3, 4, and 7d) . 436,201, 296,615,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 95, 10c, and 11e) L -44,526. 27,6081.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) ... 9,375,574, 9,681,014,
13 Grants and similar amounts paid (Part IX, column (8), linas 1-3) 7,165,498, 6,904 ,540.
4 Benefits pald to or for members (Part IX, column (A}, lina 4) 0. 0.
o] 15  Salaries, other compensation, employes benefits {Part 1%, column (A), lines &- 10) 1,893,282, 1,855,049,
§ 16a Professional fundraising fees (Part X, column (), line 11e) 51,088. 0.
§ b Total fundralsing expenses (Part IX, column (D), ine25) B 1,256,247, o
W1 17 Other expenses Part IX, column (A}, lines 11a-11d, 11624e) 704,728, 814,794,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 9,814,596, 9,614,383,
19 Revenue less expensas. Subtract ling 18 from line 12 ~-439,022. 66,631,
59 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 14,391,026.] 12,908,010.
£ 21 Total labilties (Part X, e 26) __........co.oooocuiomoioceeonn s e 2,039,199.] 1,623,791,
=5 22 Net agsets or fund balances. Subtract line 21 from iNe 20 ... oo e 12,351,827.] 11,284,219.

[ Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, incliding accompanying schedules and statemants, and to the best of my knowledge and Gefief, it is

trug, correct, and qomplans DEIaHAion of preparer (other than officer) is based on all information of which preparer has any knowlodge,

i / pe [ /19 72023
Sign ? M%Bﬁ%@é?ﬁ%dak.. Date
Here "PATRICK RATH, PRESIDENT & CEO
Type or print name and title
- Print/Type preparer's name Preparer's signature Date C"“" [ _]{ PTIN
Pald KIMBERLY ANDERSON KIMBERLY ANDERSON _05/17/23 selfemp\uyed P001888849

Preparer | Firm's name _p CLIFTONLARSONALLEN LLP

Firm'sEINw 41-0746749

Use Omly |Firm's address . 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562

Phone no.6 0 8

-662-8600

May the IRS discuss this return with the preparer shewn above? See instructions

Yes E No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 021)
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Form 990 (2021) UNITED PERFORMING ARTS FUND, INC, 39-6100389 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O gontains a response or note to any line in this Part || |:J

1 Briefly describe the organization’s mission:

THE MISSION QF THE UNITED PERFORMING ARTS FUND, INC. IS TO SECURE
COMMUNITY RESQURCES AND IMPROVE THE QUALITY OF LIFE THROUGH
RESPONSIBLE INVESTMENT IN AND FINANCIAL SUPPORT OF THE PERFORMING ARTS
IN SOUTHEASTERN WISCONSIN.

2 Did the organization undertake any significant program servicas during the year which were not listed on the

prior Form 880 or 990-EZT s L 1 Yes [X] No
If "Yos," describe these new services on Schedule Q,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives X1Ine

If "Yes," dascribe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501 (c}(4) organizations are raquired to report the amount of grants and aliocations to others, the tctal expenses, and
revenua, if any, for sach program service reportad.

4a (Code: ) (Expenses § 7,775,158, inclucing grants of $ 6,904,540, } {Revenue §
THE FUNDS THAT THE UNITED PERFORMING ARTS FUND DISBURSES TO ITS 47
MEMBER AND AFFILIATE ORGANIZATIONS ENABLES THEM TO TOUCH A MTILLION
PEQOPLE_INCLUDING OVER 400,000 CHILDREN ANNUALLY THROUGH EXCEPTIONAL
PERFORMANCES, STIMULATING EDUCATION AND COMMUNITY OUTREACH PROGRAMS.

4b  {code: ) {Expenses § including grants of § } (Revenue & ‘ }

4c  (Code: ) (Expanses § including grants of § ) (Revenue $ )

4¢  Other program services (Describe on Schedule O.)
{Expenses § including grants of § ) {Revenua § )
4e _ Total program service expenses p 7,775,158.

Form 990 (2021)

132002 12-00-21

3
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Form g90 (2021) UNITED PERFORMING ARTS FUND, INC. 39-6100399  page 3
[Partiv] Checktlst of Required Schedules '
Yes | No
1 Is the organization describad in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?
If “Yas," complete Scheduls A . 1| X
2 Isthe organization required to cornplete Schedu!e B Schedule or cOntnburors? So0 mstructlons .......................................... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedula G, Part| ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Jobbymg actwrtles, or have a sactlon 501 (h) electlon in effect
during the tax year? jf "Yes, " complete Schedule C, Part il | 4 X
5 Isthe organization a section 501{c}(4), 501{ci(5), or 501 (cHB) organlzatlon that receives mombershlp dues assessments or
similar amounts as defined In Rev. Proc, 98-197 4 vyeg, complete Schedule G, Part ili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for whlch donors have tha rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedula D, Part 6 X
7 Did the organization receiva or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complate Schedule D, Part ff ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? ff "Yes, " complete
Schedule D, Part il . .. L8 p:4
9 Did the organization report an amount in Part X Ilne 21 for asCrow or oustodlal account flabrllty, sarve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yas," compiete Schadule D, Part IV | g | X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrrcted endowments
of in quasi endowments? jf *Yes," complete Schedtle D, Part V... e [ X
11 If the organizalion’s answer to any of the following questions Is "Yes," then oomplate Schedulo D Parts VI VII VIII I>< or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? ff 'Yeg," complete Schedule D,
Part Vi oo |12 X
b Did the organization report an amount for |nvestmsnts other secuntlas in Part X Ilne 12 that is 5% or more of tts total
assets reported in Part X, line 167 /7 “Yes," compiate Scheduls D, Part Vil NN B |+ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% oF more of |t5 totai
assets reportad In Part X, iine 162 I "Yes, " complels Schedule D, Part VIl e | A1s X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% of morg of |ts total assats reported in
Part X, iine 167 jf "Yes, " complste Schedule D, Part IX . Hd | X
¢ Did the organization report an ameunt for other Irabllmes in Par't X, Irne 25'7 !f "Yes * comp!ete Schedu!e D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the crganization’s liability for uncertain tax posttions under FIN 48 {ASG 740)? 1f "Yes," complete Schedule D PartX ... {Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi and Xl . v, 128 X
b Was the organization lholuded in oonsolldatao' mdepandent audrted fnanclat statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then compiating Schedule D, Parts X! and XIi is optional ... 12h X
13  Is the organization a school describad in section 170(bL}1ANINT 1 "Yes," complate Schedule E . ... {13 X
14a Did the organization maintair an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities cutside the United States, or aggregata foreign investments valued at $100,000
or more? if "Yes," complate Schedule F, Parts fand IV ..., e |14 X
15  Did the organization report on Part IX, ¢olumn {4}, line 3 more than $5 ODO of grants or othar assrstance to or for any
foreign organization? if *Yes,' complete Schedule £, Parts land IV e 1B X
16  Did the organization report cn Part [X, column (A}, line 3, more than $5,000 of aggregata grants or other assrstanco to
of for foreign individuals? if *Yes, " complete Scheduwe F, Parts M and IV v |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng servlces on Part IX
column (A), lines 6 and 112? Jf "Yes, " complete Schedule G, Part . See instructions 17 [ X
18  Did the organization report mors than $15,000 tetal of fundralsing event gross income and contributions on Part VIII, lines
1c and 8a? ff "Yes, " complete Schedule G, Part il .. .. SR (- I ¢
19 Did the organization report more than $15,000 of gross income from gamlng aotlwtfes on Part VHI ||ne Qa'? ff u Yes "
complete Schedule G, Part il ... e |18 X
20a Did the organization operate one or more hospltal facmtleS” ff "Yes " complete Schedu.'o H . e e, | 208 X
b [ "Yes" toling 204, did the organization attach a copy of its audited financial statements to thls return’? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govarnment on Part IX, column (A), line 17 f "Yas * compilete Schedise & Parts ! and /| s | 21 | X
182008 12-09-29 Form 990 (2021)
4
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Form 850 (2021) UNITED PERFORMING ARTS FUND, INC, 39-6100399  page4
[ Part IV | Checklist of Required Schedules /ontinueq

Yes | No

22 Did the organization report mora than $5,600 of grants or other assistance to or for domestic individuals on
Part IX, column (A). fine 22 ff "Yas," complate Schedule I, Parts fand i ... e |22 X
23  Did the arganization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s ourrent
and former officars, directors, trustees, key employees, and highest compensated employees?  Jf "Ves, " complete
Schedule J . 23 [ X
24a Did the organlzatron have a tax exempt bond issue wrth an outstandmg prlncmal amount of more than $1 DD 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes,” answer lines 24b through 24d and complets
Schedule K. If "No," go to line 25a . e . 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporaw parlcd exceptaon? . ] 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXBXBMIBE DONAST | e et e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3), 501{cH4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? Jf "Yes," complete Schedule L, Part! ................ i | 264 X
b Is the organization awars that it engaged in an excess benefit transaction with a disgualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 f "Yes, " complete
Schedule L, Part! ... e, e | 28D X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? Jf "Yas, " complste Schedule L, Fart il ........c..ocivcioiersee, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? |f “Yes," complete Schedule L, Part it ..., ... 27 X
28 Was the organization a party to a business transaction with one of the fellowing parties {see the Schedule L, Part IV, :
instructions for applicabie filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foeunder, or substantial contributor? Jf

"Yos," compiate SCRaAUIE L, Part IV ... . oo et e e 28a X
b A family member of any individual described in line 28a? Jf “Yes, " complete Schedule L, Part IV ..., | 28D X
¢ A 35% controllad entity of one or more individuals and/or organizations described in line 28a or 2807 f
"Yes, " complete Schedule L, Part IV v, | 280 X
29 Did the crganization receive more than $25 000 in non- cash contrlbutions'? ff "Yes " comp.'ete Schedufe Mo 20 | X
30 Did the craanization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas, " complete Schedule M . e |30 X
31 Did the organization liguidate, terminate, or dlssolve and cease oparatlone‘? h‘ "Yes " comp!ete Schedu!e N Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREEUIE Ny PAItI1 .. ooooo oo oo e e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Parti ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedufe F{ Part ﬁ !h' oriV and
PtV G T et eSS b er e ra 34 £
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... i | BBa Z
b I "Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(0}(13)7 jf “Yes," complete Schadula R, Fart V, line 2 . . 1 85b
36 Section 501(c}{3) organizations. Did the organization malke any transfers to an exempt non- charrtable related organlzatlon’?
If "Yes, " complete Schedule B, Part V, fine 2 et |38 X
3t Did the organization conduct more than 5% of |ts aotlvmes through an ent|ty that is not a related organizat
and that is treated as a partnership for federal income tax purposes? jf "Yes, " complete Schadule B, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11b and 197
Note: All Ferm $90 filers are required to complete Schedule O . g | X
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contalns a respense ornote to anylineinthisPartV oo ]
Yes [ No
1a Enter the number reported in box 3 of Form 1098, Enter -0- f not applicable ... ... |.la 10
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors Elﬂd reporta'ole garming
{gambling) Winnings 10 prze WINNOIST . . L e st e eees ic | X
132004 12-09-21 Form 980 (2021)
b

10080517 131839 A230597 2021.05080 UNITED PERFORMING ARTS FU A2305971
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Form 990 (2021) UNITED PERFORMING ARTS FUND, INC. 39-6100399  page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes | No

2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,

filed! for the calendar year ending with or within the year covered by this return | 2a

b K at least cne Is reported on line 2a, did the organization file ail required federal employment tax returns? on | X

Note: If the sum of iines 1a and 2a is greater than 250, you may be required to o-file, See instructions,

8a Did the organization have unrelated business gross income of $1,000 or mora duringtheyear? | 3g X

b It "Yes," has it filed a Form @90-T for this year? if "No" to Jine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a

financial account in a foreign cauntry (such as a bank account, securities account, or other financial accouny)? | 4« X

b if "Yes," enter the name of the foreign country B

See instructicns for filing raquirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to Iine Sa cr 5b, did the organization file Form 8886.77 L0
Ga Does the organization have annual gross receipts that ara normally greater thaﬂ $1 00 OOO and dld the organlzatlon schmt
any contributions that ware not tax deductible as charitable cantributions? TSROSO PO Y < -1 X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax decuctible? oo BB
7 Organizations that may receive deductible contributions under section 170(c}.
a Did tha organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible persanal property for which it was requirad
tofile FOMMBRBRT . oottt 7e X
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ] 7e X
T Did the organization, during the year, pay premiums, directly or Indiractly, on a parsonal benefit contract? 7t X
g ¥ the organization received a contribution of qualified intellectual property, did the organization file Form 8299 as required? | g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YORNT 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section4gee? 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related parson? 23]
10 Section 501(c)(7) organizations. Enter:
a Initfation fees and capital contributions included on Part VI, line 12 e 108
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities T I (1]}
11 Section 501(c){12) organizations. Enter;
a Gross inceme from members or sharsholders | 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. |s the organlzation fllzng Form 990 in !leu of I'orm 10417 12a
b I "Yes," enter the amount of tax-exernpt interest received or accrued during the yeatr ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified haalth plans in more than one state? e 18a

Note: See the instructions for additicnal informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mairtain by the states in which the

organization Is licensed to issue qualified health plans e 18D
¢ Entertheamountofreservesonhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b ¥ "Yes," has it filed a Form 720 to raport these payments? jf “No," provide an explanation on Schedule G ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment(s) during the yeae? | s X
if "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4958 axcise tax on net investment incoma? i L 18 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine aperator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 TR UUTURRUUTRUR I ¥ 4
If "Yes," complete Form 6089,
132005 12-09-21 6 Form 990 (2021
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Form 280 (2021) UNITED PERFORMING ARTS FUND, INC, 39-6100399 Page 6
| Part VI | Governance, Management, and Disclosure. rpyeacp *vas' response 1o lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 100 below, describe tha clrcumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line Inthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year .. [ 1a 23
If there are material differences in voting rights among members of the governing hady, o if the governing
body delegated broad authority to an exacutive committee or similar committes, explain on Schaduls 0,

b Enter the number of voting members included on line 1a, abovs, who are independent .. b 23

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other )
officar, director, trustee, or key employes? 2

3 Did the organization delegate contral over management dutles customarliy performed by or under the dlrect superwslon
of officers, directors, trustess, or key employees to a managsmant company or other person?

4 [Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?

5 Did the organizaticn become aware during the year of a significant diversion of the organization’s asssts?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . 7a

b Are any governance decisions of the organization reeerved to (or subject to approval by) members stcckholders or

o o |8 jw
Paipdbabd B4

e

persong other than the governing body? 7b X
8 Did the organization contamporaneously document tha meetrngs held or wrmen acﬂuns underraken durrng the year by the followmg I P A
a The governing body? | e e, . o |Ba [ X
b Each committae with authority to act on behalf of the governing body? . g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaticn's makfing address? [f "Yes," provide the names and.addresses on Sehedule Qoo 9 X

Section B, Policies s section 5 requests information about policies not required by the Intermal Revenue. Code.)

Yes | No
10a X

10a Did the organization have local chaptars, branches, or affiliates?
b If "Yes," did the organization have written policiss and procedures guvermng the actl\nlrss of such chapters, affilistes,
and branches to ensure thelr operations are consistent with the organization's exampt purposes? | . 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora ﬂlrng the form‘? Ha | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the organization have a written confiict of interest policy? Jf "No," go to fine 13 . 1122 X
b Were officers, directors, or trustees, and key empiovees required to disclose annually Interests that could glve rise To conflrcts? 1| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

on Schedule O how this was done .. et ettt 122 [ X

13 Did the organization have a writlen whistisblower pollcv" ................................................................................................... 13 X

14  Did the organization have a written document retention and destruction policy? ... ... 114 X

15 Did the process for determining compensation of tha following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official e 11Bal X
b Gther officers or key smployees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions,
16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a ) )
taxable entity during the year? 16a X
b 1f "Yes," did the organization foilow a wrrtten pohcy or prooedure raquiring the organrzatron to evaluate its partrmpatlon .
in joint venture arrangements under applicable federal tax law, and taka steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... e, ) 18R
Section C. Disclosure :
17  List the states with which a copy of this Form 980 Is required to be filed WL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c){3)s only) availabls
for erblic inspection. Indicate how you made these available. Chack all that apply.
E(j Own websita |:| Ancther's website Upon request I:I Other {explain on Schedule O)
19 Describe on Schedule O whather (and if so, how) the organizaticn made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possessas the crganization's bocks and records P
SUSAN CONNOR - 414-239-62990
301 W WISCONSIN AVE, SUITE 600, MILWAUKEE, WI 53203
132008 12-09-21 Form 990 (2021)
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Form 90 (2021) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page 7
Part VII; Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any fine in this Part VI| |:]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E). and (F} if no compensation was paid.
® List all of the organization's current key employees, If any. See the instructions for dafinition of "key employes."

® List the organization's five current highest compensated employees {other than an officar, director, trustes, or key employes) who received raport-
able compensation {box 5 of Form W-2, Form 1089-M{SC, antt/or box 1 of Form 1099-NEG} of more than $106,000 from the organization and any related organizations.

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

® List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organ/zation,
more than $10,000 of reportable compensation from the organlzation and any related organizations.

See the instructions for the order In which 1o fist the persoens above,

l Gheck this box if neither tha organization nor any related crganization compensated any current officer, director, or trustes.

(A) - {B) (C) (D) (E) {F)
Name and title Average | .o C;: 3‘3‘*&?;‘“&“ e Reportabla Reportable Estimated
hours per | box, urless persen Is bath an compensation compensation amount of
wask officer and a divector/trustae) from from related other
(istany | & the organizations compensation
hours for | = . = organization. (W-2/1009-MISC/ from the
ralated % 1__;: . g {W-2/1099-MISC/ 1099-NEC) crganization
organizations| £ | 5 2|5, 1099-NEC) and related
below E(2| |2zl s organizations
line) 2|2 |E|2[FE|E
{1) PATRICK RATH 50.00
PRESIDENT & CEO X 210,259, 0.] 49,052.
{2} CHRISTINE HOINACKI 50.00
CHIEF DEVELOPMENT OFFICER X 146,140, 0. 38,896.
(3} BRUCE QSGOOD 50.00
CHIEF ADMINISTRATIVE OFFIC X 151,164. 0.] 17,464,
{4) TIM MATTKE 1.00
CHAIRMAN X X 0. ‘ 0. 0.
{8) EEVIN ANDERSCN 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(6) BCOTT BEIGHTOL 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{7) STEVE BOOTH 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{8} DAVID LUBAR 1.00 -
AT-LARGE DIRECTOR X 0. 0. 0.
(9) HEATHER DUNN L.00
AT-LARGE DIRECTOR X 0. 0. 0.
{10) TAMI GARRISON 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{11) CHRIS GOLLER 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(12} STEPHEN JOENSON 1.00
SECRETARY X X 0. 0. 0.
{13) DENNIS KLUMB 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{14) GREG MARCUS 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(15) GEORGE MEYER 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{15) EEATHER RAMIREZ 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{17) JOE ROCK 1.00
AT-LARGE DIRECTOR X 0. ‘ G. 0.
132007 12-09-21 g Form 990 (2021)
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Form 980 {2021} UNITED PERFORMING ARTS FFUND, INC. 35-6100399 Dage 8
|Part Vil f Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)
{A) Bl (C)- D} {E) {F}
Name and title Average o not Cg Sksi:j;??man one Reportable Reportable Estimated
hours per | yox, unless person (s bath an compensation compensation amount of
woek offlcer and a director/rustes) irom irom related other
{listany | 2 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
refated | & | 2 Z (W-2/1099-MISC/ 1099-NEC) organizatian
organizations; £ f 5 g |E 1089-NEC) and related
below Zl2].12|28 5 organizations
ine) | £|E|E 5 58| E
{18} JIM BORRIS 1,00
AT-LARGE DIRECTOR X 0. 0. 0.
(19) JULIET KERSTEN 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{20) BRENT TISCHLER 1.00
TREASURER X X 0. 0. 0.
(21) STEPHANIE LYONS 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{22} KATY HOOK 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
{23) BILL GUC 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
(24) DR, PHYLLIS KING 1.00
AT-LBRGE DIRECTOR X 0. 0. 0.
{25) REBECCA MITICH 1.00
AT-LARGE DIRECTOR X g. 0. 0.
(26) ANNE ZIZZO 1.00
AT-LARGE DIRECTOR X 0. 0. 0.
b Subtotal e P 507,563, 0./ 105,412,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and tc) . b 507,563. 0.] 105,412,
2 Total number of individuals {(including but not limied to those listed above} who received more thant $100,000 of reportable
compensation from the organization 3 )
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employee on N
line 1a? If "Ves," complate Schedule J for such individual N 3 X
4 For any individual listed on lins 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahcn A
and related organizations greater than $150,0007 jf "Yes,* complate Schadule J for sueh indiVigual ..., 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services RSN TR BT
rendered to the organization? jf "Yes,* complete Schadiln Jfor SUCHLIREISOI o it e etz g 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization B> 0
Form 990 2021)
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Form 990 (2021) UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page 9
Part Vill | Statement of Revenue
Check if Scheduls O contalns a response or note to anylinefnthis Part VIl ..o e
{A) (B) ) D

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

{D}
Revenue axcludad

from tax under

sections 512 - 514
.g 1 a Federated campaigns . [1a
& b Membershipdues .. [1b
° ¢ Fundraisingevents 1o 353,557,
:E. d Related organizations . [1d
g e Government grants (contributions) | 1e 54,151,
,;Oj,_ f Al other contributions, gifts, grants, and
a5 similar amounts not included above . {t¢| 8,949,010,
'E g Noncash contrlbutions included i lines 1a- 17 19|$ 15 6 r 782.
S h_Total. Add lines 1a-1f oo » 9,356,718,
Buslness Code
g2
gy P
] g ¢
o e
L f All other program service revenue
g Total. Add lines 2a-2f ... ... oo o
3  Investment income (including dividends, interest, and
other similar amounts) - 108,134, 108,134,
4 Income from investment of tax-exempt bond proceads b
5 Rovyaltles ...l
{i} Real (i) Personal
Ga Grossrents ... |Ba
b Less:rental expenses _ |6b
¢ Rental income or {foss) | 6e
d Netrentalincomeor(loss) ... ... B
7 a Gross amount from sales of {i} Securities iy Other
assets other than inventory |7a(LB8 , 481.
b Less: costor other hasis
g and sales expenses 7h 0.
§ ¢ Ganorfloss) |7 [L88,481.
& d Net gain or (l058) ..o b 188,481, 188,481.
8| 8a Grossincome from fundraising events {not -
3 including $ 353,557, o
contributicons reperted on line 1c). Sse
PartV,line 18 . . . . .. (8afl91,75%.
b Less:dlrectexpenses  |an[l68,391. '
¢ Net income or (loss) from fundraising events ... P 43,366. 23,366,
2 a Gross inceme from gaming activities, See )
PartiV,line19 .. ... |9a
b less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities 1
10 a Gross sales of inventory, less returns
and allowances ... .. Hoa
b Less:costofgoodssold . 1013{
¢ Netincome or (loss) from sales of inventory ................ M=
Business Code
2 |11 a GREATER MILWAUKEE FOUN | 900099 4,315, 4,315,
[
D c
8% d Alotherrevenue
= e Total, Add lines 11a-11d ... .. 4,315,
12 Total revenue. See Instructions 9,681,014. 4,315, 0.] 319,981.
132000 12-08-21 Form 990 (2021
10
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Form 990 (2021) UNITED PERFORMING ARTS FUND, INC. 39-6100399  page10
[ Part IX [ Statement of Funciional Expenses
Saction 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete cofumn {A).
{Check If Schedule O contains a respanse or note(tx}any line in this Part IX(B)[C) .....................
Do not include amounts reported on fines 6b 3 ;
75, 8, 9b, and 10 of Part VIl ’ Total expenses i T Cre Féﬁ‘éé?fé”sg
1 Grants and other assistance to domestic orpanizations '
" and domestlc governments. See Part IV, ling 21 6,904,540.| 6,904,540.
2 Grants and other assistance to domestic
individuals, Sea Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
§ Compensation of current officers, d:rectors
trustees, and key employees 598,637. 171,561. 128,397, 298,679.
6 Compansation not included above to dlsqualmed
persons (as definsd under section 4858{f)(1)} and
persons described in saction 4858(c)M3)BY . ...
7 Cther salaries and wages 990,159. 283,766. 212,371, 494,022,
Penston plan aceruals and contnbutlons (mclude
saction 401(k) and 403(b} employer contributions) 35,001, 10,031. 7,507, 17,463.
9 Otheremployse benefits . 153 ,037. 43, 858. 32 ; g24. 75, 365.
10  Payrolltaxes . 118,215, 33,879. 25,355, 58,981.
11 Fees for services (nonemployees)
a Management
b oLegal
¢ Accounting
d Lobbying
e Professional fundralslng services. See Part IV Ime 1? ' )
f Investment managementfess 21,284, 21,284,
g Other. (Ifling 11g amount exceeds 10% of ﬂnp 2.3,
column (A}, amount, fist line 117 axpanses on Sch 0.) 178,104, 67,4717. 43,150, 67,477.
12 Advertising and promotion 143,754. 115,003. 28,751,
132 Office expenses 57.958. 23,821, 8,652. 25,485.
14 Information technology . 128,384. 39,496 . 24 ,696. 64,192-
15 Royalties .. .. ...
16 OCCUDPANCY 98,620- 29,409- 21,139- 48,072.
17 Travel 12,959. 5,018. 4,236. 3,705.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,836, 7,918. 7,918.
20 Interest
21  Payments to aff\llates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 19,186, 5,721. 4,112, 9,353.
24  Dther expenses. Hemize expenses not covered i
above, {List miscellaneous expenses on fine 24e, If
fine 24e amcunt exceeds 10% of line 25, column {A), .
amount, Jist iina 24e expenses on Schedule 0.) s
a BANK AND CREDIT CARD FE 97,960. 48,980, 48,980,
b EVENTS AND DONOR BENEFT 36,550, 31,618, 160. 4,772,
¢ MISCELLANEQUS 4,084, 2,042, 2,042,
d FEES AND PERMITS 1.15. 115.
e All other expanses
25 Total functional expenses, Add lines 1ihrough 242 5,614,383, 7,775,158, 582,978. 1,256,247,

26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Cheokchers I [ ] i following SOP 98-z {ASC 958-720)

132010 12-09-21
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Form 990 (20213

UNITED PERFORMING ARTS FUND,

INC.

39-6100399

Page 11

| Part X [ Balance Sheet

Check If Schedule O contains a response or note to any Iine in this Part X

m B

Beginning of year

(B)
End of year

1 Cash - nondinterest-bearing L 3,722,301.] 4 2,994,217,
2 Savings and tamporary cash investments. 1,349,280.] » 1,364,182,
3 Pladges and grants receivable, net 2,402,035.| 3 2,509,961,
4 Accounts receivable, net 4
& Loans and cther receivables from any current or former offlcer dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 495B8{f){1)), and persons described in section 4968(C}(3}B) 6
£ 1 7 Notesandloans receivable, net | 7
@ [ 8 Inventories forsale orUSe | . .. 8
< | 9 Prepaid expenses and deferrad charges 18,258.1 o 2,018.
10a Land, buildings, and sguipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less; accumulated depreciation 10b 10¢
11 Investments - publicly traded sacurities R 6,149,149, 14 5,287,632.
12 Investments - cther securities, See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assots. Soe Part IV, lne 11 750,003.] 15 750,000.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33} 14,391,026.] 16 12,908,010.
17 Accounts payable and accrued expenses 249,284, 17 175,418.
18 Grants payable .. .. e e e 18
19 Deferred revenUe . ... e 19
|20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 1,789,915.| 24 1,448,373.
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustes, kay employes, creator or founder, substantial contributor, or 35%
:(,55 contrelled entity or family member of any of these persons o 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D 25
26 _ Total liabilities. Add Imes 1Tthr0ugh 25 2,039,199, 25 1,623,791,
Organizations that follow FASB ASC 958, check here Bv -
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 11,622,089, o7 10,036,423,
@ |28  Netassets with donor restrictons 729,738.| 28 1,247,796.
E Organizations that da not follow FASB ASG 958, check here P+ (1 )
E and complete lines 29 through 33. .
; 29  Capital stock or trust principal, or current funds 29
9 {30 Paid-in or capital surplus, or land, building, or equipment fund 30
& {31 Retained earnings, endowment, accumuiated income, or other funds | 31
g 32 Totalnetassetsorfundbalances .. oo 12,351,827, a2 11,284,219.
33 Total liahilities and net assats/fund balances 14,391,026.]| a3 12,908,010.

132017 12-08-21
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Form 990 (2021) UNITED PERFORMING ARTS FUND, INC. 39-6100399 page12

| Part X1 | Recongciliation of Net Assets

Check i Schedule O contains a response or note to any lineinthis Part X1

9,681,014.

9,614,383,

66,631.

12,351,827,

-1,134,239.

0.

1 Total revenue {must equal Part VIil, column (&), line 12) 1
2 Total expenses (must equal Part IX, column (4), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assats or fund balances at beginning of year (must equal Part ¥, line 32, column (&) 4
§ Net unreaiized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses | ... ... 7
8 Prior pericd adjustments o 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IJne 32
column (B)) ................................................................................................................................................ 10

11,284,219,

1 Accounting method used to prepare the Form 290: [ cash Acerual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statemenits for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis {1 consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s

consolidated basis, or both:
Separate basis [ Gonsclidated basis |:| Both consolidated and separate basis

¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cempilation of its financlal statements and selection of an independent accountant?

If the organizaticn changed sither lis oversight process or selection process during the tax year, explaln on Schedule O

3a As aresult of a feceral award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b if "Yes," did the organization undergo the reqmred audlt or audlts? lf the organlzatlon d|d not undergo the requarad audlt

or audits. explain why on Schedule O and describe anv steps taken to undergo such audits

10080517 131839 A230597
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Yes | No
2Ia X
2| X
2| X
3a X
,Sb —
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SCHEDULE A
{Form 990)

Dapartment of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 202 1
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No, 1845-0047

Open to Public

Interna Revanue Servica B~ Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspection

Name of the arganization

UNITED PERFORMING ARTS FUND, INC.

Employer identification number

38-6100399

| Part ] | Reason for Public Charity Status, (All organizations must complete this part.)

See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bex.)
1 D A church, convention of churches, or association of churches desaribed in section 170(b)(IHAN).
2 f:| A school described i section 170(h){ 1){ANii). (Attach Scheduls E (Form 990).)

3 I:l A hospital or a cooperative hospital service organization desciibed in section 170{b){ 1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital descriced in section 170(b){1){AKiii). Enter the hospital's name,

city, and state:

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

section 1T70{b}(1HA){vi). {Complete Part 1))

university:

A community trust described in section 170{b}(1){A)}{vi}. (Complete Part fl.)
An agricultural research organization described In section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, clty, and state of the college or

An organization operated for the benefit of a collegs or university owned or operated by a governmental unit dascribed In

A federal, state, or local government or governmental unit described in section 170(b)(t)(AKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

O 00 HD O

10

An organization that normally recelves (1) more than 33 1/3% of its suppo from centributions, membership fess, and gross receipts from

activitios related to its exempt functions, subject to certain exceptions; and {2) no more than 33 /3% of its support from gross investment
income and unralated business taxable income (less section 517 tax) from businesses acquired by the organlzation after Juns 30, 1975,

Ses section 500(a)(2). {Complete Part II1.)

1 1] an organization organized and operated exclusively to test for public safety, Sse sectioh 509{a){4).

12 [_] an organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supperted organizations described in section 509(a)(1) or section-509{a)(2). See¢ section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complate lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controllad Ly its supportsd organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:J Type IL. A supporting organization supervised ar controlled in connection with its supported crganization(s), by having
conirol of managament of the supporting organization vested in the same persons that control or manage the supparted
organization{s). You must complete Part IV, Sections A and .

¢ |___| Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E,

i} |:| Type IIl non-functionally integrated. A supporting organization cperated in connection with its stipported organization(s)
that Is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (zee instructions). You must complete Part IV, Sections A and D, and Part V.

e |j Chack this box If the organization received a written determination from the IRS that it is aType |, Type I, Type HI
functionally integrated, or Type Il non-functionally integratad supporting organization.

f Enter the number of supported organizations

__g Provide the following information about the supported organization(s)

L

{i) Name of supported {ii) EIN
organization

{iii) Typs of organization
{described on lines 1-10
above (ses instructions))

Yes

() Is The organizalion TisTed
in your geverning decumant?

No

(¥) Amount of menetary {vi) Amount of other
support {see Instructions) | support (see instructicns)

Total

LHA For Paperworlc Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22

Schedule A {Form 990} 2021
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Schedule A (Form 9903 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page2
Part il | Support Schedule for Organizations Described in Sections 170(b}(1)(A)(1v) and 170(b}{1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to quaiify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a} 2017 {b) 2018 (c} 2019 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
mambarship fees raceived. (o not ]
include any "unusual grants,”y | 9667802.[10057699,| 9379177.| 8976753.] 9356718,147438149,
2 Tax revenues levied for the organ-
ization’'s benseflt and sither paid to
orexpended on its behalf
3 The value of services or facllities
furnished by a governmentat unit to
the organization without charge

4 Total. Addlines 1throughs | 9667802.[0057699.] 9370177. B976753.| 9356718, /47438149,

5 Tha portion of total contributions
by sach perscn (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f} - . o 8605313,

6_Public support, Stbtactine srom e 4. | - T . B8832836.
Section B. Total Support
Calendar year (or flscal year baglnning in) {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total

7 Amountsfromlired 1 9667802.[L0057699.,| 9379177.| B976753.| 9356718.147438149.

8 Groess income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources 38,347, 41,013. 34,889. 48,934.]108,134.| 271,317.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cthar income. Da not includa aain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lings 7 thrcugh 10 : - : e 47709466,
12 Gross receipts from related activities, stc. (see instructions) 12 | 1 378,124,
13 First 5 years. If the Form 820 is for the organization's first, second thlrcl fourth or flfth tax year as a sectnon 501(c}3)

organization, check this box and stop here ... e i itiiessees e seeeeessesssseesstssriritriitisiiesteeeeeeesensiostsnnnnrenee b[:]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (9, dividsd by line 11, column (&) 14 81.39
15 Public support percentage from 2020 Scheduls A, Part I, line 14 15 80.92 %
16a 33 1/3% support test - 2021. if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, chack this box and

stop here, The organization qualifies as a publicly supported organization T

b 33 1/3% support test - 2020, If the organizaticn did not chack a box on line 13 or 1ba and I\ne 1o is 33 1/3% or more, check this box
and stop here. The organization gualifiss as a publicly supported organization [

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or more,

and if the organization meets the facts-and-circumstances tast, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-clroumstances test. The organization qualifies as a publicly supported organization ... .. | 3 D

b 10% -facts-and-circumstances test - 2020. If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization mests the facts-and-circumstances test, check this box and  stop here. Fxplain in Part VI how the

organization mesets the facts-and-circumstances test. The organization qualifies as a publicly supported organfzation ]
18 _Private foundation, If the organization did not check a box cn line 13, 16a, 18b, 174, or 17h, check this box and see instructions .. .. P> [:!

Schedufe A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Pages
Support Schedule for Organizations Described in Section 500{a)(3)

{Complets only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part fl. If the organization falls to
qualify under the tests listed below, pleass compiate Part Ii)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2017 (b} 2018 {c) 2019 (d) 202¢ (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}

2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exampt 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-
Ization's benefit and either paid to
of expended on its behalf

5 The value of services or facllities
furnished by a governmeanta! unit to
the organization without charga

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

b Amounts Included on lines 2 and 3 recsived
from other than disgualified persons that
sxcead tha greater of $5,000 or 1% of the
amgunt on flne 13 for the year

cAddlines 7aand 7 .

8 Public support, subtacl e 7cfiom line 6.
Seclion B. Total Support

Calendar year (oz flscal year baginning in) {a} 2017 (b} 2018 {c) 2019 {dl) 2020 (e} 2021 (f) Total

9 Amounts from line6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelatad business taxable income
(less saction 571 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b . .
11 Net income from unrelated business
activities not included on line 100,
whether or not the business is
regularly cariedon
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part VIL} -
13 Total suppert, (Addfines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 960 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {GH3) organization,

check this box and STOR NOre .. .. .. . e e e oot b []
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column (f) e 18 %
16_ Public support percentage from 2020 Schedule A, Part I, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2021 {line 10c, column {f), divided by line 13, column (®} |17 %
18 Investment income percantage from 2020 Schedule A, Part lil, line 17 e 18 %
19a 33 1/3% support tests ~ 2021, If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization [ 3 |:|

b 33 1/3% support tests - 2020. I the organization did not chack a box on line 14 ¢r line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T [ ]
20_ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 890) 2021 UNITED PERFORMING ARTS FUND, INC, 39-6100399 pages
Part IV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1, If you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf “No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the doesignation. If historiz and continuing refationship, expiain. . 1
2 Did the crganization have any supported organization that does not have an IRS determination of status

under section S09(&)(1) or 2)? jf *Yes, " expiain in Part VI how the organization detarmined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c){4), {5), or (87 IF "Yas," answer

fines 3b and 3c below. 3a
b Did the arganization confirm that each supportad organization qualified under saction 501{c)4), (5), or (6} and g

satisfled the public support tests under section 508{8)(2)? i "Yas," describe in Part VI when and how the

ofganization made the determination. “3b
¢ Did the organization ensura that all support to such arganizations was used exclusively for section 170(GZ)(B) SRR

purposes? if "Yas, " explain in Part Vl what conirols the organization put in place (o ensure such use, 3c
4a Was any supported organization nct organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c balow. da
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes, " describe in Part Vl how the organization had such control and discration

despite being controlled or supervised by or in connection with its supported organizations. ah
¢ Did the organization support any foreign supported organization that does not have an IRS determination o

under sections 831(c)(3) and 509(a)(1) or 27 1f "Yes," explain in Part VI what controls the organization used
to ensurs that all support to the forefgn supportad organization was used exclusively for section 170(c2)N5}
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yas, " e
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substittied, or removed; (ift the reasons for each such action;
(iif) the authority under the organization's organizing document althorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Tyoe | or Type Il onlv. Was anv added or substituted supported oraanization part of a class already

designated in ths organization's organizing decument? 5h
¢ Substitutions only. Was the substitution the result of an avent beyond the organizaticn's control? 5¢

6 Did the organization provide support (whether in the form of grants or tha provision of services or facilities) to
anyons other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benafit one or more of the filing crganization's supported organizations? "Yas, " provide detafl in )
Part VI, 5]
7 Did the organization previde a grant, loan, compensation, or other simitar paymant to a substantial contributer :
{as defined in section 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Scheduls | (Form 990). 7
8 Did the organizalion make a foan te a disqualified person (as defined in section 4958) not desaribed on line 77 o
iIf "Yes," complete Part I of Schedule L. (Forrm 990). B

9a Was the crganization controlled directly or indirectly at any time during the tax year by cne or mere
disqualified persons, as defined In section 4846 (other than foundation managers and crganizations described

in section 509{a)(1} or (2)7? if "Yes," provide detait in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any antity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI 9h
¢ Did a disqualified person (as defined on line 9a) have an ownership interast In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf vves, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rulss of section 4943 because of section
4943(f} (regarding certain Typa I supporting organizations, and all Type lIf non-functionally integrated

supporting organizations}? J "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whethier the organization had exgess husiness 1oldings. } 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 990} 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 pages
[ Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togather with perscns described on lines 11b and
11c helow, the governing body of a supported organization? i1a
b A family member of a person describad on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 11a or 11b above? Jf *Yes' 1o fine 11a, 11b, or 1ic, provide

. _detailin Part VI, _ 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goverming body, members of the governing body, officers acting in their official capacity, or membership of one or
mate supported organizations have the power to ragularly appoint ar elect at least a majority of the organization's officers,
directors, or trustees at all iimes during the tax year? if "No, " dascribe in Part VI how the supported organization(s;
effectively operated, sUpervised, or controiled the organization's activities, If the organization had more than ona supporied
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or contralled tha supporting organlzation? “Yes," explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organizatfon 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorfty of the organization’s directors or trustees during the tax year also a majority of the dirsctors
or trustees of each of the organization's supported organizaticn(s)? jf "Wo, " describe in Part VI how control
or management of the supporting organization was vested in the same perscns that controfied or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 980 that was most recently filact as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees elther {} appointed or elected by the supportad
organization{s} or (il} serving on the governing body of a supported organization? (¢ “No, " explain in Part VI sow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? Jf *Yes," describe in Part VI the rofs the organization's
supported arganizations plaved in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Chsci the box next to the mathod that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Comglete line 2 helow,
Iy [:l The organization is the parent of sach of its supported organizations. Complate line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),_
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substentially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a
b Didthe activitiés described on line 2a, above, constitute activities that, but for the organization’s involvement,
cne or more of the arganization’s supported organization{s) would have been engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supportsd organization(s) would have engaged in
these activities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of tha supperted organizations? f "Ves" or "No" provide details in Part VL 3a
b Did the organization exercizse a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? if "Yes, ' describe in Part M thie rols plaved by the organization in this regard. 3
132025 01-04-22 Schedute A (Form 990) 2021
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Schadule A {Form 990) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 pages
[Part V | Type Il Non-Functionally Integrated 509{=}{3) Supporting Organizations
1 |:| Chack hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All sther Type |l non-functionally integrated suppoiting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of priorvyear distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3. 4
b Depreciation and deplstion 5
6 Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subiract lines 5, 6, and 7 from ling 4) 3
Section B - Minimum Asset Amount {A) Pricr Year B %L:)rtriirg‘gl\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for pant of year):
a__Average monthly value of securities 1a
b Average monthly cash balances h
¢ Fair market value of cther non-exampt-use asssts 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
{exptain i datalt In Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,

N

L]

see instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. [¢]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add ling 7 to line 6) 8
Section C - Distributable Amount . . : LB ysar
1 Adjusted net income for prior year (from Secticn A, line 8, column Al 1
2 Enter 0.8B5 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4  Enter greater of line 2 or ling 3. 4
8  Income tax imposed in prior vaar 5
G Distributable Amount, Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6 :
7 [ Gheck here If the current ysar Is the organization’s first as a non-functionally integrated Type HE supporting organization {see

instructicns).

Schedule A {Form 990} 2021
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Schedula A (Form 990) 2021 UNITED PERFORMING ARTS FUND, INC,. 39-6100399 page7

[Part V'] Type 1ll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 _Amocunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposss of supported crganizations 3
4 Ameunts paid to acquire exempt-use assets 4
5 _Qualified set-aslds amounts {prior IRS approval required - provida datails in Part vl 5
8 Other distributions (dascribe jn Part VI). Ses instructions. 8
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions,
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amoeunt divided by lina 9 amount 10
] {ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2021 (reason-

able causs required - exniain i Part V). See instructions.

Excess distrihutions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3s

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Garryover from 2018 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b frem line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V1. Ses instructions.

T Excess distributions carryaver to 2022, Add iines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

2]

TR ™I o o T (s

—

(-2 =W [ I i 1)

Schedule A {Form 990) 2021
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Scheduls A {Form 90) 2021 UNITED PERPFORMING ARTS FUND, INC. 39-6100399 pages

I Part VIT Supplemental Information. provide the explanations required by Part Il, line 10; Part {I, ine 17a or 17b; Part I, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, &a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1: Part |V, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, iines 2, 5, and 6. Also completa this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OME No. 15460047
(Form 990) B~ Attach to Form 990 or Form 990-PF,

Deparliment of the Treasury P Goto www.irs.gov/Formggo for the latest information. 202 1

Intertial Revenue Service

Name of tha organization ) Employer identification number

UNITED PERFORMING ARTS FUND, INC, 39-6100399

Organization type (chacl one):

Filers of: Section:

Form €90 or 980-E7 501 () 3 ) (enter number} organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c)3) exempt private foundaticn

4947(a){1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

1]

FFor an organization fifing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one centributor, Complste Parts P and I1. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization describad in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Ferm 990}, Part II, fina 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 980, Part VIII, line 1h;
or {i} Form 990-EZ, line 1. Completa Parts | and Il

For an organization described in section 501(c}(7}, (8), or (10} filing Form 890 or 990-EZ that received from any one
sontributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and addrass), I, and Il

For an organization described in ssction 501(c)(7}, (8), or (19) filing Form 990 ¢r 990-£Z that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purpeses, but ne such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,

purpose. Bon't complete any of the parts unless the General Rule appliss to this organization becausa it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear s

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must

answer "No" on Part IV, line 2, of its Form 880; or chacli the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it do

esn't mest the flling requirements of Schadule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, ar 980-PF, Schedule B {(Form 990) (2021)

123451 11-
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Schedule B {Form 990} (2021}
Name of crganization

Page 2

UNITED PERFORMING ARTS FUND,

INC,

Employer identification number

Part |

(a)

Contributors (ses instructions). Use duplicats copies of Part | if additional space Is needed.

39-6100399

No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

(a)

]

Person
Payroll

{b)

$ 679,949,

Neoncash

]

(Complete Part Il for
noncash contributions

J

No.

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

(a}

Person
Payroll

[

(L}

$ 241,500.

Noncash

L]

{Completa Part || for
noncash contributions.)

No.

Name, address, and ZIP -+ 4

{e)

TFotal contributions

(d}

(a}

$ 763,000,

(b)

Type of contribution

Person
Payroll
Nongash

[ ]
]

{Complete Part Il for
noncash contributions.)

No.

Name. address, and ZIP + 4

{c)

Total contributions

(d)

Tvne of contribution

(a}

683,679.

[]
L]

{Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash’

No.

(t2)
Name, address, and ZIP + 4

{c)

Total contributions

()

$

{a)

231,200.

Type of contribution

[X]
]
L]

{Complete Part Il for

Person
Payroll
Noncash

noncash contributicns.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

$

123452 H-11-21

661,234,

Type of contribution

Person
Payroll
Noncash

[]
[]

{Complete Part 1l for

noncash contributions.)

1TNNANKRTT7 131R3I9 A2AINKGYT
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Schadule B (Form 980} (2021)

Page 3
Name of organization

Employer identification number

UNITED PERFORMING ARTS FUND, INC. 39-6100399

Parti  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a

é; (b} (el (d)

. . FMV (or estimate) i
from Description of noncash praperty given (See instructions.) Date received
Part .

{a)

{c)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part| 3

{a)

(c)

No. - (b) . FMV {or estimate) {d} .
from Description of noncash property given (See instructions.) Date received
Part | )

a
fEIO]. (b} (©) {d)

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date receivad
Part | .

!f.lﬂ) Iy () d

o- L b) . FMV {or estimate) (d} )

from Description of noncash property given (See instructions.) Date received
Part | ’

a
No (b} e (d)

) L . FMV {or estimate) .
from Description of noncash property given (See instructions.) Date received
Part |

123453 11-11-21

10080517 131839 A230597
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Schedule B {Form 980) (2021} Page 4
Name of organization Employer identification number
UNITED PERFORMING ARTS FUND, INC. : 39-6100399

Part [ll" Exclusively refigious, charitable, ete., contributions 1o organizations described in section 501{c)(7), (8), or {10} thal total more than $1,000 for the year
from any one contributor. Complete celumns (a) through {e) and the foillowing line entry. For organizations
complating Part 1ll, anter the tolal of exclusively religlous, oharitable, efc., contributions of $1,000 or less for the year. (Enler his Info, oiice.) > $

Use duplicate coples of Part Il if additlonal space is needed.

{a) No.
Igrortnl (k) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;mrtnl {b) Purpose of gift (c) Use of gift () Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl‘OlP' (b) Purpose of gift (c) Use of gift (cl) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee
{a) No. )
'gl‘mtﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
123454 11-11-21 Schedule B {(Form 980) (2021)
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SCHEDULE D Supplemental Financial Statements OMB Ne. 1645-0047
(Form 990} pr Complete if the organization answered "Yes" on Form 990, 22 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, t1d, 11e, 111, 12a, or 12b.
Departinent of the Treasury P Attach to Form 990, Open to Public
Intsrnal Revenus Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED PERFORMING ARTE FUND, INC. 39-6100399

| Parti [ GCrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplets if the
arganizaticn answered "Yes' on Form 990, Part IV, line 6.

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

Tetal number at end of year
Agoregats valus of contributions to (dunng year) ____________
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the crganization 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 exciusive legal control? TSI [:I Yes [:| No
6 Did the organization Inform all grantees, donors, and denor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? . ... D Yes |:| No
rﬁart Il - | Conservation Easements. Complete lf the organlzatlon answered "Yes" on Fcrm 990 Part lV Ilne T
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
D Praservation of land for public use (for sxampls, recreation or education) I:l Preservation of a historically important lanc area
D Protection of natural habitat |:| Preservation of a certified historic structure
"1 Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in tha form of a conservation easement on the last

B W N =

day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements e |28
b Total acreage restricted by conservation easements et L 2B
¢ Number of conservation easements on a certified historic structure |ncludad in (a) ____________________________________ 2¢
¢ Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
vear P

4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and voluntzer hours devoted to monitering, inspecting, handling of woiatlons and enforcmg conservatson easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
[
8 Does sach conservation easament reported on line 2(d) above satisfy the requirements of section 170(h){4)(B} 30
and section 170MABYIN? . ... L Tves  [INe

9 InPart Xlll, describe how the organization rsports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easemeants,

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complets If the organization answared "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted undar FASE ASC 958, not tc 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 XlIIf the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statament and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vil line 1§

{ii) Assetsincluded in Form 990, Part X P 8
2 If the organization received or hald works of art, hlstoncaE treasures or other srmllar assets for financial gain, provide

the following ameunts reguired to be reported under FASB ASC 958 relating to these items;

a Revenue included on Form 990, Part VIIL line 1§
b _Assets included in Form 990, Part X S
LHA For Paperwork Reduction Act Notice, see the Instructlons far Form 990, Schedule D {Form 990} 2021

132087 10-28-21
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Schedule D (Form 990) 2021 UNITED PERFORMING ARTS FUND, INC, 39-6100399 page2
[ Part IlT'] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets fcontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Pubiic exhibition d ]:f Loan or exchange program
b |____] Scholarly research e [ Other
[ D 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 XIl.
5 During the year, did the organization sollcit or receive denations of ant, historical treasures, or other similar assets
to be scld tc raise funds rather than to be maintained ag part of the organization’s collection? ... i [:| Yes [ INo
[Part IV Escrow and Custodial Arrangements. Complets if the crganization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organizaticn an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? et L Yes No

b If"Yes," explain the arrangsment in Part Xlll and complete the following table:

Amount
G Beginning Balante e e e e ic
d Additions duringthe year ... 1d
@ Distributions during the year TSP T OO PO OD U UP U UURPUOPURUOOOPRRN O |
fOENding Dalance | ... .. .. e e e 1f
2a Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Yes |:| No
b_If "ves," explain the arrangsment in Part X1, Check here if the explanation has been provided on Part XL ..o

[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year (c) Two years back { (d) Three years back | (e) Four vears back

ia Baginning of vear balance 4,032,116, 3,318,257, 2,385,450, 2,849 369, 3,236,883,
b Contributions | . 661,234, 639,000, ;
¢ Net investment earnings, gains, and losses -840 233, 1,001,214, 727,750, ‘ 257 227, 517,338,
d Grants or scholarships .
e Other expenditures for facilities

and programs 692,000, 267,000, 422 584, 712,225, 891,031,
f Administrative expenses 21,284, 20,355, 11,368, 8,912, 13,819,
g End of year balance 3,139 833, 4,032,116, 3,318,357, 2,385,453, 2,849,369,

2 Provide the estimated percentage of the current year end baiancs {ine 1g, column (a)) hald as:
a Board designated or quasi-endowment p» 100 %

b Parmanent endrmeant _b %

¢ Term endowment P» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possessien of the organization that are held and administerad for the arganization

by: Yes | No

i} Unrefatad Organizations . . ... oo [ Bat ] X

() Related organizations || .. et e e e | Batil) X
b I "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . ... a3y

4 Describa in Part Xl the intended uses of tha organization’s endowmeart funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form 820, Part IV, line 11a. Saa Form 990, Part X, line 1C.

Description of property {a) Cost or cther {b) Cost or other (e) Accurnulated (d} Book value
: basis {Investment} hasis {other) depraciation
fa Land
b Buildings ...
¢ Leasshold improvements
d Equipment
e Other .
Total. Add lines ta through 1e. (Cofumn (o} must equal Form 990, Part X column (Bl ing 100.) v eeeieeeyeniee . W 0.

Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 paged
[ Part Vi | Investments - Other Securities,
Complete if the organization answerad "Yes" on Form 990, Part W, line 11h. See Form 990, Part X, line 12.
(a) Description of security or cateqory (ncluging name of securlty) (b) Book valua (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity intorests
(3) Other

Ay,
_ B

{C)

D)

{E)

)

(@)

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.)
|PartVII [Investmenls Program Related.

Complete if the organlzation answered “Yes" on Form 990, Part IV, line 11c, Sea Form 990, Part X, line 13.
{a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1)
(2}
)
{4)
{5}
{6)
(7}
(8)
(9
Total, (Col. () must equai Form 990, Part X, col, (B) {ing 13.) b~

|Part IX | Other Assets.

Complets If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

(1) ADVANCE PAYMENTS TO MEMBER GROUPS 750,000.
{2}
{3)
{4}
(5)
(6)
(7}
{8)
{9}
Total. (Column (b) must egual Form 950, Part X, ¢ol {(8) i 15.) oopioiiiiioo oo e B 750,000.

Part X- ] Other Liabilities.

Gomplate If the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 26.
1, {a) Description of liability (b) Bool value

(1) Federal income taxes
2

{3)
(4}
]
(6)
{7
8)
)
Total. (Colymn (b) must equal Form 990, Part X, col (BLiNe 25 vvveveere . e PP

2. Llabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon S flnanmal statements that reporis the
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIll []
Schedule D {Form 920) 2021

132083 10-28-21
28
10080517 131839 A230597 2021.0R080 TINITED PERFORMTNG ARTS WIT A923NKQ071



BocuSign Envelope 1D: 3820 1F5E-FA27-4E89-0894-3185FB 16694 E

Schedule D {Form £90) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 280, Part IV, lina 124,

1 Total revenus, gains, and other support per audited financial statements | 4 8,940,122,
Amounts included on line 1 but not on Form 990, Part VI, lina 12:
a Neat unvealized gains {losses) oninvestments | =2a] -1,134,239,.
b Donated services and use of facilltes ... |2 414,631,
¢ Recovaries of prior year Qrants . ... |L2C
d Other Describein Part XILY . |2
e Add lines 2a thiough 20 ..ot S I -719,608.
3 Subtractline 2e rom liNe 1 e LB 3,659,730,
4 Amounts included on Form €90, Part VIIl, line 12, but not on line 1:
a Investment expenses not included cn Form 990, Part Vil line7b | 4a 21,284.
b Other{Describein Part XIIL) e, LAD S
¢ Addlinesdaanddab .. RSSO I 21,284,
Total revenue. Add lines 3 and 4c (Thfs must mfgm 990 Par’H hne 12) ) 9,681,014,

| Part Al ] Recaonciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tctal sxpanses and losses per audited financial statements | 11120,007,730.
Amounts included on lina 1 but not on Form 890, Part IX, line 25: :

a Donated services and use of facltles ... ... 2a 414,631.

b Prioryear adjustments . |2

G OINeriosses . ... |20

o Other (Describain Part XILY e 2d L

e AddIines 2athrough 2d | ..o e |28 414,631.
3 Subtractline 26 from N8 1 . e e |8 9,593,099.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment axpenses not included on Form 890, Part VIl line 7 ... ... | 4a 21,284,

b Other (Descride In PartXHLY | .. oo, 4B f

¢ Addlines 4aand4b e |4 21,284,
5 Total expenses. Add lines aand 40 (Thrs mustequa[Form 990 pam hne 13) e ceneseeteeaeeesesenrineeeere | B 9,614,383,

| Part X1l Supplementaf Information,
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
-lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete this part 1o provide any additional information,

PART IV, LINE 2B:

UPAF HAS AN ARRANGEMENT WHERE BOARD MEMBERS AND OTHER DESIGNATED

INDIVIDUALS CAN MAKE CONTRIBUTIONS TCO THE ORGANIZATIONS THAT UPAF

SUPPORTS. THE TNDIVIDUALS PAY UPAF WHO RECORDS A LIABILITY AND PASSES THE

CONTRIBUTIONS DIRECTLY THROUGH TC THE MEMBER ORGANIZATIONS. THE MONEY IS

NOT RECORDED AS A CONTRIBUTION INCOME OR DONATION EXPENSE ITTEM, IT IS

STRICTLY RECORDED ON THE BALANCE SHEET. UPAF HAS NGO CONTRCL OVER THE FINAL

FUND RECIPIENT. THE DONOR KEEPS THAT CONTRQL.

PART V, LINE 4:

THE UNITED PERFORMING ARTS FUND (UPAF) ESTABLISHED THE ENDOWMENT FUND FOR

THE SOLE BENEFIT OQF UPAF. DONOR RESTRICTED ENDOWMENT FUNDS ARE
132054 10-28-21 Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 pages
[Part XIIIT Supplemental Information o, mea)

INVESTMENTS HELD AT THE GREATER MILWAUKEE FOUNDATION {GMF). ALL

INVESTMENT INCOME EARNED BY THE ENDOWMENT FUND MAY BE ADDED TO THE

PRINCIPAL, EXPENDED FOR_CURRENT OPERATIONS, OR GIVEN TO MEMBER

ORGANIZATIONS AT THE DISCRETION OF THE BOARD OF DIRECTQORS. THE LETTER OF

AGREEMENT PERTAINING TO THE MANAGEMENT OF THE ENDOWMENT FUND PERMITS,

UNDER CERTAIN CIRCUMSTANCES, THE DISTRIBUTION OF THE PRINCIPAL OF THE FUND

TO UPAF. IN FISCAL YEAR 2020, UPAF LIQUIDATED AND DISTRIBUTED ALL FUNDS

FROM GMF THAT WERE ALLOWED, INCLUDING APPLICABLE PRINCIPAL. 'THE ONLY

REMAINING FUNDS AT GMF ARE PERMANENTLY RESTRICTED AND THE PRINCIPAL CAN

NEVER BE DISTRIBUTED TO UPAF.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered maore than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury ) P Attach to Form 990 or Form 890-EZ, Open tC! Public
Inieraal Revenue Servico ¥ Go to wwwirs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
UNITED PERFORMING ARTS FUND, TNC. 39-6100399

Fundraising Activities. Complste if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not

requirad tc complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check zll that apply.

a Mail solicitations ¢ [X] solicitation of non-government grants
b Internet and email solicitations f [:l Solicitaticn of government grants
c Phone solicitations 1 Special fundraising events

d In-person sclicltations
2 a Did the organization have a written or oral agreement with any individual (including officers, dirsctors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising servicas? I_Y_J Yes [___| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - .
{i} Name and addréss of individual L i) D1 {iv) Gross receipts tg 201‘ retaineg by) | {vi) Amount paic
or entity (fundraiser) (if) Activity nave ool | rom activity fundraiser to {or retained by)
s aine
contributions? listed in ccl. (i) organization
BLUEPRINT ADVANCEMENT - 790 N Yes | No
MILWAUKEE ST STE 300, [ERLEFUNDING X 0, 92,458, -92,458,
TOMAl oo e s 97,458, ©-92,458,
3 LUist all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
Wl
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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Schedule G (Form 930) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 pags2
[Part 1T Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income ¢n Form 990- EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events
() Total events
NONE (add col. (a) through
RIDE GOLF OUTING 0 |
(event type) (event type) {total number) ool. {eh

@
=2
c

8|1 erossreceipts ... 457,827, 87,487. 545,314.

2 Less:Contributions .. 327,057, 26,500, 353,557,

8 Grossincome (lns 1 minus line 2} .. . 130,770. 60,987, 191,757,

4 Cashprizes 375. 375,

§ Noncashprizes ... 14. 14.
w0
{

bl 6 Rentrcclityoosts 31,996. 491, 32,487.
&

Bl 7 Foodendbeverages ... 670, 16,175. 16,845,
5

8 Entertainment

2 Other direct expanses 107,645, 19,222, i26,867.

10 Direct expense summary. Add lines 4 through 9 in column () SO OSSO -2 176,588,

Net income summary. Subtract line 10 from line 3, column {d) | e 15,169,

l Part il I Gaming. Complete If the organization answered "Yes" on Form 990 Part IV ||ne 19 or reported more than
$15,000 on Form 890-EZ, line &a.

. {b) Pull tabs/instant . {d} Total gaming {add
. . i
g (a) Bingo binga/progressive bingo _ {e) Other gaming col. (a) through col. (¢}
o
1 Grossrevenue , ... .. ...,
o| 2 Geshprizes ..
P
5
al 3 MNoncash prizes
i
5] -
gl 4 Rentfacllitycests
=
5 Otherdirectexpenses .. ... ... ...
E]Yes__"____% I::‘YES____M_% BYes__%
6 Volunteerlebor | INe [ INe [ Ino
7 Diract expense summary, Add fines 2 through S incolurn ()~ e

8 _Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activitiss:
a ls the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," axplain;

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? I_—_] Yes |:I No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schadule G {Form 990) 2021 UNITED PERFORMING ARTS FUND, INC. 35-6100399 Pages
11 Doas the crganization conduct gaming activilles with nonmembers? [:]Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitadle gaming? | .. OO TOPOTTSTOTOTOPR O 7Y I 11

13 Indicate the percentage of gaming activity conducted In:

a The organization's facility 13a %
D ANOUESIAS TACIIYY e e et e e 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [:E Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the crganization b $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name b=

Addrass P

16 Gamlng manager information:

Name =

{2aming manager compensation ¥ $

Description of services provided p»

E Dirsctor/officer |:| Employee I:i Independent cortractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? o ves N
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year b §
|Part |V| Supplemental Information. provide the explanations required by Part 1, line 2b, columns {i) and (v); and Part [IL, lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable, Also provide any additicnal information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST CF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: BLUEPRINT ADVANCEMENT

(I) ADDRESS OF FUNDRAISER: 790 N MILWAUKEE ST STE 300, MILWAUKEE, WI 53202

132083 10-21.21 Schedule G (Form 990) 2021
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| Part V'] Supplemental Information {continued)

Schedule G (Form 990)
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DocuSign Envelope 1D: 382C1F5E-FA27-4E89-9994-3185FB 16694 E

Scheduie | (Form 990) UNITED PERFORMING ARTS FUND, INC. 39-6100399 page 2
| Part VT Supplemental Information

MEMBERS ANALYZE, ASSESS AND SCORE MEMBER GROUP APPLICATIONS AND MEET WITH

EACH MEMBER GROUP INDIVIDUALY AS WELL AS IN A PANEL REVIEW PROCESS.

Schedule | (Form 990}
132291

04-01-21
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DocuSign Envelope ID: 382C1F5E-FA27-4E89-9804-3185FB16694E

SCHEDULE J Compensation Information OMB No, 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departiment of the Treasury P Attach to Form 990, Open to F'_Ub"c '
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name of the organization ) Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399
[Part] | Questions Regarding Compensation
Yas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, B
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
[:]'ﬂavmforcompanbns [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments @ Health or soclal club dues or initlation fees
l:l Discretionary spending account L1 Perscnal services (such as maid, chauffeur, chefy
b If any of the boxss on line 1a are checked, did the crganization follow & written policy regarding payment or . )
reimhurssment or provisicn of all of the expenses described above? If "No,” complete Partilltc explain 1 4p | X
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors, L
trustees, and officers, including the CEO/Executive Director, regarding the ltems checked on lineta® .. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|::| Compensation commitiee Written employment contract
] Independent compensation consultant [ ] Compensation survay or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: L N B
a Receive a severance payment or change-of-control payment? B PRUR SO 4a X
b Participate in or recelve payment from a supplemental nongualified rat\rement plan’? —————,, b b4
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-g, list the perscns and provide the applicable amounts for each item in Part III ’
Only section 501{c){3}, 501{c)(4}, and 501(¢){29) organizations must compiete lines 5-9,
5  For persons fisted on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of: I )
b Any related organization? e eyt hs e e e et |20 X
If "Yes" on line 5a or 5B, descnbelnPaﬂlH : &
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
8 The organizationT | i e e bbb et etk eb et e, 6a X
b Any related organization? OO OO OO OU PO U OOOPEOTOOOUROUOPO PO .- X
If "Yes" on line 6a or 8k, describe In Part III v '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 6 and 67 If "Yes,* describe in Part 1l e, 7 | X
8 Ware any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... 8 X
9 I "Yes" online 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53,4958-6{C)7 ..................... Lttt eeeeisbtbesiieiiesseesisorecrc:eittrtitiiccsicriieiesseeis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2021

182111 116221 .
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10080517 131839 A230597

DocuSign Envelope 1D: 382C1F5E-FA27-4E89-9994-3185F B16694E

SCHEDULE M Noncash Contributions

{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990.
B Goto www.irs.gov/Form990 for instructions and the latest information,

Department of the Treasury
Inletnal Revenue Sarvice

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED PERFORMING ARTS FUND, INC. 39-6100399
{PartT | Types'of Properly
(a) (b) {c} {d)
Check if Number of Noncagh contribution Method of detsrmining
applicable itc;‘r)'rr]];r::boﬁggzt%rd Fo?r;nggg,tsF’gﬁ%ﬁﬁcfir?&g noncash contribution amsunts
1 Art-Worksofart |
2 Art - Historical treasures
3 Art-Fractional interests ..
4 Books and publications .
5 Cilothing and household goods
6 Carsand other vehicles
7 Boatsandplanes |
8 Intellectual property
8 Sscurities - Publicly traded X 31 156,782, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Sscutities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerclal |
17  Real estate - Othar
18  Cellectibles . ... ...
19 Foodinventory
20 Drugs and madical suppiles .
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeclogical artifacts ...
25 Other B (| MERCHANDISE A ) X 67 411,000, FMV
26 Other P { y
27 Other B | )
28 Cther b | )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
. Yes | No
30a During the year, did the organizaticn receive by contribution any property reported in Part I, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposaes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the rsview of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADUEIONST? oo e 3%a X
b If "Yes," describe in Part |,
33 If the organization didn't report an amount in colurmn (c) for & type of property for whish calumn (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 UNITED PERFORMING ARTS FUND, INC. 39-6100399 Page 2

Partll ] Supplemental Information. Provice the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting In Part |, column {0}, the number of contributions, the number of items recsived, or a combination of bath, Also completa

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B IS THE NUMBER OF CONTRIBUTIONS.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo, 16450047
(Form 290) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 0p9n to Public
inlernal Revanus Service B Go to www.irs.qov/Formg90 for the latest information. Inspection
Nams of the organization ' Employer identification number
UNITED PERFORMING ARTS FUND, INC. 39-6100399

FORM 350, PART VI, SECTION B, LINE 11B:

AFTER THE EXTERNAL AUDITORS AND THE FINANCE TEAM HAVE REVIEWED AND AGREED

ON THE DRAFT FORM 990, THE FULL BOARD, ORGANIZATION'S OFFICERS AND

MANAGEMENT TEAM REVIEW THE DRAFT FORM 990. ALL QUESTIONS AND RESPONSES

/RESOLUTIONS ARE COMMUNICATED TO THE ENTIRE REVIEW TEAM. THE EXTERNAL

AUDITORS MAKE ANY APPROPRIATE UPDATES/CHANGES. ONCE THE ENTIRE REVIEW TEAM

HAS PROVIDED THEIR WRITTEN APPROVAL THE DRAFT DOCUMENT IS FINALIZED AND

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS ANNUALLY ADMINISTERED TO ALIL CURRENT

UPAF BOARD, STAFF AND STANDING COMMITTEE MEMBERS FOR COMPLETION. RESULTS

ARE COMPILED, REVIEWED AND ANY NECESSARY ACTIONS THAT NEED TO BE TAKEN TO

MAINTATN COMPLIANCE WITH THE POLICY ARE IMPLEMENTED IMMEDIATELY.

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

THE ORGANIZATION USES LOCAL AND REGIONAL EXTERNAL EXECUTIVE COMPENSATION

SURVEY DATA FOR NON-PROFITS OF A SIMILAR SIZE ORGANIZATION IN ORDER TO

ESTABLISH APPROPRIATE PAY RANGES. THOSE INVOLVED IN THE HIRING PROCESS USE

THE DATA AS A GUIDELINE. COMPENSATION PACKAGE FOR KEY EMPLOYEES MUST MHAVE

CEGQ APPROVAL AND MUST BE COMPATIBLE WITH THE COMPENSATTION BUDGET THAT THE

BEXECUTIVE COMMITTEE AND BOARD APPROVED.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021

182211 11.11.21
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CILIPICT 202, WIS DLILS. S>TATE OF WISCONSIN Division of Corporate and

Please - Bo Not Staple

DFICharitableOrgs{cidii. wisconsin.gov

Subchapter 11 Department of Financial Institutions Consumer Services,
Charitigs Section
Mailing Address:
PO Box 7879
Madison, W1 53707-7879

E-Mail:

Telephone: {608) 267-171 WEBSITE: DIFLWILGOV
#1952 Courier Address:
Fax: (608) 267-6813 4822 MéldIlSOI‘Iqu'(-fS Way
FINANCIAL REPORT North Tower

Madisen, W1 53705

WHO SHOULD FILE

A charitable organization registered to solicit contributions in Wisconsin must file an annual report with the Department

ol Financial Institutions — Division of Corporate and Consumer Services.

¢ A charitable organization should use the form 1952 if:

o}

&}

The organization received more than $25,000 in contributions or more than $50,000 in contributions from the

county their principle office is located in,

AND
The organization files an IRS 990, 990EZ or $990-PF. The 990N is not acceptable,

e [f'the organization does not meet the above criteria please use form 1943 or form 308,

¢ DPlease refer to the definitions set forth in Wis. Stat. §. 202,12 when completing registration and report forms.

It applicable:

CREDI1952 (Revised November 2022)

WHENTO FILE

An amwal financial report must be filed with the division within 12 months after the organization’s fiscal year-cnd,

WHAT TO INCLUDE

Form 1952 - Supplement to Financial Report.

TRC A0A DONINMTF 1w OO0 DE wli nbl anlyndodaa ia <k Y el nttanlhmaanto
Pyt R P I I N P PR RO E b PR O P SN SN SN

An attachment for cach question on the form 1952 answerad *Yes™.

i

71 A full list of the organization’s board of dircetors, officers, trustees and any principal salaried employees. Plcase
include the individual’s name, address and title.

" A list of states that have issucd a ficense, registration, permil or other formal authorization to the organization to
solicil contributions,

71 An audited financial statement conducted according to Generally Accepted Accounting Principles for an
organization that has received $560,000 or more in contribution during its fiscal year.

OR

£1 A reviewed or audited financial statement conducted according to Generally Accepied Accounting Principles

for an organization which has received $300,000 - $499,999 in contributions during the fiscal year
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