
,"rr 990
EXTENDED rO ,JULY 15, 201,8

Return of Organization Exempt From lncome Tax
Under section 5O1(c), 527, or 4947(al(11 of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public,

1 77

Department of the Treasury
lnttrnal Revenue Service

A For the 2016 calendar or tax

status

J

B check if
applicable:

r-----l Ad dress
L____lchange
f---] Nam6
L-lchange
l"-llnitial
L_lreturn
f---lFinat
L--J return/

termin-
ated

[----lAmended
L-lr6turn
T---lApplrca-t---ltion

Pending

oyer identification number

number

4 4- 7 7
Q Gross receipts $ 1 294 724.
H(a) ls this a group return

for subordinatesz . l-lves [X I no
H(b) are arr subordinates inctudearl--lYes [--l ruo

lf "No," attach a list. (see instructions)

m

Form of

1 Briefly describe the organization's mission or most significant activities: INVESTMENT IN AND FINANCIAL

C Name of organization THIS
FCR

COPY
PUBLI

business asDoi

s

Number and street (0r P.0. box il mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:DEAIiINA IJ TIIJITISCH

501 c 501 1 0r 527

Trust Association 0ther

4

5
6

TA

7b

Prior Year
9 .91s .135.

0
32L ,924.
745 .L22.

10 .382 .LgL.

I
I
10
't 'l

Contributions and grants (Pad Vlll, line th) .. ..

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (4, lines 3,4, and 7d) .............
Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

line 1Part Vl columnh 11th
7 .942.183.

0
1.800.075.

]-09 .LL[.

942 .L24.
L0 .793 .497 .

-ALL.3L5.

13 Grants and similar amounts paid (Part lX, column (A), lines 1'3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10) .....

16a Professional fundraisingfees(PartlX,column(4, linelle) ...............
bTotalfundraisingexpenses(PartlX,column(D),line25)>

17 Other expenses (Part lX, column (A), lines 1 1a-1 'l d, 11't'24e) .

18 Total expenses. Add lines'13-17 (must equal Part lX, column (A), line 25)

12

887,356.

19 Revenue less

Beoinnino of Current Year

15.187 .239.
1.815.959.

13.371.280.

20 Total assets (Part X, line '16)

2'l Total liabilities (Part X, line 26)

2't from line 20

oo
G

o
oo

oU

oo
't
o

(,
f
tr
o
o,

cc

o(,
oc(,ox

IJJ

T THE PERFORMING ARTS IN SOUTHEASTERN WISCONS
2 Check this box ) if the organization discontinued its operations or disposed of more lhan 25Yo of its net assets.

3
2
32

0
Net unrelated business taxable income from Form 990-T line 34

Current Year

0

7 872 L73.

1 I 7 815.

1- 7

-6L7

15 080 704.

re
Under penalties 0f perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and lete. Declaration ot

3 Number of voting members of the governing body (Part Vl, line 'l a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total numberof individualsemployedincalendaryear20l6(PartV, line2a) ...
6 Total number of volunteers (estimate if necessary)

TaTotal unrelatedbusinessrevenuefromPafiVlll,column(C), 1ine12................

other than officer is based on all information of which r has

reSign

Flere DEANNA L TILLISCH, PRESIDENT & CEO
me or prininame and-iile

Paid

Preparer

Use 0nly

PTIN

0L250277

4
this return

Date Check I I

rl

self-employed

Print/Iype preparer's name

;{ENDY MALLO
I Preparer's signature

hvrupv MALLo
Firm's name

TL4L4 W PARK PLACE SrE 200
24

Firm's address ;'

6s2oo1 1.t-.11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

IN

rorm 990 (zoto)



rorm 8868
(Bev. January 201 7)

Depdtment ot the Treasury
lnternal R€venue Service

Application for Automatic Extension of Time To File
Exempt Organization Return

) File a separate application for each return.

) lnformation about Form 8868 and its instructions is at u/ww.irs.govlform8868 .

OMB No. 1545-1709

Electronic liling @-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govlefile, click on Charities & Non-Profits, and click on e-file tor Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMlOs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Fils by the

Employer identification number (ElN) or

3 -5100399
due dat6 for
filing your
return. See
instructions.

Social security number (SSN)

Beturn

11

number

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

wr 53203
Enterthe Return Code forthe return that this is for a separate application for each return)

Application

Form 990 or

Form 4720

990-T 401 or

Form 990-T

SUSA]\I R. CONNOR
. The books are in the care of ) 301 W WISCONSIN AVE sIITTE 5OO MILWAUKEE, WI 53203

07

09

Name of exempt organization or other filer, see instructions.

UN]TED PERFORM]NG ARTS FUND, INC.
Number, street, and room or suite no. lf a P.O. box, see instructions.

301 W WISCONSIN AVE, NO. 600

Return
Code

Application
ls For

01 Form 990-T (corporation)

02 Form'1041-A

03 F orm 47 20 (other than individual)

Form 5227o4

05 Form 6069

06 Form 8870

Telephone No. ) 474-273-8723 FaxNo. )
o lf the organization does not have an office or place of business in the United States, check this box . . . . . ...

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this

box ) [--l . lf it is for part of the oroup. check this box > T-l and attach a list with the names and ElNs of all members the extension is for

1 I request an automatic 6-month extension of time until ,JULY 15 20L8 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> E calendaryear- or

> m tax year beginning sEP t, 20L6 , and ending 20L7
2 lf the tax year entered in line 1 is for less than 12 months, check reason: lnitial return Final return

3a lf this application is for Forms 990.BL, 990-PF, 99O-T,4720, or 6069, enter the tentative tax, less any

nonrefundable

b lf this application is for Forms 990-PF, 99O-T,4720, or 6069, enter any refundable credits and

estimated lnclude

c Balance due, Subtract line 3b from line 3a. lnclude your payment with this form, if required,

tc

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453'EO and Form 8879-EO for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-201 7)

a23A41 01-.11-17

47 .L
2OL6.O6OOO UNITED PERFORMING ARTS FI]ND 29322-1

3a

3b

3c

741,1,0710 756035 29322



2

1

ment of Program Acco
Check if Schedule O contains a response or note to any line in this Part lll

Briefly describe the organization's mission:

THE MISSION OF THE UNITED PERFORMING ARTS FUND, INC. TS TO SECURE
COMMUNIIY RESOURCES AND IMPROVE THE QUAI,ITY OF I,IFE THROUGH
RESPONSTBLE IIIVESTMENT IN AND FINANCIAI, SUPPORT OF THE PERFORMING ARTS
IN SOUTHEASTERN WISCONSIN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l-]y"" lE ruo

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. l--ly"" IX I ruo

lf "Yes," describe 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.

Section 501 (cX3) and 501 (cX4) organizations are required to repon the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (coae: 

- 

) (expenses $ 9,384.630. including grants of $ 7,8 72 .L73. ) (nevonue $

THE FI'NDS THAT THE UNITED PERFORM]NG ARTS FUND DISBURSES TO ITS 29
MEMBER AIID AFFII,IATE ORGANIZATIONS S THEM TO TOUCH A MILLION
PEOPLE INCLUDING OVER 4OO, OOO CHII,DREN ANNUALLY THROIIGH EXCEPTTONAL
PERFORMANCES, SIIMULATING EDUCATION COMMUNTTY OUTREACH PROGRAI,IS.

4b (coae: 

- 

) (Expenses $ including grants of $ ) (nevenue $

4c (coa": 

- 

) (expenses $ including grants of $ ) (Bevenue $

4d Other program services (Describe in Schedule O.)

(Exoenses $ includino orants of $ ) (Revenue $

14t10710 75603s 29322

4e Total Drooram service expen 9 .384.530.
rorm 990 lzot o1

632002 11-11-16

2
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ul

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributor{?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 501(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(cXa), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? // "Yes," complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Parl I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft 11.........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Paft V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Paft Vl

b Did the organization repod an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line '16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5oZ or more of lts total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll

d Did the organization repod an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Paft lX ........

x

x

x

x

x

x

e

t

12a

b

13

14a

b

15

't6

17

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

tf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAXiD? lf "Yes," complete Schedule E ................
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $'100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

x

rorm 9901zoto1

3
201,6.O5OOO T'NITED PERFORMING ARTS FUND 29322-I

x

x

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Paft ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vll, line 9a? lf "Yes,"

632003 11-11-16

Yes

1 x
2 x

3

4

5

6

7

9

10 x

x

11h

11a

11c

11d x
't 1e

't1l x

12a

't2b

x

't3

14e

't4b

15

16

17

18

19

x

x

L4LL0710 756035 29322



4
u

20a Did the organization operate one or more hospital facilities? lf "Yes," comptete Schedule H
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (4, line 1? If "Yes," complete Schedule l, Pafts land ll ..... .....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b through 24d and comptete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,,,,........................
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"
complete Schedule L, Parl ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or lo a35%o controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Paft lll ......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Paft |V........

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M ........................
30 Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualitied conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%o ol its net assets? lf "Yes," complete
Schedule N, Paft ll

x

x

x

x

x

x

33

u
35a

b

36

Did the organization own 1OO% ol an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701 .3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable enlity? lf "Yes," complete Schedule R, Part ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 . .. ........
Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2 ......................
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Parl Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 1 9?

632004 11-11-16

x

x

x

x

x

rorm 9901zotoy
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Yes

2Oa

20b

21

22

x

xB

24a
24b

24c

24d

25a

25b

26

27

2Ab

2&,
2S x

30

3'l

32

38

34

3.5a

35b

36

37

3A x

14tL0710 756035 29322



Form 990 (2016) UN]TED PERFORMING ARTS FT'ND, INC. 39-6L00399 Paqe5

lPartVl Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ............
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable .........

2

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

filed for the calendar year ending with or within the year covered by this return

b lf at least one is repofted on line 2a, did the organization file all required federal employment tax returns?........

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-tile (see instructions) ..... .

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990.T for this year? lf "No,' to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizatign receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b lt "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..................

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

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 year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

1O Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Pafi Vlll, line 12 ................

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ..................

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.)

12a Section 4947(ax1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enterthe amount of tax-exempt interest received or accrued during the year ................

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .....................

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the taxyear?

" has tn

632005 11-11-16

1a

3a

b

4a

x

x

11a

13b

x

rorm 990 1zoto1
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2b x

3a

3b

4a

5a

5b

5c

6a

7b x

7c

le

7t
ld

7h

8

9a

10b

11b

't4a

14b

L41"t0710 756035 29322



Form 990 (2016) UNITED PERFORMING ARTS FUND, INC 39-6100399 Paqe6

lPartVl lGovernance, Management, and Disclosure Foreach "Yes"response tolines2throughTbbetow,andfora "No"response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See msfrucfions.

Check if Schedule O contains a response or note to any line in this Part Vl

Section A. Govern and

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear...........
lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ...........

1a

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

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 appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

in Schedule O

Section B. Policies B information about not the

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were ofticers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descrlbe

in Schedule O how this was done

2

x

b

8
a

b

9

x

x

13

14

15

a

b

16a

Did the organization have a written whistleblower policy? .........
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .......

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in loint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

with to

Section C. Disclosure

x

x

1b

3

4
5

6

7a

7b

8a x
ab x

I

Yes
'toa

10b

't2a

11a x

x
12b x

12c x
't3 x
't4

15a

x

x
15b x

16a

'l6tt

17

18

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1 023 (or 'l 024 if applicable), 990, and 990'T (Section 501 (cX3)s only) available

apply.

.lg Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
SUSAN R. 474-273-8723

for public inspection. lndicate how you made these available. Check all that

l-Il o*n website l-l Another's website [Il upon request

301 W WIS ONSTN AVE:. .qTITTE 5OO . M ,WATIKF:F:. WT 53203
632006 11-11-16
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rs, Directors,
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this part Vll

Highest

T_l
-Santinn A Directors- Trrrclaeq Kcv F and Hiohast ()6mn.nsatFr{

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

_-_-: Lj.l_"! 
-ql 

the-organization's_cutrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (E), and (R if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's Iive cullent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W'2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

box if neither the nor sated current officer d

(A)

Name and Title

(1) ALEX KRAMER

(2) CHRIS GOLIJER

(3) CURT CULVER

(4) DAVID LUBAR

(5) DENNIS KOIS

(6) GEORGE MEYER

(7) GREG MARCUS

(8) ISAAC ROANG

(9) JEFF BEHRING

( 10 ) JoE RocK

DIRECTOR

(11) JOHN urz

(12) .]ON VAN DRISSE

(13) .]ULIA TAYLOR

(14) KATHLEEN DOHEARTY

(15) KEVIN ANDERSON

(16) KEVIN STEINER

(17) PAUL EBERLE

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 lzot o;

FUND 29322 L

0

0

0

632007 11-11-16

7
2OL6.O6OOO UNITED PERFORMING ARTS

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E

E
P.
6>

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0.

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0. 0

1.00
x 0. 0

1.00
x 0 0

1.00
x 0 0

1.00
x x 0 0

1.00
x 0 0.

1.00
x 0 0.

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

t4110710 756035 29322



ART 8

Di and Hi

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(18) ROB SANDERS

Y 0

(19) RUTH MAEGLI
0

(20) SCOTT BEIGHTOL
0

(21) STEPHEN iIOHNSON

0

(22) STEVE RICHMAN
0

(23) SUSAN KREH
0

(24) TIU MATTKE
0

(25) TINA CHANG
0

(26) TOM METCALFE
0.

lb Sub-total
c Total from continuation sheets to Part Vll, Section A 42 100.

Total 42
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repoftable

No

g Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 'la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual .......

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

J for

Section B, lndependent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

ization. the calendar n the 's tax

(A)
Name and business address

(c)
Compensation

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

the

SEE PART VIf, SECT]ON A CONT]NUATION SHEETS rorm 990 (zoto)

632008 11-11-16

8
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(c)
Position

(do not check more than one
box, unless ptrson is both an
officer and a director/trustee)

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

E

-=qE

1.00
0 0.x x

1.00
0 0x

1.00
0x 0.

1.00
0x 0.

1.00
0x 0.

1.00
0x 0.

1.00
0x x 0

1.00
0 0x

1.00
0 0x

00.
468.994. 0.

0.468 ,994.

Yes

5

4 x

(B)
Description of services

t4tL07L0 75603s 29322



Form

(A)

Name and title

(27) BRUCE OOSGOOD

(28) DEANNA TILLISCH

(29) SANDY WYSOCKI

Total to Part Vl Section line 1c

632201
04-01-18

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

9
2OL6. O6OOO UNITED PERFORMING ARTS FUND 29322 L

(c)
Position

(check all that apply)

(B)

Average
hours
per

week
(list any

hours for
related

organizations
below
line)

'=
E

e
E

I
E

E

.9 E

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

50.00
x L20 .444. 0.

50.00
x 229.68s. 0.

40.00
x 118.85s. 0.

458 .994.

14LL0710 756035 29322



Form seo (2016) UNITED PERFORMING ARTS FUND, f NC. 39-6100399 Pase9

(A)
Total revenue

(E)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

1a

1b
'lc 296 000 -

1d

1e

1f 9 440 884

1 a Federated campaigns

b Membership dues

c Fundraising events ..........
d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above .....
g Noncash contributions included in lin6s 1a-1f: $ 48.449

2a
b

c
d

e

I All other program service revenue

i5 4i5
lnvestment income (including dividends, interest, and

other similar amounts)........

lncome from investment of tax-exempt bond proceeds

Less: rental expenses ........
Rental income or (loss) . .

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gainor(loss) . ....
Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances a

Real

Other

b

a

b

b

3

4

5

including $ 295 000- of

Gross rents

Part lV, line 19

Less: direct expenses

Securities

Royalties

6a
b

c
d

7a

c
d

8a

b

c
10a

b Less: cost of goods sold

Part lV, line 18 .....

b Less: direct expenses

a

b

lusiness CodeMiscellaneous Revenue

10 059 812 0

d All other revenue

e Total. Add lines 11a-1 1d

See

11 a

b

c

I Part Vlll 
I

Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

o
c
=o
E

s
E
6
oE
o
E
o

o
E
(E

o
6

6

q)
o
!c)93aDc
E9oo
EiE
o
o-

oaco
ot
o

o

632009 11-11-16 rorm 990 1zoto1
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Section 501 and 501 must

a

Do not lnclude amounts repofted on lines 6b,
7b, 8b,9b, and 10b ol PartVlll.

1 Grants and other assistance to domestic organizations

and domestic Oovernments. See Part lV, Iine 2'1

2 Grants and other assistance to domestic

individuals. See Part lY, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ........
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 C0mpensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(c)(3XB)

7 Other salaries and wages . . . ... .. . . .

8 Pension plan accruals and c0ntributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line l7

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

I nformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

column

or note to line in this Part lX

11
2OL5.O6OOO UNITED PERFORMING ARTS

4
4

'12

13

14

15

16

17

18

19

20

21

22

23

24

239 08s.

236 957 .

15 L77 .

33 522.

0 3s8.

28 L94.

48 188.

4 4
26

7

4 7L3.

4 897 .
4

L2
7 356.

rorm 990 (zoto)

FUND 29322-L

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses 0n Schedule 0.)

EXPENSE
b BA}IK AND CREDIT CARD FE
c EVENTS AND BENEFI
d SPECIAL EVENT IN- NDD
e All otherexpenses

I functional 1 throu 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaiOn and fundraising solicitation.

Chsk here

632010 1 l-1 1-16

a DIRECT PROG

(A)
Total expenses

(B)
Program service

expenses

7 .872.773. 7 .872.L73.

478,170. 239,085.

238 .6L8 .1.101.050. 625 ,475.

7.588.s0 .589. 27,824.
776.267. 63.947 . t7 ,440,

76 .7 6L.1,1,1, .7 40 . 5L,457 .

138.276.
20 .625 . 20 ,62s .

90.3s8.
t2 ,668 .L2 ,668 .

3 .203.6 ,405 .
740.97L. tt2,777 .

7 .296.45.747. 24,789.
23.855. 24,323.96,375,

47 .565. r_5,16s.87 ,164.
s .780.79 .230. 9.181.

7 .057.L4 ,LL4.

7 .726.7 .726.
15.81_3. 9 .L75. 2 ,925 .

181.983.181,983.
38.166.7 6 ,334.

61, .57 4 . 246.66 ,7L7 ,
48 .449 .

L25.25 .502. L3 ,362.
9 .384.530. 4]-5 ,452.10.587,448,

14110710 755035 29322



(A)
Beginning of year

824 .3LL. 1

3 .528 .267 . 2

4 .4L6 .290 . 3

4

5

6

7

a

76 .662 .

s.086,878

I

10c

1'l

12

't3

14

't5L .L97 ,L82.
l61s.187 .239.

1 Cash - non-interest-bearing ...........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L ........... .

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(00), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......

10a Land, buildings, and equipment: cost or other

lnvestments - other securities. See Part lV, line 'l 1 ....... .

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must equal line 34)

7

8
I

L00 367 .

11

12

13

14

15

't6

Prepaid expenses and defened charges

lnventories for sale or use

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities

Notes and loans receivable, net .....

171.815.959.
18

1g

20

21

22

23

24

25
1.815.959. 26

Escrow or custodial account liability. Complete Part lV of Schedule D ...........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .. ......
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines '17'24). Complete Part X of

Schedule D

26 Total liabilities. Add lines 17 throuqh 25

17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Tax-exempt bond liabilities

Grants payable ........
Deferred revenue

2,226,9L3.
t1,,L 4.367 .

2A

27

29

30
31

32
33t3.37]-,280.
a41s.187 .239.

Organizations that follow SFAS 117 (ASC 958), check

complete lines 27 through 29, and lines 33 and 34.

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )
and complete lines 3O through 34.

Capital stock or trust principal, or current funds ............
Paid-in or capital surplus, or land, building, or equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds ...

Total net assets orfund balances

27

28

N

30

31

32

33
g Total liabilities and net assets/fund

here) [Xl ano

Unrestricted net assets

Form 990

Check if Schedule O contains a

632011 11-11-16

or note to line in this Part X

11

(B)
End of year

3 581 9l_0.
4 47.

o
(,
oo

22 32.

L2 07L.

10 599
2 274 01.

2 74 7 64.

rorm 9901zoto1

1,2
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o
o
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.g
J

ooo
s
G

@
E
f

o
o
q)
oo
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z
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Reconciliation of Net Assets
le O contains a or note to line in

1

2
3
4
5

6

7

8

9

10

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

10 05 832.

Revenue less expenses. Subtract line 2 from llne 1 -6L7 51_5.
Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adiustments

Other changes in net assets or fund balances (explain in Schedule O) .. . .... . .. .. ..

22L 100.

0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

74 7 64.
Financial Statements and Reporting

contains a or note to xll
No

1 Accounting method used to prepare the Form 990: I_-l casn [Tl Accrual l-_l o1,"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? x
lf "yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis,

l-_l separate

consolidated basis, or both:

basis [--l Consolidated basis l--l aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ....... ........

lf ,,yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I X I Separate basis l-_l Consolidated basis l--l aotn consolidated and separate basis

c lf ,,yes,, to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..... .. .....

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf ,,yes,,, did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

x

tn
rorm 990 (zoto)

632012 11-1 1- 16
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1

2
3

4
5

6
7

I
I

10

Yes

2c

3b
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SCHEDULE A
(Form 990 or 99O-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXl) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

2016

The

Department of th8 Treasury
lnternal Bevenue Service lnformation about Schedule A 99O or and its instructions is at

Name of the organization Employer identification number

must complete this See instructions

organization is not a private foundation because it is: (For lines 1 through '12, check only one box.)

[-.l A church, convention of churches, or association of churches described in section 170(bXlXAXi)'

A school described in section 170(bxlxAxii). (Attach schedule E (Form 990 or 990-EZ).)

E a hospital or a cooperative hospital service organization described in section 170(bXlXAXiii)'

A medical research organization operated in conlunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city, and state:_
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

6E
section 17O(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

7 E An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi)' (Complete Part ll.)

An ag1cu1ural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land.grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

1

2

3

4

I
9

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975'

See section 509(aX2). (Complete Part lll.)

11 T-l An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 5O9(aX1) or section 509(aX2). See section 509(aX3). Check the box in

lines 12a through 'l 2d that describes the type of supporting organization and complete lines 12e, 121' and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A suppoding organization supervised or controlled in connection with its supported organization(s)' by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C'

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V'

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non.functionally integrated supporting organization.

f Enter the number of supported organizations

information
(i) Name

support (see instructions)
organization

LHA For paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ' 632021 oe-21-16

t4
Schedule A (Form 99O or 990-EZ) 2016

L4L10710 755035 29322 20L6. O6OOO UNITED PERFORMING ARTS FUND 29322-L

12

a

b

c

e

. 
(rvl rs rne 0rgi

rn your 00vern

Yes

(v) Amount of monetary

support (see instructions)No

flta[u[ [5ttu
n0 document?

(iii) Type of organization
(described on lines 1-10
ahrove (see instructions))

(ii) ErN



(Complete only if you checked the box on line 5, 7, or 8 ol Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A.
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .. ... ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o ofthe
amount shown on line 11,

column (f)

n B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 . .................
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines7through l0

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

tc

Total

4

4359803.

9245.

Total

485 759.

7 4

83. 2 o/o

>E
>E

>E

1

14 Publicsupportpercentagefor20l6(line6,column(f)dividedbylinell,column(D) .......
15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a 33 1/!/o support test - 2O16. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1l!/o support test - 2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........

17a 1U/o -facts-and-circumstances test - 2016. lf the organization did not check a box on line '13, 
1 6a, or 16b, and line 14 is 1 0% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 16a, 16b, ot 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

'lfl Private forrndation ll lhe oroanizalion did not ehcck a hox on line 13 '16a. 16b. 17a. or 17b. check this box and see instructions t-t

(al2012 (b) 2013 lcl2014 {d 2015 (e) 201 6

L022s066. L1,67 2493 . 11_187398. L1537962. 9736884.

L0225055. 1L672493. L1187398. L7537962. 9736884.

br2012 {b) 2013 tc,l2O14 (d 2015 {e) 2016
L0225066. Lt67 2493 . 111_87398. L!537 962 . 9736884.

131.879. 225 .771. 45.995. 46.6"t8- 35,436.

407 - 885 421 ,443 . 404 ,L84. L45 .L22. 9L.3L7 .

'14

15

632022 09-21-16
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ppo ons
(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

under the tests listed lease

c tt
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 .. ............
4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

trom other than disqualifisd persons that

exceed the greattr of $5,000 or 1% of the

amount on line 13 for the yeil

c Add lines 7a and 7b

Section B.

Calendar year (oI fiscal year beginning in) )
I Amountsfromline6 ..... ....

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, roYalties
and income from similar sources .. .

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ...... . . .....
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 TOtal Supp0rt. (Add rines e, 1oc, 1't, and 12.)

Total

is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

>T-l
14 First five years. lf the Form 990

check this box and stob here

{er2012 br2014 (dl 2015 {e) 2016

tc,l2O14 {d 2015 {e) 2016lal2012 (b) 2013

Section C. Co of Public
'15 Publicsupportpercentagefor20l6(lineS,column(f) dividedbyline'l3,column(0) .......

Public line 15

Section D of lnvestment lncome
17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2O15 Schedule A, Part lll, line 't 7 .........

t9a 33 1/3% support tests - 2016. lf the organization did not check the box on line .l4, and line 15 is more than 33 1/3o/o , and line 1 7 is not

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

b SO 1l!/o support tests - 2015. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3%o , and

line 1 8 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization ....... .. . .

2O Private foundation. lf th6 oroanization did not check a box on line 14. 19a or 19b. check this box and see instructions

%

%

En

15

't6

't7

18

632023 09-21-16
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part L lf you checked 12a oI Pari l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part I, complete

Sections A. D. and E. lf checked 12d of Part l. comolete Sections A and D. and complete Part V

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

c/ass or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or Q)? lf "Yes," exptain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization conflrm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? /f "Yes, " describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)

purposes? lt "Yes," exptain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

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

despite being controtled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? ff "Yes," explain in Part Vl what controls the organization used

to ensure that atl suppott to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) betow (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organiing document)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) 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 benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Paft Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? tf "Yes," comptete Paft I of Schedule L (Form 990 or 990-EZ).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

tf "Yes," comptete Part I of Schedule L (Form 990 or 990-EZ)'

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide detail in Pad Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interesl? lf "Yes," provide detail in Part W.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl-

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll suppoding organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (tJse Schedule C, Form 4720, to

632024 09-21-14
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11b

11c

P
izations

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A 35% controlled tn or above? lf "Yes" to in Part Vl.

Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf 'No,' describe in Part Vl how the supporied organization(s) effectively operated, supervised, or

controtled the organization's activities. tf the organization had more than one supported organization,

descibe how the powers to appoint and/or remove directors or trusfees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

part V! how providing such benefit carried out the purposes of the supporled organization(s) that operated,

or controlled

Section C. izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? // 'No,' describe in Part Vl how control

or management of the suppofting organization was vested in the same persons that controlled or managed

Section D. All nizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of suppod provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vl how

the organization maintained a close and continuous working retationship with the suppofted organization(s).

3 By reason of the relationshlp described in (2), 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? lf "Yes," describe in Part Vl the role the organization's

in this

No

No

Section E. Tvpe lll Functionallv Inteqrated Supporting

Yes

1

a

b

c

Check the box nert b the method that the organization used to satisfy the lntegral Part Test during the yea(see lnstructlons).

The organization satisfied the Activities Test. Complefe llne 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descflb e in Parl Vt how you suppoited a government entity (see

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially 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 Vl idenw

those suppofted organlzations and explaln how these activities directly fufthered their exempt purposes,

how the organization was responsive fo those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's suppofted organization(s) would have been engaged in2 lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations' Answer (a) and (b) balow.

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

trustees of each of the suppoded organizations? Provide details in Paft vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

632025 09-2 1-16
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lll Non- zations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other ilt rated A

Section A - Adjusted Net lncome
(B) Current Year

(optional)

E.

n

2 Recoveries of

4 Add lines 1 3

De5 reciation and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
for of income

Other

I Net lncome lines and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of

cash balances

assets

lines 1 and 1

e Discount claimed for blockage or other

isition indebtedness to assets

4 Cash deemed held for exempt use. Enter 1-1/2% ot line 3 (for greater amount,

Net value of non-exem assets line 4 from line

6 line 5 .035

Recoveries of distributions

Section C - Distributable Amount

2

3

(B) Current Year
(optional)

Current Year

Enter 85Yo of line 1

3
Enter of line 2 or line 3

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

(A) Prior Year

1

2
3

4
5

6
7

a

(A) Prior Year

1a

'tb

1c

1d

2

3

4
5

6

7

B

I
2
3

4
5

6

632026 0S-21-16
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A 990
lll Non-Functi rated Su ons

Amounts to m exem

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

in excess of income from

Administrative of

4 assets

set-aside amounts

Other tn See instructions

7 Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

tn See

Distributable amount c line 6

'to nt Line I amount

Section E - Distribution Allocations (see instructions)

(iii)
Distributable

Amount for 2016

Distributable Section line 6

2 Underdistributions, if any, for years prior to 2016 (eason-

ired rn instructions

Excess if to 2016

a

c
From2O14

From 20

lines 3a th e

to of

h 6 distributable

from 201 1 tn

lines 3h and

4 Distributions for 2016 from Section D,

line 7:

lied to
amount

Subtract li 4b lrom 4

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result greater

than Vl. See

6 Remaining underdistributions for 2016' Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part

7 Excess distributions carryover to2017' Add lines 3j

and 4c

Breakdown of

Excess from
from2014

Excess

Schedule A (Form 990 or 990-EZ) 2016

632027 0e-21-16
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(i i)
Underdistributions

Pre-2016

(i)

Excess Distributions
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A

Supplementa! InfofmatiOn. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line'12;
Pad lV, Section A, lines 1, 2, 3b, 3c,4b,4c,5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions .)

632028 09-21-16
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TINTTE':D PF:RF'ORMTNG PII|.q FTINN TNC 1s-5100?gg

Schedule A
ldentification of Excess Contributions

lncluded on Part ll, Line 5 201 6

** Do Not File **
*** Not Open to Public lnspection ***

Total Excess Contributions to Schedule A, Part ll, Line 5

Contributor's Name
Total

Gontributions
Excess

Contributions

3 .65t .129 . 2.s34.819.

HARRI L .255 .L62. 728 .852 .

NORTHWESTERN MUTUAL 3 .813 .912. 2,687 ,602.

AIE ENERGIES FOUNDATION 2 .87 4 .282 . t,7 47 ,972.

7 .099 .245.
623'171 04-01-16



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
lnternal R€venue Seruice

Name of the organization

UNITED
Organization type (check one):

Filers of: Section:

Form990or990.EZ IX]

Form 990-PF

** PUBIJIC DTSCLOSURE COPY **

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990-pF.

) lnformation about Schedule B (Form 99O, 990-EZ, or 990-pF) and
its instructions is at www.irc.govlformg9O

PERFORMING ARTS FUND rNc

501(c)( 3 ) (enter number) organization

49a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9 7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

OMB No. '1545-0047

2016
Employer identification number

39-6100399

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 speciat Rule. see instructions.

General Rule

For an organization filing Form 990, 990-EZ, or ggO-PF that received, during the year, contributions totaling $5,Ooo or more (in money orproperty) from any one contributor. complete Parts I and ll. See instructions for determining a contributor,s total contributions.

Special Rules

lXl rol. an organization described in section 501(c)(3) filing Form gg0 or 990-EZ that met the gg 1/g%support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked scheduleA (Form 990 or990-EZ), part lt, tine 13, 16a, or 16b, and that received from
anyonecontributor,duringtheyear,total contributionsof thegreaterof (1)$5,OOO or(212%of theamounton(i) Formg90,partVilt, linelh,
or (ii) Form 990-EZ, line 1. Complete parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form g9o or ggo-Ez that received from any one contributor, during the
year, total contributions of more than $1 ,ooo exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruerty to chirdren or animars. comprete parts r, il, and ilr.

tl For an organization described in section 501 (c)(7), (8), or (10) filing Form 9g0 or ggO.EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the pans unress the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >$

caution: An organization that isn't covered by the General Rule and/or the special Rules doesn,t file Schedule B (Form ggo, ggo.Ez, or ggo-pF),
but it must answer "No" on Part lv, line 2, of its Form gg0; or check the box on line H of its Form ggo-EZ or on its Form ggo.pF, part l, line 2, to
certify that it doesn't meet the filing requirements of schedule B (Form 990, 99o.Ez, or 990-pF).

LHA For Paperwork Reduction

62345't 10-18-16

Act Notice, see the lnstructions for Form 99O,990-EZ, or 990_pF. Schedu le B (Form 990, 990-EZ, or 990-pF) (2016)



Schedule B or 990-P

Name of organization

UNITED PERFORMING ARTS FUND INC.
Partll t' Gontributors (See instructions). Use duplicate copies of part I if addifional space is needed.

(a)

No.

623452 10-18-16

23

2
Employer identification number

39-5100399

(a)

No.
(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash f]

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

2

(a)

No.

t

3

(a)

No.

5 E

(a)

No.

4

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person
Payoll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

0r

(a)

No.

0rm

(b)

address, andzlP +4
(c)

Total contributions

239 000.$

andzlP + 4

(b)

Name,
(c)

Total contributions

025,320.$1

andzlP + 4
(b) (c)

Total contributions

772,000,$

(b)

Name, address, andZlP + 4
(c)

Total contributions

2L9 ,493.$

andZlP + 4

(b)

Name,
(c)

Total contributions

77L , gLg .$

andzlP + 4
(b)

Name,
(c)

Total contributions

$

14090710 756035 29322 2076.O5OOO UNTTED PERFORMING ARTS FUND 29322 1



Schedule B 990, 990-EZ, or 990-P
0rgan

UN]TED PERFORMING ARTS FUND INC.

lPert ll:, Noncash Property (See instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

623453 10-18-16

3
oyer er

39-5100399

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

0r

24
20T6. O6OOO UNTTED PERFORMING ARTS FUND 29322 1

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

$

14090710 755035 29322



Schedule B or (2O1

0rgan

UNITED PERFORMING ARTS FUND INC.
the year any one contributor mplete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this inlo. once.)

s
lll if add

4
0nn

39-6100399

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4 of transferor to transferee

from
Part I

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

andZlP + 4 to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's ZIP+4 of transferor to

(d) Description of how gift is held

(e) Transfer of gift

Transferee's

623454'10-18-16
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SGHEDULE D
(Form 990) ) Complete if

Part lV, line 6, 7,

Supplemental Financial Statements
2

(b) Funds and other accounts

yes l--l No

"Yes" on Form 99O,
11e, 11f, 12a,ot 12b.

Department of the Treasury

Name of the organization Employer identif ication number

anizations ng Donor Advised or Similar Funds or nts.Complete if the

answered "Yes" on Form 990, Part lV, line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's proper.ty, subiect to the organization's exclusive legal control?

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I
2

3

4
5

(a) Donor advised funds

n if the

Purpose(s) of conservation easements held by the organization (check

[-l Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

answered "Yes" on Form Part lV line 7

all that apply)

Preservation of a historically important land area

Preservation of a cedified historic structure

f] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
the End ol the

day of the tax Year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .............

d Number of conservation easements included in (c) acquired atler 8117106, and not on a historic structure

listed in the National Register

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

year )
Number of states where property subject to conservation easement is located )>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? " l-_l Y""

staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the

4
5

6

7

8

l-_l ruo

year

No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hx4)(BXD

l--l y""
and section 170(hX4XBXii)?

g ln part xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

izations ntaining of Ad, Histori res, or other ilar Assets.

Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under sFAS 1 16 (ASC 958), not to report

historical treasures, or other similar assets held for public exhibition, education, or

in its revenue statement and balance sheet works of art,

research in furtherance of public service, provide, in Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under sFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 ... .

(ii) Assets included in Form 990, Part X ....................

2 lf the organization received or held works of ad, historical treasures, or other similar assets for financial gain,

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 't >$
>srtX

>$
>$

provide

b inchrded in Form 990.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

6320s1 08-29-16
26
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2016

nizations Maintaini Collections of Histori Treasu or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

l--l Proti. exhibition
l--l Scrrohrly research

l--l 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 Xlll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a

b

c

d

e E Loan or exchange programs

Other

's collection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, part tV, tine g, or
reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

tf -Y lain the tn

if the answered "Yes" on Form Part line 10

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment > 67.75 %

b Permanent endowment )
c Temporarily restricted endowment ) 32 .25 o/o

The percentages on lines 2a, 2b, and 2c should equal 'l 00% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelatedorganizations

(ii) related organizations ..

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

I--l y"" E No

Amount

Yes No

Four back

No

x

1c

1d

1e

'fi

la) Current vear (b) Prior vear (c) Two vears back (d) Three vears back

3 767 636. 3 8s4 753 4 352 838 1 692 714

446 604 200 31 1 I 959 701 226

977 357 287 438 507 034 47 722

3 235 883- 3 757 635. 3 854 753- 4 352 838.

Yes

3a(i) x
3a(ii)

3b

Land, Buildings, and Equipment.
Com lete if the ization answered "Yes" on Form 990, Part lV, line 1 1a. See Form 990, Part X, line 1 0.

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

632052 08-29-16

(d) Book value

07

Schedule D (Form 990) 2016

27
2OL6.O6OOO UNITED PERFORMING ARTS FUND 29322 1

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

100.357. 88.296.
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1
lnvestments - r

if the answered "Yes" on Form Part lV, line 11b. See Form Part line 12.

(a) Description of Security or category 0ncrudins name or security) (c) Method of valuation: Cost or end'of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

lnvestments - Program Related
Com answered "Yes" on IV line 'l'l c. See Form

Description of investment (c) Method of valuation: Cost or end-of-year market value

line 1

Assets
if the ization answered "Yes" on Form 990, Part lV line 11d. See Form 990, Part line 15.

(a) Description (b) Book value

PAYMENTS 342

ities.
if the answered "Yes" on Form Part lV line 11e or 11f. See Form Part line 25

(a) Description of liability

Federal income

must Form col. lineT

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

m

(b) Book value

(b) Book value

(b) Book value

632053 08-29-16
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4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

if the answered "Yes" on Form Part lV line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants ..........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ............
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ........

b Other (Describe in Paft Xlll.)

c Add lines 4a and 4b

10 832 960.

2a 22L 100.

775 796,

line 1

Reconciliation of Expenses per nts Expenses per Return.
if the answered "Yes" on Form 990 Part lV line 12a

1 Total expenses and losses per audited financial statements .........
2 Amounts included on line 1 but not on Form 990, Paft lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

42

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ! 674 780.
Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b 72 558.
line 1

emental lnformation
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V. LfNE 4z

THE UNITED PERFORM ARTS FI'ND (UPAF) ESTABLISHED THE ENDOWMENT FUND FOR

a

b

c
d

e

2a

3
4

1

2b 422 .8]-8 .
2c
2d 131_.878.

2e
3

4c
5

2b

2c
2d 131.878.

THE SOLE BENEFIT OF TTPAF. DONOR RESTRTCTED ENDOWMENT .q ARE

I}WESTMENIS HELD AT THE GREATER MIIJWAUKEE FOI]NDATION. ALL IIWESTMENT

INCOME EARNED BY ENDOWMENT FUND MAY BE ADDED TO THE RINCIPAI,,

EXPENDED FOR OPERATIONS, OR GIVEN TO MEMBER OR ZATIONS AT fHE

DISCRETION OF THE BOARD OF DIRECTORS. THE I,ETTER OF AGREEMENT PERTAINING

EO THE MANAGEMENT OF THE ENDOWMENT FUND PERMITS, UNDER CERTAIN

CIRCUMSTA}ICES, THE DISTRIBUTION OF THE PRINCIPAI, OF THE FUND TO UPAF.

PARE X, LINE 2I

TIPAF IS FROM FF:DERAL TNCOME TTNDE:R .qF:CTTON 501(E) (3) OF' IFHF:

632054 08-29- 16
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2016
lnformation

INTERNAI, REVENUE CODE. TN ADDITION, AF OTIALIFIES FOR THE TABLE

CONTRIBUTION DEDUCTION UNDER SECTION 17 O ( B ) ( 1) (A) AND HAS BEEN CLASSIFIED

AS AIiI ORGANI ION OTHER THAN A PRI FOI'NDATION UNDER SECTI 509 (A) .

UPAF IS AI,SO EXEMPT FROM WISCONS]N ]NCOME TAXES.

UPAF FOLLOWS rHE GUIDANCE FOR ACCOT'NT]NG FOR TAINTIES IN ]NC TAXES

WHICH I ES THE RELEVANCY AND COMPARABII,ITY OF FINANCIAL TING BY

CI,ARIFYI THE WAY COMPANfES ACCOI]NT FOR T]NCER NTIES IN INCOME AXES FOR

TAX POSI TIONS TAKEN OR EXPECTED TO BE TAKEN. IT RECOGNITION

MEASUREMENT MORE CONSI AS WEI-,L OFFERING CRITERIA FOR

RECOGNIZ DERECOGNIZ AND MEASUR SUCH TAX POS IONSSUBSEOUENTLY

FOR F AI, STATEMENT PURPOSES.

DERAL TAX INCOME TAX S ARE CT TO EXAI,IINA IONUPAF'S

THREE YEARS AFTER THEY ARE FILED AND ITS STATE INCOME AX
G Y FOR

GENERALI,Y FOR FOUR YEAR S AFTER THEY ARE FILED. ALTIES AND

EN ASSESSED BY INCOME TAX ING AUTHORITIE S, ARE I UDEDI NTEREST, IF AND WH

EXPENSE. UPAF HAD NOI AND PENALT IES REI,ATED lIoIN ADMINISTRATIVE

AXES FOR THE YEARS END ED AUGUST 31, 2017 AND 2OL 5.INCOME T

PART XI LINE 2D ADJUSTMENIS:

NETEED WITH REVENUE 13 1.878.SPECIAI, EVENTS EXPENSE

PART XI LINE 2D ADJUSTMENTS

PEC s D 1 1 87

Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Depiltment of the Treasury
lnternal R€v6nue Seruice

Name of the organization

OMB No. 1545-0047
Supplementa! !nformation Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.

201

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Fotm 990-Ez filers are not
required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

" 
[X 

'l 
Mail solicitations e [)dl Solicitation of non-government grants

b E lnternet and email solicitations f [--l Soticitation of government grants

" 
[X I Phone solicitations g [Xl Special fundraising events

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? [X I y""
b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

No

(vi) Amount paid
to (or retained by)

organization

TAYLAR DEVELOPMENT _ 735 N

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

WI

LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99O-EZ) 2016

SEE PART ]V FOR CONTINUATIONS
632081 09-12-16

3L
L4LL07L0 756035 29322 2016.06000 UNTTED PERFORMTNG ARTS FUND 29322-l

(ii) Activity
_(iii) oia
tundrarser

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No
IIF:T,TIFI]ND TNG x 179 919 90 358

q0 :lE8t79 979 -



or
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 8, or reported more than $15,000

event contributions and gross income on Form 99O-EZ,lines 1 and 6b. List events with receipts greater than $5,000.

(d) Total events

(add col. (a) through

col. (c))

4

37 51

8 28

. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

(a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:
Yes fl ruoa ls the organization licensed to conduct gaming activities in each of these states?

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? yes flno

632082 09-12-16
Schedule G (Form 990 or 990-EZ) 2016
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of fu

q)
f
o
o
cc

ooo
ooxt!
o
i5

o

o)

o
E

ooo
o)

x
I.IJ

o
(n

6

b lf "Yes," explain:

(a) Event #1

[II,I,ER RIDE
FOR THE ARTS

(b) Event #2 (c) Other events

NONE

(total number)(event type) (event type)

s19.195.

295.000.

223 .L95.

1 Gross receipts ......

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 ,995 .

37 ,5L7 .

8,289.

87.077 .

4

5

6

7

'10 Direct expense summary. Add lines 4 through 9 in column (d)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

line 10Net

8 Entertainment

9 Other direct expenses

(c) Other gaming(b) Pull tabs/instant

bingo/progressive bingo
(a) Bingo

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses .........

2 Cash Prizes

Yes %

l--l ruo

Yes- Yo

Nol-_l ru"
Yes- o/o

line 7tnco

6

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

Volunteer labor

t4LL0710 756035 29322



ule 6

11

12

Does the organization conduct gaming activities with nonmembers?................
ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .....

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility . ... .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address )

Yes

l--l y"" E
No

No

%

Name )

13b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l y"" I_-l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) g

of gaming revenue retained by the third party > $ _
c lf "Yes," enter name and address of the third party:

Name )

and the amount

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) g

Description of services provided )

I Director/officer l--l Emptoyee l--l lndependent contractor

'|7 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Yes [--l ruo

own

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1Ob, 15b,
15c.16. and 17b. as plicable. Also orovide anv additional information- See instructions

SCHEDULE G. PART I I,INE 28, LIST OF TEN HTGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TAYLAR DEVELOPMENT

(I) ADDRESS OF FUNDRiAISER: 735 N WATER ST, MIIJWAUKEE, WI 53202

632083 09-12-16

33
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THROUGHOIIT THIS RTGOROUS ALLOCAT ION REVTEW PROCESS. UPAF'' S FUND

DISTRTBUTT ON COMMITTEE EVALU.A.TES MEMBER GROUPS' SUBMTSSTON RELATIVE TO

rHETR ,A.UD ITED FINAI{CIAL STATEMENTs MARKET PERFORMANCE. OVERAL I, I,IANAGEMENT

AND EDUCATI /OUTREACH PROGRAMS TTEE MEMBERS ANAL YZE SESS AND

SCORE MEMBER GROUP APPLICATIONS AND MEET WITH EACH MEMBER GROUP INDIVIDUALY

AS WELL AS I A PANEI, REVIEW PROCESS.

632251
04-01-16

Schedule I (Form 990)

40
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SCHEDULE J
(Form 990)

Compensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part lV, line 23'

)Attach to Form 990.

OMB No. 1545-0047

2016

I--l Travel for companions

l--l ta, indemnification and gross'up payments

[-*l Discretionary spending account

L41t0710 755035 29322

Employer identif ication number

m
Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

Schedule J (Form 990) 2016

4L
2Ot6.06OOO UNITED PERFORMING ARTS FUND 29322-I

Department of the Treasury
lntsnal

Name of the organization

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

part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

l--l First.class or charter travel E Housing allowance or residence for personal use

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors'

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the cEo/Executive Director, but explain in Pad lll.

l-_l Co.p"nration committe" I X I Written employment contract

l-_l lndependent compensation consuttant l-_l Co.p.n.ation survey or study

[-.l forr 990 of other organizations I X I Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 'l a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

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

c Participate in, or receive payment from, an equity-based compensation arrangement?

lf ,,yes,, to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part lll.

only section 501(c)(3),501(c)(4), and 5o1(cx29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .......

b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll'

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? .........

b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

g Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(aX3)? lf "Yes," describe in Part lll

9 lf ,,yes,, on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

632111 0S-09-16

x

x

x

4b
4c

5a

5b

6a
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SCHEDULE M
(Form 990)

Depiltment of the Treasury
lnternal Revenu€ Swice

Name of the organization

Noncash Contributions

) Complete it the organizations answered "Yes,,on Form gg0, Part tV, lines 29 or gO.

) Attactr to Form 990.

OMB No. 1545-0047

Employer identification number

(d)
Method of determining

noncash contribution amounts

x

x

1

2

3

4
5

6
7

8
I

10

1't

Art - Works of art ........
Art - Historical treasures

Art - Fractional interests

Books and publications ...........
Clothing and household goods

Cars and other vehicles ..... . ..
Boats and planes ....................
lntellectual property

Securities - Publicly traded .....
Securities - Closely held stock..
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution

Historic structures

Qualified conservation contribution - Other..

Real estate . Residential

Real estate - Commercial

Real estate - Other .........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

TICKETS
MERCHANDISE
GIFT CARDS

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Pad lV, Donee Acknowledgement ......

3Oa During the year, did the organization receive by contribution any property repoded in Part l, lines 't 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 purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ......

32a Does the organization hire or use third padies or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Pad ll

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

in Part ll.

LHA For Paperwork Reduction Act Notice, see the lnstructionsfor Form 990.

632141 08-23-16

12

13

14

15

16

't7

18

19

20

2'.|

22

23

24

xt
26

27

Schedule M (Form 99O) (2016)

44
2OL6.O6OOO UNITED PERFORMING ARTS FUND 29322 1

(a)
Check if

applicable

(b)
Number of

contributions or
items contriblrted Form 99O Part Vlll line 1o

(c)
Noncash contribution
amounts repoded on

x 10 9 .L34.

x 11 15.576.
x 9 13 . ss9.
x 4 10.180.

29
Yas

30a

31

32a

t4tt0710 75603s 29322



Supplem
is reporting
this part for

ental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
any additional information.

432142 08-23-16 Schedule M (Form 990) (2016)

45
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SCHEDULE O
(Form 99O or 990-EZ)

Department of the Treasury

Name of the organization

supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 99O or 99O-EZ. Open

Employer identification number

FORM 990, PART VI , SECTION B, I,INE 11B:

THE FORM 990 IS PREPARED BY AN INDE AUDITOR IN CONSULTA ION WITH THE

UNITED PERFORMI NG ARTS FUND'S FINANCE AND OPERATIONS DIRECTOR. AFIT'ER A

DRAFT OF THE 990 IS PREPARED, THE UNI PERFORMING ARTS FT'ND XECUTIVE

VICE PRESID REVIEWS THE RETURN FOR ACCUR,ACY THEN, THE IS

PRESENTED TO UPAF'S AUDIT AND COMPIJ COMMITTEE AND BOARD FINAL

APPROVAL AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE L2CZ

THE CONFLICT OF INTEREST POI,ICY ]S ANNUALI.,Y ADMINI STERED TO ALI,

UPAF BOARD STAFF AND STANDI NG COMMITTEE MEMB FOR COMPI,ETION. RESULTS

ARE COMP] REVIEWED AND NECESSARY ACTI THAT NEED TO BE AKEN TO

MAINTAIN COMPLIAI{CE WITH THE POLICY ARE IMP IMMEDIATELY.

FORM 990, PART VI, SECTION B LINE 15:

THE BOARD CHAIR, NG BOARD CHAIR AND GOVERNANCE COMMI rTEE MET,

REVIEWED, DELIBERATED A}ID AP PROVED THE CURRENT UPAF PRESIDENT'S CONTRACT

AND COMP SATION.

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

THE ZATION MAKES ITS ]NG DOCUMENTS, CONFI,ICT OF INTERE ST POLICY

AND FI IAL STATEMENTS AVAILABLE TO THE PUBI, IC UPON REOUEST.

FORM 99 PART XII, L 2Cz

ZATION HAS CHANGED ITS IGHT PROCE S OR THE PROCE sTHE

TT.qED TO .qE:T,F:CIT AN TND F:NDF:NT NT.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ'

632211 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

632212 0A-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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IRS e-file Signature Authorization
for an Exempt Organization

OMB No, I545-1878

...8879-EO
Forc.l.ndory6ar2016,orfisdty{rbostnnt"n. F,-EP 1,2oi6,and€ndjng AUG 3L

> Do not send to the lBS, Keep for your records.

,oll ztl16Daparlognt o, tho Tr.aauty
lntemrl Ravenue Sorvlce

UNITED PERFORMING AR FUND rNC - 610 0399
Name and tltle of officer

DEANNA IJ. TIITITISCE
IDENT

Check the box for the return for whlch you are using thls Form 8879.EO and enter the applicable arnount, if any, {rom the return, lf you check the box
on line 1a,2a, 3a, 4a, or 5a, below, and the amount on that line for the return being liled with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whlchever is appllcabla, blank (do not
than 1 lin€ in Part l.

la Formgg0cheokhere >m

3a Form ll20.POLchEckhere
4a Form 990.PF check here

5a FormSSoScheckhere >

b Total revenue, lf any (Form 990.E2, line 9)

b Total tax (Form 1120.PO1, llne 22) ....

enter -0-), But, lf you entered .0' on the return, then enter.0. on the applioable line below. Do not complete more

b Total revenue, lf any (Form 990, PartVlll, column (A), line 12),...,.,.,..-,..,,.,., 1b 10,06 9 ,932,

b Tax based on lnvestment Income (Form 990-PF, part Vl, Iine 5) ......... 4b
b Balance Due (Form 8868, lino 3c) ...."..,"."""...,. .... -.._........"..-.. Sb

an cer

Otflcer's PIN: check one box only

El lauthorize SCHENCK SC to enter my PIN
ER0llrm name En ter

do not enter

as my slgnaturo on the organization's tax year 2016 eleotronically filed rcturn, lf I have indicated within this return that a copy of the return
is being filed with a state agency(l€s) rogulatlng oharitles as pad of thd IBS Fed/State program, I also authorize the aforementioned EBO to
enter my PIN on the return's disclosure consent gcreen,

l---l R" un officer ol the organization, I will enter my plN as my signature on the organization's tax year 201 6 electronically filed retum. lf I have
indicated
programr

Officer's slgnalure )

a of the retum is b6lng filed with a

cons6nt screen.
state agency(ies) regulating charitles as pan of the IRS Fed/Srate

t{Date )

ERO's EFIN/PlN. your slx'digit electronlc liling identif ication

number (EFIN) followed by your f ive.digit seltselected PIN

I cedify that the above
confirmthat I am
e-fle Providers for

ERo's sigoature >

my PlN, which is my nature on the 2016 electrotrically filed roturn for the organization indicated above. I

ln of Pub. 4163, Modemized e.File (MeD lntormation for Authorized IRS

a Date )>

Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork
62305t 0S-26,18

Boduotion Act Notice, see instructions. Form

14s50525 755035 29322 2OL6, O6OOO UNITED PERFORMING ARTS FUND 29322 L



Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Special
lnstructions

TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

.." Asgue! 3! , ?917

United Performing Arts Fund, Inc.
301 W Wisconsin Ave No. 500
Milwaukee, WI 53203

Schenck SC
LL4t4 W Park Place Ste 200
Milwaukee, WI 53224

Not applicable

Not applicable

Not applicable

Not applicable

This return has qualified for electronic filing. After you
have reviewed Ehe return for completeness and accuracy,
please sign, dat,e and return Form 8879-EO Eo our office. We
will transmit the return electronically to the fRS and no
further action is required.

wisconsin Form l-952 - Two different signatures are required on
page 5 of the Form 1952 (the President or authorized officer
and the chief fiscal officer). Also, sign and date page 1 of
the attached Federal Form 990 and mail by August 31, 2018 to:
Department of Financj-al Institutions
Division of Corporate and Consumer Services
P.O. Box 7879
Madison, Wf 53707-7879

600941
04-01-15

There is no fee due,


