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" Partl Suwmmaty

1 Brafly describe the srganization's mission or most significant aglivities: L
@ SEE BCHEDULE O e
=
<
[T S R R A e
é 2 Checkihle box j If the organlzatien discontlhuad its operatiens o disposad of more than 25% of its net assets,
o | 3 Wurnber of voting mambers of e governing body (Farl V1, dna 1a) T A T I Y
8| 4 Number of independent vollng members of the governlng body {Par Vi, line 1b]| 4 12
1 & Tetal number af individusals employed In calendar yaar 2022 {Part V, Wne2a) o |Ls s 5
S| 6 Tota number of volunfoers [sstimata T necessary) ... L L8 | 50
7a Total unrelated busitess revenua from Part VL, cnlumn{cj ing 12 e o
1 b Net unrelated business taxable income from Form 996-T, Par L Bne 11 . oo oo | B 0
; Pricr Year Gurment Yess -
o| & Contributions and grants tPar VIl e Ih) L 343,141 555,193
% fi Program servica revenue (Part VI, I1na?g} 213,186 195,102
Z | 16 investmant Income (Parf WIN, colimn (AL lines %, 4, and?d] R 12,791 -3,317
% | 4 Other ravenue (Part Vill, coldmn (&), lines 5, 64, 8¢, 9, 106, and 11e) 174,782 153,672
12 Tobal revenue — add lines B through 4§ {must equal art Vi, column [F'u.] ine 12‘,! 7h0,900 o900, 657
12 Grants and similar amourde paid (Part ¥, colamn (&), fnes4-33 L L 0
14 Benefits paid to or far rambers (Pacd B4, columin (&), line 4) 0
g | 15 Salatles, other aompaiisation, employes beusflts {Part IX, column (A}, s 5100 558,238 617,163
& | 15aProfessional fundraising fees (Part IX, colutn {A), 1'“311*’}................................... |
8| bTotal fundralsing expenses {Part IX, salumn {D], line 25} 28,329
W] 47 Other expenses (Part X, colurn (A), Ines 11a-1id, 11t-248) i 283,875 298,460
1B Toial expenses. Add Hres 13-17 (nust equst Part X, calsmn {Ay, Time 25) o 852,213 517,123
| 48 Revenue less expenses. Subtract fne 18 frarm ine 12 L -101,313 -16,466
5 E Heglnnlng ol Currant Year End of Tear
£5| 20 Totalassets (Part &, I8 16) || e 2,230,600 2,214,884
Zo| 24 Total fiablitles (Part X, tine: 26] i 52,598 40,145
£5 22 Netgseots or fjund balances, Subtract line 21 fram e 20 e 2,178,002 2,174,739

Part il Slgnature Block

Under peralias of perury, | doclkzre that Ehave exarrined [hls retum, includlig accampanyliyg schedules and sixiemards, and 10 he basl of my knowledga and belief # is
frum, corsect, and compiote, Dedtaratlon of praparcs fofher than ofilcer) is hamed o ol infarmaton of which praparer haz eay Kiawledoe.

Sign Sinralure of oflkear . Dala
Here JOE SHAW EXECUTIVE DIRECTOR _
Type or s mune end UGS
_f__ 1AnUTyp preparar's nare: . | Fraperer's signalura DitE Chrd, u if| 21N
id FTRRY CUSTAFSSON 1 selfmploy=d | POD7IRT22
Preparer | yms nage DANA F. COLE & COMPANY LLP Filris €IN 47-0526649
Use Qnly 1248 © ST STE 500
FImeis ildas LINCOLN, WNE 68508-1424 oo, AQ2-479-8300
Way the [RS discuss tis iztum with fhe praparsr shown abrve? See instctians | i e |}{| Yes | ]Nu
Eor Paperwark Reductlan Act Notlee, sao the separate Instrustions, Fror SO0 oz
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“Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains @ response or note o any linginthisPat v . ... .. ]

1 Briefly describe the organization’s mission.
SEE SCHEDULE Qo e

2 Ol the arpanlzatlen undatake any significant program servicas during tha year which were not dlsted on tha
pHor Faim 960 ar 983-EZ7

If"Yes," describe these new senrlcas GI'I SCthUIE 'D
3 Oid the orgamization ¢eass conducting, or make significant changes In how it conducts, any progegm

sefvices? i L] Yes [ e
If "Yas," descnha ﬂ'lESE Dhanges .;.n Schédula D

4 Describa the organization's prearam senics accomplishments for each of lbs thraa |azgest program services, as messued by

expenses. Section 50131 and 501 (c)(4) organizations are regulrad Yo rapart the amount of grants and allesations 1o ofhers,
the total expansas, and revenae, i any, for gach program sefvice rapared.

i ves @Mu

da (Code: }(Expanges § 728, 325 includlng grants of & ) [Revenue 30 185, 192}
?RDVIDE _VI_SUEL E.RTE LERRNING OFPGRTU'NITIEE FCI'R THE PUBLIC‘ RRT CLE‘-‘LSSES FOR
YGUTH AND RDULTS FARTISTS' LECTURES ,P;RT DF FINE CF..EFT CDNFERENCE GPLLLERY
TDUF.S .END CDLLHBGRHTE WITH DTHER ORGPLNIZATIDHS TD DFFER HPLN'DS GN .F;RT
PRDJECTS CDNTIHUE TQ PRESERVE LU}{ COLLECTIDHS

&b (Code:  {Expenses & incudnqgrankof$ . | Revene $ )
N
s (Code:  )(Ewpenses$ _ incusnggmansof$ ) (Reene$
B B

4d Cther progrem seryloes (Deseribe oa Schadula O
[Expenses § including grants of § b iRevenue ]
de Talal program senics expensas T28 r B26

DA Frrm 990 2oz
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Pags 3
Bart ¥ Checklist of Required Schedules
[ ves | Mo
1 iuine aganlzalion descrlbed in section 501(5)(3) or 43471a3t1) {other than a privats foundaiiony? If “Yos,*
© complete Schedvle A R I
2 s tha ompanizatlon mqu;red o mmplete Scheule EI Scheria of Contributors? Gee & Inslructions o . 2 X
2 [id the orgaization engege In dicect or Indiract paliticel campaign actlvities on Dehalf of or in nppesltlnn o
candldatas for public afflee? i “Yes,* pomplete Schetule G, Part! b= X
4 Secton 501{e)ld) aruanizations. Did the organlzation engage i Icrtrnytng Retivities, or i hava 3 section 5'31{“}
elaction in effect during the tax year? if "ves, " complete Schedule C, Partit 4 X
§ & the organization a sestlan B4 (c){4h, 501(e)(E], or 541(c){6} organlzatian that recrawas membemhlp dues,
assessinatts, or simfsr amounts 3¢ defimed in Rev, Proc. 98-197 If “Yes, " completo Scheduis C, Part il | & X
& Did tha crganizatien maintzin amy donar advised funds or amy shnilar funds £r accounts for which denors
have the right to provide adviss on the distibution o7 investnant of amounis In such funds ar accolrls? If
"Yos." complele Scheduls D, Part! |8 X
T  Did the srganizaticn recaive of huld a u:l:rnsaruatlun easement Includlng easemants tn preserw: npen s;:aca
the erslranTrent, hlstoric land aress, o historls structures? If “Yes,” complets Schedwle D, Padt 1L X
B Dld the arganlzation maintaln coliections of works of . hlstorical treasites, or cther similar assets.'? I "r’cs
compiete Sehedule O, Perfitt - - g | X
% Did the oiganization repott an arnaunt In Part x Eme 21 for escmw ar custudml al::cnunt ||ab|l|'ly, EEIIZ"-'E as a
custacfian far ametnks not listed In Part X, or provide credit counseling, debt management, cradit repair, o
debol negotiatlon sandces? If "Yas, " complete Sohedule B, Pativ | b4
10 [Did the organlzation, directly o7 through a related osganlzellan, hold assats in dclncrr reﬁlncted endﬂ'.\rments
ot in quas! endowments? f "Yes, " complate Schedula O, Pat V' 18 X
11 Ifthe organization's answer to any of the fallowing quastions is "‘ras then mmplete Schedule D F‘arts ‘u’l
WA, WIE, T, or X, a8 applicable,
a Did the organlzation reperl an amount for land, buildings, and equipmeni in Part X, llne 107 i “eg,”
complets Schadule D, Pert Vi ] X
b Did the arganization repatt an amount far 1nvestmants-—nther 5acurlhes in Part }{ ling 12 that is B nr m::lre
. ofits total assets rapored in Part X, ne 167 F “Yes," complate Schedws D, Pat VI et X |
o Did the organization report an amount for Invesfrents—program related in Part &, Hne 13, that Is 5% ar rnclre
of its tohal aseets repottad in Part X, Ine 167 i "Yes," complete Schedule O, Part Vi e !
d Tid the craanization repert an amount for other assets in Par #, il 15, that §s 5% or miore uf s total EIL-EQ1S
reported in Part ¥, line 167 f "Yas," complale Schodule D, PartDe tig| X
g Did fhe organleation repatt an amount for ether liabiities In Fart £, line 257 Jf “Ye.s. Domprete Suhadutc D, Part X L kme X
f Did the orgenization’s sepavate of consalidated finanslal statements far fhe tax yaar include e footnete thal addmss&s
the organlzation's labllity far uncealn tax posittons under FiN 48 (ASC 7AD? if "Yos, " complofe Schedute ©, Part X |3 X
12a  Dld tha organizetion cbtain separate, independant audited &rancial siatements for the lax vear? Jf “Yas, * complels
Sphadule D, Parls X! and Xif 12a| X
b Waz the organizaiion mdL.deﬂ in cnnsalldatad 1ndependent audﬂed flnanclat statemants f{:-r tha 1ax ',rear? J'J’
wgs ¥ gnct if ie organizalion answersd ™o to fing 123, then compiating Schadulo D, Parts X1 end X1 is optienat | | 12k X
13 |s the organization 3 schecl descibed in seclion 1T AT IF "Yes, " vomplote Schedile £ 13 x
14a Did the organization maintain en office, emplayses, or agents outside of fhe United States? 148 X
b Dd the organlzation have agoicnate revenuas of exponses of more than 514,000 fiom grantmaksng.
fundsaising, business, lnvesirment, and program semea activities outside the Unlied States, or agoregate
forelgn Investments valued at $100,000 ar more? If “Yes, " completo Schedile F, Parfs famd IV e x
16 [Hd tha arganizallon teport on Part ¥, calumin (4}, line 3, mon ¢than $5,000 of grants @r ather assssianca 1-:: or
for any forelgn organization? If “Yes,” complete Schedule . Perts fand IV e X
16  Did the vrganization tepon an Part [X, cotumn (A, llna 2, more than 35,000 nf sggregate grants ar nthe;
asslstance to o for fareign individuals? I "Yes,” complete Schadute £, Pards ftend V- | 16 X
17 bBid the crganlzailon report & tolal of more than 16,000 of axpenses for professional fundrmsmg senrloes an
Part 1%, column [A), nes & and 118% # "Yes,” complete Schedufy G, Partf. See Instruciions U I X
18 D the oiganization repert more than §15,000 tetsl of fundreising event gress income and —.:nntnbuhuna -:m
Part Wi, fines 1¢ and 8a7 if "Yes, " complale Sohodule G, Partlt e X
18 Did tha crganizetlan rmpart more than $16,000 of gross incoma from gar‘n]ng actlwhes ::-n F'art ‘-.I’III I rts Qa'?
i W "Yos," complato Schedule G, Part IIf . e |18 X
20a Did the aTganizatich aperate ong of Mone huspHaI Fanlht:es.? IJ’ "Vcs -::Drnpl'ﬂ.fe Sm‘?edu.'e H | 20e X
i If"fes" io line 20a, did he oiganization stlach a copy of its Fudited flnancial statemeants o this ratutn? U ! .
31 Dld the organization repart more than $6,000 of giants or other assistance {2 any demestle arganization ar
domestic governmant on Part 1, gplumn (A3, lne 17 I “Yas " complete Schodule I Parls | and i, by | X
L,

rorm Qﬂl} [20ER)
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Part IV Checklist of Reguired Scheduies (confinved)

22

23

243

26

&

28

24
k11|

#H
32

x

o4

3Ba

35

ar

5B

Did the ceganizatlon tepott more than $56,000 of grants or other assistance to or for domestic individuals of
Fari X, column {43, fina 27 If "Yes, " complete Schedule |, Parts | and Il

Did the arganization answer "Yes" ta Part W, Saction A, Ine 3, 4, or b atmut Dﬁrﬂpensaimn thhe S

erdanlzation's curent and foriner officors, directors, Bustees, key employess, and highest compehsated
amployees? If "ves, " complole Bofedule J

Cid the organization have a tax-exempt bond Issua wlth an uutstar:ﬁlng pnnmpal ammmt of more than

$100,000 as of the |ast day of the year, thal wes jssued aftar Decernber 31, 20027 If "¥es," answer iires 2410
tirasgh 24c and compiate Schadufo K I "o, go o fine 253

Did tha cryanization invest any proceeds of tax-exempt bonds Eeynnd a 1empur&ry parlad excaphnn? e

Oid the organizalion maintain B0 escrow goeount cther Bhan a refunding escrow af any fime duting the year
to defease any tan-exernpt bends?

Dld 1he organlertlon act 82 an “on behalf of! issuer for bondsa nutstandlﬂg at an}r tlrne durlng ihe y'aar? e
Fectlon S0T{e)(3), 501{c){4), and 501{c)29) organizations, [Hd the grganizafion angage in an axcess henef t

transaction with a disgualified person during the yeas? If "Yes " complelo Schodulo L, Fartl

|5 the orgenization aware that L engaged In an sxcess Danefit iransaction with 8 disquaiified parsun II‘t ] prlor

year, and that the transaciicn has not been reporded on any of the organization's prior Fomms BO0 oy 980-EZ7
i "¥es, " complate Schedule L, Part!

Did the organization repost any amuunl o F‘aﬂ; K IIrta 5 u{ 22 TﬂT rﬂcﬂwahiﬂs from or payahles to Bn}' current o

of farmer officer, directos, trusbes, Key smployee, craater or founder, substantial contributor, or 35%
guntioled ertlty or Bamly memnter of any of these persocns? iF "Yes, " complefe Schedils L, Pan it

Did the cryanrizaticn provide a grant or other assistance to sty current af farmear affleer, director, frustee l-:E'_.r

empicyee, creater or faunder, sibstantlal contelulor or amplayes therecf, a grant selection committee
member, or to 2 35% controlled enflly (heluding an employee thereof) or family memoer af any of these
persans? I “Yas* compiofo Schedwle L, Fart Nf

Wag the organization @ party to a businesa tl‘ﬂnEEGHUH wll‘n {}ne ur lha fn1lawlng partlﬂs {SEG the Schedule L
Part IV, instructiona for applloable iy threshalds, conditions, and exceptions}:

B eusrert or fermer offleer, direckos, fustee, key employee, creater ar founder, or substantial contributor? iF
"Yes," complefa Schadule L Parf ity

A Farnily membear of any individusl dEEGﬂbEd In ilne 28&? .l'.l’ “Yas mmplﬂta Schedute L Partiv )

A 35% controfled entiby of ore 9¢ mems Individuals andiar organizations descrived in line 28z or 287 .l'iF
“Yeu," comtpiele Scefedite L Part IV _

Dl 1he organizalion receive more than $25 CICI{!I i nun 'GEIBh mntrlbutlans? .f.f Vﬁ‘-*? " mmpm.ra Scheduie J'I.-'l'
Bid the organization receive contributlons of ait, historlcal Beasures, or other simdlar assets, or quelified
conzervation contributlons? i "Yes, ™ complete Schaduwio A1

Did the argankzatian lgrldate, Sesminate, or dissolve and caase o uper&tmns? J'f “Yea' mm;).'&re Sc.l’?radufe l"-l' F‘arﬂ L

[3itk the croanlzation sall, exchange, dispose of, ar ransfer more than 25% of its ret assels? I Yosg”
camiplofa Schedule M, Patll

Pld the organizakicn own mﬁ% of an entli-y dusregardeui as sapam{s Emm 1ha Drganlzatmn under Reguiatmns

sactipng 203, 77012 and 301, 7704-37 If "Yes," complete Sohedwie R, Part!

Wig 1he arganlzation ralated to any tax-exernpt or taxable entlty? § “res, ¥ mmpfsfa SPJ?EEJUJ'D R’ Pori H IJ'J’
ar Iy, and Part V. fine T

Did the arganizatian ha-.'e - cantlolled anhty wl!.lnn tllﬁ meamng Df saCfion JTE{I:-}['!E»}?

If "fes" b lne 384, did the arganlzation recefve any payment from or engage In any transactlan w:th a
conliolled antity within the reaning of section S12{RI1FYT IF "as,” compdale Saheduls R, Pad W, 02

Sactfon 501{c}H2) arganizations. Did the afganizallon make any transfars to an exempt non-charitable
related erganization? F Yes " corplate Schooddle R, Pard v, ine 2

Cid the organization corduct rere than 5% of its activites Eh:‘uugh an entlty that 1‘5 th & r.:alatad nrqanlzatmn
and fhat is treated as a parnership for feders! [neorme 1aw pusposes? f "Yes, ¥ complete Schedwe R, FefVr

Did the organization cormplete Schedule O and provide explanations on Schedule C for Part W, Unes 14k and
157 Mote: Al Form B90 filars ave reguired to complete Schedule .

—efe

a2 X

23 X

248 X
2%

Mo
24d

283 X

25h X

26 X

27 X

283
25h

28c
29

o
H

]

3d

bk

sine [ i [bele |malwe peme

i8a

Jah

a6

L

Partv Statements Regarding Other IRS Filirgs and Tax Compliance

Check if Schadule O contains a response or note to any line in this Party

1a

Enter tha number reported in bow 3 of Form 1096, Enter -0- If ned applicatle | 1a | 48

Yeg | Nr

Enter the number of Forms W-2G included on line 1a. Enter -0- if nod applicable | b | O

Did the arganlzation samply Wit beckup withhalding rules for reportakle paymenta to -.'a“ldars and

repastable gaming (gesnblingd winTings fo prize winnersr o i iie e

.'k:

(773

ront 90 2003
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Page 5

PartV Stataments Regarding Other IRS Filings and Tax Compliance feonfinued]

¥es No

Z2a  Entet the number of emplayess reported on Form W-3, Transmilitel of Wage snd Tax
Sfatements, Bled for the calendar year enditg with or within the year coverad by this return 2a t 51

If at legst ane is reported an line 2a, did the erganizatlan flie all renquited federal empluymmni tax returns?
da  Lild the organizatlan have unrelsted business gross [noome of $1.000 or mere dudng the year?

o

a financial account In 3 foreion countny [2uch s a benk account, geoiilles account, o ather finanslad accounty?
B 1f"Yas" emer the nama of the feralgn country
See instructizns for filng requiraments for FInGEN Farm 114 Rupnrt of Fa;algn Bank and Fiuanmal qumunts {FBAF{]
fa \Was the organization & parfy to a prohibltad tax shelter transaction at any lme during the fax year?

b Did any taxable paiy notify the srganlzation that [ was oris a party to a prohibited tax shelter transau:tmn? L o

¢ |f"fos" to line 5a of Sb, did the oeganization fie Form &8BS-T7
¢a Does the oiganization have annual gross fecaipts that are nl::u‘rr‘.e:llg.r greater Ehan $1 Dl:l u:]ﬂ and dld the
arganization solicit any centribubions that wore not Lax deducible a5 charkable contribitions?

b lf“Yes,” did the crganlzation include wikh every aclicltation an express statement that such mntﬁbuilans ar B .

gifls waTe not tax daduchible?
T Organizaticns that may recelvs daduutqble cantrihutmns undar sectmn 1?0{-::}

a Did the organlzatian recelve a payment In ¢xcess of 575 made partly as & contribution and partly for goods
and senyicas provided o the payor?

b If “¥es," did the organlzatlen notify the denor of the value of the gunds or services prw[dad'? L

[+3

Did the organlzatlan sell, exchange, or oinemwlse dispose of tangible peraonal property for which |t Was
required to flle Form BZE37

If “fes,” Indicats the Aumber of Forms 4262 filed durmg the :.-*E::r L L 7d |

¥ "¥es," has Il Med a Form 990-T for this yeay? Jf "o to Jine 3, provide &n sxplanation af Schedule O o L
#a At any time during the alendar year, did tha arganization have an interast in, or a siphatuTa or nther au:han’ry u:n.rer

2h X
la x
b

=

4a

Ba
&b
b

1N b

]

Ba

i1}

Ta
Th

w4

e

il {he organizatlen receive any funds, directly or [ndlrectly, to pay prem:ums c:n a pmsanal beneﬂt confract?
Tid the organizafion, during the year, pay premiEms, directly af inditectly, on a parsonal bengfil contract?

if the eraanization tecalved a contslbulion of cars, hoate, aimpianes, of other vehicles, did the organlzatien file a Form 1098- G‘?
Spansoring organlzations malntalning donor arfvlsod funds. Did a donos advlzed Jund malniained ty the

BR=. T JPR T ~ )

spﬂnsnnngorganizaimnhauam:casshusmesshnldmgsaiany‘lmedunngtheyear‘? T T

8 Sponsorlhyg organizations maintaining dener advised funds.
8 Did the sponsoring oraanization make any taxabie distibutions under saction 49667

b [l the sponsoring arganization make a distributien b a donor, dono advisor, of elated persaﬂ? . i o

10 Section 50{G){7) organizations. Enter:
a [nitiation fees and capitat contributions included an Part VL (re 12 102

If the organtzation received a contribution of qualified Intetactuat property, did the arganization fle Form 3&99 as requlrad? .

ie
7f
|
7h

Wi |k

Sa
9h

b Gross recaipis, included an Form 999, Part VI, line 12, for public use of club Eaclklﬂas i 10k

19 Sectlon S{c){12) arganizetions, Enkat
a {Grazs income fram mermbers of gharsholders T B k [

b Gross incomne from other sources. (Do not nat amnunts dua cn’ pald tc other BOUECEE
against amaounts due af racaived fram them.) B 11b

12a Sectlon 4847[a)1) non-axempt charltable truai-s 15 Eha mgamzadnn ﬁl[ng Forr'n 990 in I1eu u" F:)rm 0417
b If “Yes, enter the amount of tax-sxampt interash recoived or aceryed during the year e | 12h

12a

12 Section 60Le){29 gualitied nanprofit health Insuance issuars,
a 1= the organization eenewd to issue qualiied healih plans i mare than oie state?
Mote: Saa ihe instuctons for addlBonal information tha erganization ynust repod an Schedule {}
b Enter the amount of Taserves the arganization ls requited to malniain by the states in which
o organizallon s Hoensed to lssue nusliied hoatth plans ... |13

{3a

¢ Enterthe amount of resenves an hand l_'t:!.c

14a  Did the eroanizaiion recdive any pa'y'lﬂﬂnts for Indlar tannmg senloas dunng the tax ',-aai'r' n
b If*Yos,” has it flad a Fomrn 720 to report these payments? I "he, " provide g expfanation o Schoduie D
15 13 the organizaficn subject to fhe section 4260 tax on paymeants) of more than §1,500,000 in remuneratlan or
" excess parachule paymantis) during the year? |
If “Yes,” see Instuctions and {lle Form 4720, Schedule M

4§ |z Ihe organization an educational instiution subject to the section 4966 excise tay pn net inveatrment ncome® L

If "Yee,” complete Form 4725, Schedule O,
17 Secilon 501ch2t) erganizations, [d the trust, any disqualified ar oiher pedsan angage in any activities

that would fesult in the inpoelfion of an axcise tax under eoction 4851, 4852 0r 4953 e

If "Yies " complets Formn GOGY,

1da =
14b

16 X

17

1Y

romm DB0 202
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Paga &

Part Wi

Goyemance, Management, and Disclosure Foreact "Yes" rospanse fo ines 2 through 76 below, and fora "W

response ta fine 8a, 8h, or 10b hefow, describe the clroumstances, processes, o changes on Schedule 0. See Jnsnucﬂons

Check if Schedul= O conlains 3 response ornotetoany lne Inthls Pad Vo e

XL

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members af the governing body at the end of the faxyaar | 4a ] 12
If thera are makailal differences in voling rlghts among members of the goverring body, of
If the gevieiming body delegated broad euthatlty fo an executive committes or simiiar
committee, axplain on Schadule O.
b Enfer ihe number of voafing maembers incleded on ne ta, above, whe ara independent B I 1T A -
2 Did any offlear, divactor, trustee, or key empioyae have a Family relationship o7 a business relatinnshlp with ] .
any ofher officer, digector, tristes, or Kay amployes? 2 X
3 Did khe organization delegate cantrol over management dutl&s c:uaiur‘nm‘ly parfﬂrmed h:.-' or under i‘he dlrer;‘[
supervision of afficars, ditmctors, trustees, or key empluyess 1o a management company o other persen® | 4 X
4 Dl the arganization make any signiflcant changes to ite governing documents since the prler Faorm 930 was filad? 4 X
5  Did tha crganization become awars during the year of a significant diverslen of the organizaticn's assess? |8 X
6  Did the organization have membears or stockhaldess? i) X
Ta [id the organization have members, stockholders, o ut‘1er pemuns u.rhu hat the pnwer to elect or a;:palni
OnE or mure mambars of the goveming bedy? fa X
b Al any governance decisions of the ergamzatlnn IES&NEd tD ({:-r subject tcl appﬂ:l'.'a! b',.r} r'rlﬂml:uers
stockholders, or persons other than the goveming body? Th R
& Did the organizatlan confemporaneously docusmert the maeilﬂgs hald or wnﬁen actmns Llndertﬁ.ken dur‘ng 1he ‘,fear L‘I:.-' the fﬂllﬂwlng
a The governng Dady? . ga | X
b Each comimities with authnrlij.r tc- act oR bﬂ'ﬁalf of the gnvernﬂg I:'-{Idw o g | X
8 s thers any officer, direcier, ustea, or key employes llsted T Pard VI, Sectmn L whn cannut tle reaﬂhad at
the orpanizalion's mailing address? (F “Yes, " provids e namas and addesses an Schedlls O . 2 1 X
Section B, Pelicies [This Section B requests informtation abaui poficies naf rer;rtured by fhe .fm‘emaI Revenue Gcrda 1
| Yes | No
10a Did the crganizalleh have lecal chapters, branches, or affhlates? 103 X
b If *Yes,” did the organization have written polliss and prucadurﬂs. gmre.ming the &mmtles -:JT such u:h.apters
uffilates, and branches iz ensure thalr operations are consistent with the rganleation's exampt purposes? . ... |10b
112 Hae tho onganizaticn provided a complete copy of this Form 998 to al! meambars of its governing body hefara TIHng ihe fnrrrﬁ‘ ... L1ta X
b Describe on Scheduls O the process, if any, used by the organlzallon o review this Form 280, .
12a Did the organlzafion have a written sonflict of interast policy? if "Weo,” go do ine 13 . |12a b4
b Wera officass, directors, or trustess, end key emplayees required fo dlaclose annually intarasts that could gl'ur.-:- rlse to conflicts? o esi X
¢ Did the arganization regularly and cansistently meniter and enforce compliance with the poticy? if *Yes,"
dlescribe on Sohediia O how this wasdone o [12e] X
12 DId the organization have & written whistisblower policy? e k13 L X
14  Did the organizatlon have a wrltton dacument retention and destruciion pﬂllc:-.-"? = 14 | X
1%  Did ihe process for datermining compensatlon of the: fallowing persons include a review v and ﬂpprwal 531.1'
independant persons, comparability dety, and sontamperaneous substantiation of fe deliberatian and decision? e
a The nrganization's CEG, Executive Diractor, o top management offlelal L |52 X
b Other offioers of key employees of the organizatlon e e |8 X
[f *¥es® to line 15a or +5b, describe the piocass on Schedule ©. See instrustions.
18a [id {he oiganization invest I, sontdbote assets lo, or participale it & Jolnt venfera ar similar arrenpement .
with a taxable entlty durlng tha year? 163 X
b "ves” did the aeganization follow a writler pcﬂw or prec:edure requmng the arganlzailun to ovaluate its
paticipation in joinl vaniure arrangements under applicable federat tax law, and ta ke steps to safequard {he _
arganizaton's sxempt status with respect o sych arangaments? L e | TED
Section G, Disclosure _
17 Llst the states with which & sopy of thiz Form 950 is required to e fllad ~~ WONE
18 Secfion 5104 regulfes an arganization to make its Forms 1023 {1024 or 1024-A if appilcabla} ggr_‘u znd GE0-T [sectlm d{|1 [cj
{3= anly) avaflable for public inspection. Indleate how you made these avallahle Check all that appiy.
|_| Oreeny website r Anothet's wabsite D {fpon renuest |_] Othor foxplain on Schedwle )
19  Describe on Scheculs O whelher fand ¥ 50, how) the arganlzatlon made its governing desuments, conflict of interast polloy,
and finznelal staloments available to tha puiile durlng tha tax year.
20 Stals tha name, eddress, and ielephona nurber of the perssn wha peesesses the arganization's books end recards
JOE SHAW 2601 ¥ 48 3T
LINCOLY : NE 68504 402-466-8622
HIYS

Frrr 990 2027
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Form a0 {z022) LUK CENTER FOR_THE ARTS 47-0625528 Fege T
Part il Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )
Check if Schedule O contains a response or note to any lineinthis Patyvll . L []
tion A Officers, Diractars, Trustegs, Koy Empioyees, and Highest Componssted Employoes

1a Complete this tabla for all persons raguired to be lsted. Repart cofmpansation for the calondar year ending with or withlm 1he
arganlzation's tax year,

a List @il of the piganization's currant oficers, directars, trusiees {whelher individusls or orjanizalions), iegandless of amount of
compensatian, Enter -0- in columns (0, {E, and (F) i no compehsation was pald,

e List all of the srganization's current key employees, [fany. See instriclions for definltlan of "key empivyaa.”

a List {he erganization's five curront highest compenzated smployees {othies than an officer, dlkeclor, trustee, of key arployea)
wha Teceived reportable compenaatlen (box 5 of Form W-2, box 6 of Farm 1059.MISC, andiar box 1 of Form 1D88-NEC) of mere than
$100,000 from be crganlzation and ary relsted crganizatlons,

» Ligt alf of the organization's fermer officers, key smplayees, and hlghest compensated employees who received mar {han

$100.000 of reperable compensalla:n from the arganlzation and any related organizatlons.

» List all of tha oranization's former directors or trustees thal racelved, in the: capacity as a formed directer or tustes of the
arganization, mang thar $10,000 of reportable compansation frem the arganization and any related arganizations.
fee tha Inglructions for tha ordar in which to lizt the peesons above.

|:| Check this box I ngither the organization nar any felated arganizatlon compensated any girmznt afficer, diractos, of ustes,

[ feh
& g Pesition o E F
Nmnetal:::nlua .ﬁ.r%ru%:r gz:ﬁl:gi};:;:ﬁ:fnnlﬂi mn:giuf:ﬂﬁﬂ Djnv.;:-c::;::[i:m Esl‘nm:%dd:-::wum
por wesk _ ch_'“:'.""ﬂ * dlr&:‘-m‘:lltnn:lq_ .f-'m:n II'|.& rrc-'r' I'G|E‘l1m o{:m[.mrmlinn
GV R R U ety M oo ard
sl il %i E ] éﬁ 2 1L00-REC) 12REHE reralad crganlzeiivns
reganiaallons '-E o ar E
Ioslergt Bl T il B
doled line) k3 % E
“{1)ADEM MORFELD
)L L.0Oo
CHATR 0.00 | X X 4] o 4]
'}ELEXAND.ERA ROTH
L1000
SECRETARY 0.00 |X| X 0 g Q
{3) GRAHAM PANSING BROCKS
e 00
TREASURER 0.00 | X X 0 0 Q0
f4) SHEWN RYBA
] 200
FORMER CHAIR 0.00 71X X 1] O ]
{5} JAMI FRISTO
U TTRTOUUIY U 5. 0
DIRECTOR ' 0.00 |X 0 Q o
(G NIC HORMAN
S UURURUTUTOROUN OO 5.1 0
DIRECTOR §.00 [X Q 0 0
(TIGARRETT SCHWIHNDT
e ii.00)
DIRECTCR | 0.00 |X 0 0 . 0
M FLLEN BEANS
1,00
DIRECTOR 70,00 IX 0 ] 4]
{0y JENAE NICOLE LAMBERT
] 100
DIRECTOR 0.00 [X Q 0 0
¢ioy JORDAN LAMBRECHT
) 00
IRECTOR 0.00 [X 4] 0 4]
(11} CESAR GARCIA
] L.00
DIRECTOR o 0.00 |X G 0 0

e L ]
T,



Form 990 2022y LUK CENTER FOR THE ARTS 47-0629528 Page B
Part VI Section A, Offlcers, Dirpctore, Trustess, Hey Employees, and Highest Compensated Employees [conifted)
el . k
[
Pasilian
[A] = (d2 nol check masa tar ene e 1E} iFJ
Hema gad tls Aunrisge i, wnless presan is et en Raparlata Herzariskin Estimalrd 2mnnt
howE rdiicnr fAd @ direclapinslo: ERTARASAR SnpENLEon ol allher
pes ek T = e Troon Lo Taar rEdalad wuirpensztion
{lisl ey onl 2|5 ’ HESHE o ganiizalice (W-3) orgarzstizns (W trom The
lcedre der T2 B E o E’Tﬁ z 1248 MISC! 10s-MIsT arganiradisn and
ralglng EE_, 5, 3 mé ” 102-NEC 1020-NETH) raluled erganlaaliom
wrgarizatons ] 5| L | 2
b al d E
dalled lna) Ol 5
E
{12) TURNER JEHMSEN
et e 100
DIRECTOR 0.00 | X 0 .0
{13y JOE SHAW
“ e s sa s sma s ama s e as s e as sl AR ||4ﬂ ﬂﬂ
EXECUTIVE DIRECTOR .00 | | |X 62,555 0
1b Subtotal £9,555
c Totat from ﬂuntmuahan $heals 'E.ﬂ Part ‘u"l! Bactlﬂn A L
¢ Total {add [lnes th and 1c) 69,555
Z  Total nurmber of individuals {Includlng i:ui rmt I1m1t9{i tn Ehosa Ilstmd abwa] whe received more than 5100, 000 of
eportable compensatlon fom the organizaticn oo
Yes | Mo
4 Did the arganization lizt any former offlcer, ditecior, lustes, Key employea, or highest compensated - -
ernployeas on lne 1a? if “Yea " complete Sahedile J for suoh individual 3 A

4 For any individual listed or: ine 1a, ls the sum of rapanable cnmpansatren ard other compensation from the

arganization and related crganizatlons geeater than F180,0007 If “Yes, " compiolo Schodula J far such

nahvideal 4
5  Did zny pers.nn hs.tad, u-1 ilne 1& recawe or acmug mmpansatmn frﬂm an:..r Lrnrelated Drgamzaimn nr |nd|~.-'|dm1| .
for services rendersd to the organlzallon? If “Yes * compiota Sofadule JAWEUCRPER0A ..o i i S .

Bection B. Independent Contractors

1 Gomplele this 4atls for yaur five highest compensated independent contractors that recalvad mare than $100,000 of

campenaation fraem the organlzation, Roport eetnpensation for the calendar year ending with of within the atganlzatlan’s 1ax year,

[A] )
Here awl Bsess sodmss

i .13% .
Gisariplicn 0l stivicos

1]
Campercallon

2 Total number of ndapendent contraciers fncivdlng Bl not Imied to those kied ahova) whe
recaivad Fore than $100,000 of compensatlon from dhe erganlzation

Dy

Farm §Bl.'l [ZLER)
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Earn 830 (2022y LUX CENTER FOR THE ARTS AT-D6E28B528 Page 9
PartVIli  Statement of Revenue
Check if Schedule © contains a response or note to anyline inthis Fark VIR ]
A [Bt 1<) L3
Total revanus Helstad nr exerid il eles Rwerrise excluded
furedive roveale wsInGss reymrae Trony lex urdar
seclione -4
£ 12 Federated campalgne | 1a i1, 242
EE b Membership duse | 1k 4,200
E‘q ¢ Fundralsing avents 1c
m B ¢ Related organizations | dd
ETE & Coversiendgrzels oontibgronsy 1e 211,621
o f Nl rner crrbdbutoms, pifts, granls,
EE anl glvitar amenmls rof lasheed eboa . .. 1f 327,430
Eg a Hum?.sh eeeirnlizra Includa:l e
E L U I 12 2
GR h Total Addtinesde{, ... .o 555,193
Brualnese Grda
g | 28 . Crasses/mmssevcTrowRn gvEwes ., | 713990 195,102 195,102
= B
Eg . -
Y ’
B8 ¢
f Al alher progran senvice revanue ... l
g Total, Add lines Za—F.. . e 195,102
1 Investment nGome (lncludtng dwmiends. Inte-rast and
other simllar amounts) o 5,528 5,528
4 Ingoma from nvestment of tax- exsmpihand prﬂceeds
B Hoyalies , . .o
1] Real [ii) Prrsopal
B8 Gross rents i)
.| 1 lass reriE aspensaz | Bh
¢ Renldice o fluss) | @6
g Wetrentsblncoma of {lossy 00 o e e
7a Gross smnad han [ 1] Sezurilins () CAhar
el of asels
ninee lan Inveskry | F8) 55,586
z B larr: cosdar aller
E bl ol seles onps, | VR &d, 425
L ¢ Gamariess) |_To -3,843
E o Metgalnar{oss) . ... 8,843 8,843
& | #a Gmss moome from fundrsiiing events
oiichding §
of crnldbutions repa'isu:ﬁ enling
1t} See Pad IV, inet® | Ba 135,101
b less dicctexpenses Bl 61,265
£ Mot income ot flossh !;c.m fundralsmg eventd ... ... 73, BiE 3:E§£
Oa Groos income frgmm gaming
aotlvities, Sea Paf iV, ing 18 | Ba
b less: direct expenses &h -
£ Mot incame or [foss) fmm gammg a{:EWLtles e
10a Gresa sales of ventory, lees
returns end allowances 10a 27,485
b Lese: costof goods sold 10k 46, BEL :
_ = Net incorne or {loss) Trom Salas of inventory ... ..., 54,634 50,634
" Busincas Goie
Ballla  mmewmwe vowo . . | 200094 16,450 16,450
RE b woscmamovs ... .. | 900094 12,759 12,759
3 .
§ d Al other revenua "
¢ Total. Add imes 11a-11d . 23,209
12 Total revenue, Seslnstrumlnns 900,657 258,485 0 B&, 569

Lheum

Frrn 980 2003



Formaao 2022y LUX CENWTER FOR THE ARTS 47-062B528 Fage 10
Part IX Statement of Functional Expenses L
Soetion SHICH3 and 501(0){4} organizations musf conplets alf columrs. AN other crgeriizalions must complete colimi Al
Chack if Schedule O contalns a response or note ko any line in thls Par X —— e J_[_
Do nat incivds amounts J".Epﬂ.l"f&ﬂ on lfnes &b, 7b, Tulal é&l«anses Prug:uEE:lswfm Man-‘du:‘:(r:r?ml #n I-un:i'l['gis.hg
Bh, 2h, and 1b of Part 1l-ll’iﬂ'f- SEpRnS nansral eepersas enpEngel
1 fnds and eher asslsbanza bo dorngslic segoeealoms
arc drmeAkic paverenorie. e Fael V. me st
2 Grants and other asslztanco to domestic
individuals. Ses Padl IV, line 22
3 Grawts and other assislanoa o forelgi
erganizations, farelun governmants, and
forefen Indivkluals, Sea Part iy, fnes 15 2md 35
Benefits pald to ot for members )
- §  Cpinpensation af cument aﬁscafs dlre.cinrs
trustess, and key employens _ 68,784 37,831 13,757 17,194
f  Compensatles st included apave ie dlsquaﬁlred
PErsons (a5 detined under seciicn 4986(H(1]] and
parsces deccribed in section AB8B)(3NEY
7 Other salaries and wagss . 455,973 446,662 5,454 3,857
B Fenmunpﬁnanmumsandcnﬁhauhansvndude
sectlon S0k and 40300) employer sonldbutons) )
9 Omeramployes bensfits 48,287 44,592 1,768 1,937
10 Payrall taxes 44 ,10% 40,726 1,614 1,768
11 feesfor senfl-‘_.as (n&llmnphnyees]l
& Manegemert S
b Legal
[ ﬁ.x:u:.uuntmg 6,200 E,EUU
d Lobbying
e Prﬂ[ess.cna! Mradralsm —— See F‘art Ju' lina 17
f Invostment manapement fees )
g Olher. i 3y ancenl eeeeds momlnai‘ﬁ u.llunn
(A6 anounl, Fa2 I0g 119 eepanaes an Sckedulz &) 25, 605 13 ,24? 12 I 258
12 Advestising and promotion 38,035 16,877 12,828 1,229
13 Office expenses B,B36 233 L 603
14  Informaiion technalogy
16 Reyalies
6 Qmeupancy 27,337 3,990 23,347
17 Traved
18  Payments of travel ar aTtartainment expenses
for any fedearel, stata, or local public offlclals .
19 Cohferences, conventions, and mestngs
21 Pa}m‘nents ba ﬂﬁllla'es o B
32 Depreclutian, deplotion, and amortization 70,718 ¥0,718
23 lnsurance 18,764 18,764
24 Ciher mcpenses Itemlze expansas 'mt m-mmd
aboue {LIst mlscelanecus svpenscs on lne 24e, |1
Ene 2de amount exeecds 1% of line 249, colins
§A) amount, list line 24 expenses an Schedulo C-)
a SUPPLIES _ 44,611 41,251 3,360
b REPATIRS mm mzmnmcm _ 15,031 2,480 12,541
¢ BANK CARD FEES 13,577 3,752 9,828
4 DUEE AND SUBJCRIPTIONS 13,322 1,555 11,568 199
& hllnthe;expenseb T R 17,924 4,802 12,880 142
26 Tolaf fenclionel expansss, f2d Ims1 IJ'utrJgh z‘-ie g17 A 123 728, BZ6 161, 968 26,327 .
26 Joiht coBts, Complets his fina only i the o
arganizatlon reported In calumn (B] joint costs
[zam & combined educathngl campaign azd
fundzazing soliciiation. Check here? |
followdng SOP 56-2 (ASC 955-7201 ]
Dan

verm DO



Forn gg¢ 20221 LUM CENTER FOR THE ARTS A7-06289528 Page 11
Part X Balance Sheet

Cieck if Schedule O contalne 8 response ot hele o any ling Inthlg Pat X ..y oo e e e ﬂ_
| (A) {8)
v i Beaqlnning of year End of year _
1 Gash—non-nierest bearing 221,998] 274,.13%
2 Savings and temporary cash lnvestments ... 2
3 Pladges and grants raceivable, et .. 2
4 Accounts TEGEWHNB ref . F I EIEEG 4 715
& Loans and other receivables frarn ar&:.r curreni GI‘ fcurrner nﬁlcer dnectar
tiuztes, key empluyes, craator or foundet, substantial contributar, of 35% _ ok
conirolled entity ar farmily member of any of these persons 5
& Loans and othar receivables fram other disnualified persons (as defmed
" under section 4058{f(%Y, and parsons deachbsd I section 4BS3(3CAEBY 0 L. [
% | 7 MNotas andt loans revelvabla, net e 7
<l e Inventories fot sele oruse 13,464] ¢ 14,571
9 Prepaid expenses and deferred eharges 1,489[ 2 5,723
10a Land, bulldlngs, and equiprment: cost ar other
besls. Complete Part Vi of Schedele D 1108 2,168,084 e _
b Less: accumnulated depraciation 10b] 810,578 1,412,532 10 1,358,505
1 1nvestment5—publ1m’“§.‘tradedsec-u;lﬂﬂs T TR 11 —
12 Investenle—other secuckies. Sea Part i, e 11 130,686] 12 146,460
13 Imvestmenis—-program-relalad. See Part 1V, IIneH 13
14 Intangible ssssts - 14
15 Other assets, Sea Part IV, fine 11 444 ,781| 15 420,771
16 Total assets. Aﬂdllﬂes1i’hmugh15{mustequﬂllll1933} 2,230,600 14 2,214, 884
17 Acoounis poyable and scerved expensss 15,623} v 19,638
18 Grantzpayable 18
-] 20 Tax-exsmpt band abilitles T . 20
‘21 Escrow or custodial acoount Ilablht:..r Cﬂmpleie Part IV of SchedmeD a1
o (22 Toane and other payablos bo any current er fermer officer, diractar,
E trustee, key empleyes, creator of founder, substantial conributor, or 5%
H contralled antity or family marmber of any of these parsons L0 Lo 22
|22 Securad mostgages and nates payable to unretated thind parties 23
24 Linsecured notes and loans payable to unrelsted third padies L 4
2% Other fabitifies (helading federal Income {ax, payabies to telated thard
parties, and clher liabiities not Ingluged on lines 17-24). Complete Parst X
of Scheduls © | OO UURPR U I 36,975 6 20,507
26 Total Nabilltics. Add lags 17 Bough 25 52,588 2 40,145
Organlzations that follow FASE ASC 953 clm-::k here E
@ and complete lines 27, 28, 32, and 33. _ N _
5|27 Netasseiswithoutdoner restrietions e b 2,014,137 o7 2,039,403
@ |28 Net assats with donot restrictions L 163,865 23 135,336
E Organlzations that g0 not follow FASH ASC 958, check hera D
LE and complete fBnes 25 through 23, . o
< |28 Capital steck ar trust princlpal. of cument funds. TN 25
ﬁ 30 Paid-In or capital surplus, of fand, buildiag, n::-reqmpmentfund an
213t Ratained earnings, sndowment, accurallated inceme, or other Funds_l H
g 132 Totalnetassets or fund balances 2,178,002 3 2,174,739
133 Tl:lﬁ|i|$bt|lt|&53ﬂdnEtHsS:E*tE."fUI'IdbElEIHGES 2,230,600] 33 2, 214 884

Forn D80 (2]
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Form f80 2ovey LUK CENTER FOR THE ARTS 47-0628528

Page 12
Part XI  Reconciliation of Nef Assets
LCheok if Schedule © conteing 8 respense of neteto any line inthis Par X . . .. .. [}{l
1 Tolal lvenue (must esunl Part VIl column (8, Ino 120 T4 800, 657
2 Total axpenses {must eausl Part X, ookmn ) ne 25T T 517,123
3 Revenus less expenses. Subtract line 2 fram fpey 43 -16,48686
4 Nat assets of fund balances at beginning of year {must aqual Parl ¥, e 32, ecolumn Ay . ~ | 4 2,178,002
§ et unraalized gaing flosses) on Ivestments o T T 13,203
6 Donated services and use offacilles T
7 Investmentexpenses ... |7
& Prior perlod adjustrments B
T O¥her changes in nef aesals ar  fund balances [E:-tpialn on Schedule D] e ]
10 Met mgsets or fund balances at end of yoar, Combine Hnes 3 through & {must Equal F-'art K I1na
a2 column (B . 0 2,174,739
- Part XII Financial Statements and Repu rting
Check i Schedule © confaine a response or nete to any line inthls Fad X0 . . E
. ¥os | No
1 Accounting methad waed to prepare the Form 990; :] Cazh |E] Aecral H Ciher
if the orgaplzatlan chanaed ts methed of accounting from a prior year or chackad “CHber,” explain on
Schedule .
?a Were the organization's financial statoments camplled of reviewsd by an independant accountant? 2a u
If "res" chack o bax helow to indicate whether fhe financlal statements for the year were compiled or
raviewed on a saparate besls, consolidated basis, or both:
|_] Geparate basis |:| Cansolidatad basis |:| Beoth consolidated and separate bazls
b WWere the crganization's financial stalements audiad by an Indepsndeni aecourtant? o 2] X
If "¥asg," check a box below to indicaie whether the financial statemeants far the vear wese audited on a
separafe hasis, consolldatad basls, or bath;
|?| Separate bazis E Censolidated basls |:| Both consolidated and separata basls
¢ If "Ye3® to fne 2a or 2b, does the crganization have a commidies that assumes responsibility for oversight of
the aud|E, yevlew, of complistion of ita financial stafements and safeclion of an Independent acooumtantr. o ] X
IE {the crganization changad sither ts oversight process or selection peocess durlhg Fha fax yaar, axplain on
Schedule O.
3a Az g result of e fedesal awand, was the ooganization racuirad to underge an audit or audits as sef forh in the
Uniferm Guidance, 2 G.FR, Part 200, Subpat F? R I - X
b If "res." did the oroanizafion uncenga the recuined audlt nr audlts‘? H me c;rgamzaimn chd n{:-t undergn the
required audit o1 sudits, Explain why on Schodids & and dessrlbe any steps taken to uncerge suchavdits ... ... 3b

roon I90 2o



SCHEDULE A Public Charity Status and Public Support M o 3545000/
{Fonm 330) Complete If tha arganizatien Is a sactlon S0146}(3) exganization or 4 section A47(m1 ) naneuempt chasakle trust. 2022

Feegarimesnl of ha Treanivy Altach to Earm 990 or Form BB0-EZ.
Tl Revaniue Ganvice

Cpen to Public
G0 to www. lre.gow/Form9a for instructions and the latest Informatio. Inspection

) T
Haria of tha organlzation Employer ldentificatlan number

IU¥ CENTER FOR THE ARTS 47-0628528
Partl Reason for Public Charity Status. (All organizations must complete this part.) See ingfructions.
The arganization ¥ net a private foundation hecause It is: (For lines 1 thraugh 12, check onty ane ==
1 |—| A chuich, conventhon of churches, ar assaciation of ehurches descrited in section TFO{RMT AR
2 D £ schoal descrlbed In section 170{001 AN} (Attach Scheduis E (Fem Doy
3 !H A hospital of a cooperative haspital servics aTganization descilbed in section 170D AN
F

& methical rezesrch organlzation cperaled In conjunction wilh a haszpital descrbed in section AT0{RIHANHI. Enter the: hospital's narne,
oy, and state:

g iJ An oroanization Uparaie.d. .f;::;l‘ 1he bmnﬂﬁt.ﬁf.ﬁ.cutlage ar um-.rermt'_-.r owneEc 'I.Zh.r.li.:hefﬁtad by a“g;:;'..rerm'nantal u.rii.t.déscrlhmd in a o
section 170(RA WA Y], (Complete Part |1}

B h A Federal, stele, or lacat govainment or gowertinemial unit destdlped in zection 170{b1HANY].

¥ An organlzation that normally Teceives a substantial part of s euppart from & gevernmental unit or from the ganeral publl
described In secton 170(bI1){ANvE}. (Camplate Part 1)

B |_l A communlly trust deseribed in section 170(k){1HA)vi). (Cemplete Fart i

8 | | Anagricultural research organization described in sectlen 1T0(0H AN aperaled ln conjunction with 2 land-grant eollage
ar unjversity ar 8 nen-land-grant callege of agriculiuie (see instructions). Enter the name, ciky, and state of the college of
umiveraiy:

10 K] An omgenlzation that mormalty receives (1) nore than 33 1/3% of its suppoet fiom contitutlans, membership faes, and gress
recaipts from activifies ralated ko its sxerpd functions, sublect ta pertain exeeptions; and (2) na more thas 33173% of its
gupport from gress investraand income and 1Lnrefated buslness taxable incatna {less sectian 511 tax) from businesses
acqulred by the organization after June 30, 1575, See sectian S09al#). (Compiete Pan Ik}
11 |:| An afgamization organized and spefated excluaively to tast for pubte zafaty. See section S0Hak4).
12 |_| An afganizatien organlzed and operated gxclusively for the bepeft of, to perierm the functlens of, or to carry out the purpasas of
ona ot more publlely supported organizations desciibad in section 508taif1} or section 509(a)(2). See section $08(a){3). Check
e box on lines 122 through 124 that describes the type of supporting organization and complets Inas $2e, 12 and 12g.
D Type |, A supporting arganization cperated, supervised, of cordrolled by ts supporied organizationds), typlcatly by Qiving
the supperted organlzation/s) the pewar fo Tepulary appaint or elest p majority of the dlractors ar tusteas of ihe
supporting organizaticon. You must complete Part 1Y, Sactions A and B,
_ Type 1. A supporting crganlzatlan supenvisad or conirolled in conneckion with s supported organization(s), Ly having
oot o management of the supportng erganization vestad in the same porsans tnat candrol or menzta the suppertzd
organization(s). You must complete Part 1Y, Sections A and C,

l:| Type Il functlonatly integratad. A suppering organization operated in connection with, and functionally intagrated with,
its suppasted organizatlon(s) (see instiucilons]. You must complete Part [V, Sections A, O, and E.
|_] Type |fl hon-functianaily integrated. A supporting srganization pperatad in conaecllan with its sipported organtzation(s}
that i not functionally integratad. The srganlzasion generally must satisfy a distribution requlyement and ah altentiveness
requireman! (see instruclions). You must complete Fart Y, Bections A and O, and Part V.
ﬂ Chack this box if the proanization recaived a weitten detarmination frarn the RS that it is a Type |, Typa |, Type |t
functionally intearated, or Type |IF nonfunctionally Infegrated suppoiting organizathen.
f Enter the number of supported Grganizations L el 1
g Provide the fallowing information about the Eup,ﬂnr;‘.éﬂ' Eréah'izéﬁnn'[s'.'].' ' B R o R

-

Q

=1

]

[I] Man ot suprodes I EIN (L} Type af arcapizlioe £ IR e crgadeaton (] Amannl o rEneery ) Amaust o
regurieatkin [Fasnribod v lines 5—10 lis3ad ir: yaur yewcricg BUEpE (5o oo sUpaor (EeE
- abave [sra inshuslonal) docurenly Irshnictianz) Inslruzllons)
Yo Mo _
Y
(B}
(S}
L
.=
Total

For Paperwork Reductlon Act Motles, seo the Instruct ong For Form 980 or 990-EZ, Schegule A (Form S60) 2022

AR,



Schadule A {Form S0 202

LUX CENTER FOR THE ARTS 47-0629528

Page 2

Part i

Support Schedule for Organizations Described in Sections 170y 1}A)iv) and 1T0[b} 1) (AN

{Camplete onky if vou checked the box on ling 5, 7, o B of Part | or if the organization failed to quakfy under

Fart 1. If the organization fais to qualify undar the fesis Iisted helow, please complets Part WL

Sectlon A. Public Suppert

Calendar year {of flscel year beginning I} tayz18 | [b) 2015 (6} 2020 {d) 2021 (}2022 }  {f) Total
1 Gifts, grahts, contshutions, and
mermbership fees received. (Do not
Include any "enusual grants."y .
2 Tex ravenues levied for the
organization's benefit and either paic
ta orexpended on its behalf
3 The valee of zervices or facililies
furnlzhed by & govarnmenial unt to the
crganizatien witkout charge
4  Total Add lines 1 theough 3
&  The partion of takal centnbutluns by
each persen (ather than a
governinenial unit or pukilcly
sUppetsd organization) included an
[l 1 that axcéeds 2% of the amount
ehown an line 11, solsnn{f)
£ Public suppert. Subtract Kne & fom e
Section B. Total Support
Calendar year (o fiscal yoar boginming in {a} 2018 i 201% {c}) 2020 {d) 2024 {e) 2¢22 th) Tatal
¥ Amocunts from line 4 .
&  Gmas Income from Inlereet dwldentts
paymenis received on 2acutitias laana,
rents, royatles, and Ineoms from
shnllar soesoes L -
9 Mo Income fram unralajed businass
activities, whether or not the business
i requlzely camied on L i
10 Otber inceme, o no nelude galn o
loss fram the =ale of capital azsets
[Explaln it Part V1) |
11 Total support. Add I,nes T th{eugh "l:l
12 (ross receipts from relsted actvities, ete. (see instructions) _ | 12
1% Flrst 5 years, If the Farm 9904 |2 for the urganization's first, second, lhlrd feurth “or fifth ax year as 2 secticn 501 (c}{ﬂj )
orizanizaticn, chack this Lo and stop bere . htyos e |_1
Section C. Computation of Public Support Percentage
14  Public suppor pefcentage for 2022 (line 6, column (f) divided by fine 149, cofumn 1 I 1.
15 Public suppod pesuentage from 2021 Schedule A, Part |, line 14 s

182 53 1/3% support test—2022, If tha arganization did net check the eex o]y [Ine '13 and tlne 14 18 33 1/3% or more, ., check s

box and stop here. The arganizaticn qualifies a5 a publicly suanarted arganlzation

b 33 /3% support test—2021. If tha crganization did not check a box on line 13 or 153, and Elne 15 i 33 1}3% er mmei check

thls bux and stop here, The crganization qualities as a publicly supportad organization

17a  10%-facte-and-clreumstances test2022, Ifthe siganlzation did not check a box ort lne 13, 16a, or 166, and lne 1418~
10% ar mote, and i the organization meets 1ha facts-and-clroumetsnces ast, chack this box and step here. Explainin
Fast V| how the organization meets fe facis-and-circumnstances test. The organization qualifies as a publicly supnoied

organlzatlen

b 10% facts-and- clrcumslances tast—2021. If 1he e|genlzeilen dlti net eheck a box en Ilne 13 1 Ea\ 16b er 'ITa, and line

1% is 10% ormaore, and if the arganization meats the facts-and-circumstances test, chock this box and stop here. Explaln
in Fart V| how the vrgenizaticn meets the facts-and-circumstances test. The orgenization qualifies as a publicly suppanted

organkzstien
18  Private fﬂundatrun If 1he erqenlz:;ltlen drd |=|:ut check a hex oh I:ne 13 1Ee IEI:: 1?a er 1 .Fb :;heck thle hex and eee

insteuctions T . :

Ej?éﬁ

L]

.

4
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Faga 3

Part il Support Schedule for Organizations Described in Section 508{a){2}

{Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part 4,

% the organization fais to qualify under the tests listed below, please camplete Fart 1.}

“ttion A, Public Subpori

valendar year [or Facal year beghining in) | {ape0is (b} 2049 {ey 2024 el 2021 {e] 2072

{f Tokal

1 Gills, pranls, contrikdons, aml merbershlp feas
recelved. (D poLInclic? sy tuncesaigraals’) 502  2ET 382,250 477078 4408 238 E74, 920

2,484,788

2 [Gross recespls from adreissicrs, merchandise
sold or seraces perfarmed, ar facilies
furnlshead ir 2oy aclivity thal 15 redaled to the
organizalion's faw-exampl purgase 216,634 167,061 243,873 265, B0l 245,736

1,129,827

3 [Gross roceipts from activiliss that are nol an
unrelater frade or businose under sestlon 513

4 Tax revenhias lavied for the
organlzation's benefit and eilker paid
to of expended on It Behalf

5§ The vahe of sanvices of facllites
fumished by a governmantat unif to the
crganizatien witheut charge

6 Total Add lines 1 through 5 d1g, 803 E50, 280 720,546 703,534 520, G55

3,614,626

Fa Amounts included on dines 1, 2, and 3
received fram disqualified persons

b Amourts Incided on fines 2:and 3
ragelved Fom afhor than dsgualfad
pefanns [at excacd the greater of §5,007
of 1% of the ameunt oo éne 13 for the year 156,579 136,470 4,615 148,340 154,618

G40, BAZ

¢ AddlmesFeand 7k . 166,574 136,470 34, 615 1d 340 154,818

G40, BE2

8  Pubiic support. (Subtract fine 7o from
line )

2,073,804

Gection B, fotal Support

{f] Tolal

~+|endar year (or fiscal year beginning in} | t=y2018 (k) 2018 (¢ 2020 | gy 2021 (2] 2023
4 Amounts from fne® 116,903 S50, 280 720,348 703,639 a2g, 656

3,614, 856

18a  Cross ncome fram intcrest, dividends,
peyments recoived on gecurilles loans, renks,
royaliies, and ixeame from similar soUes . £, GEE 3, BOS 1,757 f,852 5,536

#4000

fr  Unrelated buslness taxable income (ess
sectlon 511 taxes) from bushnasses
pogpired afier June 33, 1876

¢ Addlnes 10aand 0k 6, 058 3,809 1,787 6,052 &5, 526

24,0400

11 Met incame from Unredated buginess
acdivities nod Inclugad on ling 100, whelher
ar nob the busingss 15 requlary camed oh

12 Ofher Ihcome, Do not incilide gain or
loss from the sala of capital asasts
(Explain InPast w1} 3 26,166 26,166 5,006 27,270 29,209

183, E17

13 Total support. [odd hes 5, 1ﬂc .1.1',”

and 12) 751,125 SH0, 265 807,711 737,861 355, 381

%, BIZ, 443

14  Elrst & years, [Fia Fom 99:] |s for tia organization's first, secand, third, fourth, or fifin tax year o5 4 section LNETE )
arganizalion, check this box and stop here | |

3

Section C_Computation of Public Suppori pememage i n e e

45  Public support percanage for 2022 {line #, columm (9, divided by fine 13, column By ... LIB | 77.6006

16  Pubfic support paseentage from 2071 Schedule &, Pact L fnen 15 . e v e 16 74,75 %

Section D. Computation of Investment Incormne Percentage

17 fowestmant income perosntage for 2022 {ine (06, column (), divided by Sine 13, eolemn (89 L 17 1%

10 [rwestment income parcontage from 2021 Schedule A, Par Il Bro 37 0 18 14

t8a 33 1/3% support tosts—2022. |f the arganization did nai check the hax on like 14, and ne 14 s more than 33 1/3%, and lina —
17 |= mal maoze Shan 32 1/4%, chack this box amé stop here. The organlzation qualifies as a publicly suppafted ofganization ... L. L X

‘b 33 1/5% support tests-=2021, If the orgunlzation did net check & box on line 14 ar line 18a, and lne 16 's more than 33 1/3%, and

line 18 is not srore than 33 4/3%, chack this box and stap haro. The organization quatifies as & pubticly suppertad atganization ..

20 Private feundation. If the erganization did nob check a box an line 14, 183, or 195, cherk this tox and see Instructions .,

L]
L]

Schedule A (Fom: G803 2022

LA,
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Page 4

Part IV Supporting Crganizations
{Complate only if you checked 3 box on line 12 on Part |. If you checked box 12a, Part |, complete Sactions A

and B. i you checked box 12b, Part 1, complete Sections A and €. 1§ you checked box 12c, Part |, complete

Sections A, D, and E. [fyou checked box 124, Part |, complete Sections A and D, and complete Part V' }

Section A. All Supperting Organizaiions

da

4a

5a

Ba

102

Are all of the crganization's sUpparted niganizations listed by name in the crganizatien's goarning
documants? If "Wo, " describa in Part v kow the supported orgenizalions are desionated. I designaled by
elags or PSR, descrbe the desigralion. If kistorz shd contiming relatfonship, explain,

Dicl tha crganization have any supparted orsanization that doss not bave an IRS determinatlon of staius
under section 305(ANT) ar (207 ¥ "Yas, " axplain in Part Vi kow the arpanfzallen dafarmined thaf the suppored
orgsnization was tescriad in scotfon 503a)1) ar (2),

Dlel {ha erganization have a supported organization descrlhed i section S01(c)(4), (5], or (BYY IF “Yos, * answer
linos 3b and 3¢ helfaw.

Did the organization cenfiim thel each supparted organization quallited under saction 551(c)(4}, {5}, or {&) and
satlsfled the public suppart fosts under section S0B(EK2)7 If "Yes, " describe fn Parf VW when and haw the
organtzalion mada the determination.

Did the crganization ensure that all suppaoit te sueh crganizations was used exclusively for saction $70(c2(B)
putposesT I “Yes, " axpialy i Part W whal confrals the orgamtizatien pof in place to ensure S6Gh Lise,

Was any suppodted organization not arganized in the United Steles {"forelgn supported organization")? Jf
Mg, " ard i your shacked box 128 or 120 it Parl |, ansunec fines 40 and 4o below.

Did ihe arganization have ultimate cantral and discration in deciding whether to maks granis to the foraign
suppoeted organizationT i "Yies, " tascriba in Parf W how the crgantzeiion had sileh contral and discretion
despite Hring confrofied oF suponssed by or in cornechion With its supgortad orgasizalions.

Bl the organlzatien suppor 2ny foreign supparted arganlzatian that does not have an IRS determinatlon
under sections 501¢c(3) and SUDENCT &r (217 F "Yas, " cxplain in Part W whel confrols the arganization used
to ersure Mat all support o fhe foreign suppored organization wes waed exelusivaly for section 170(c)(ZHE)
Ptiposss,

[l iha organization add, substitute, of remiove any supported organizations during the tex year? if "ves*
aawer iines 56 and Sc beloly (I applivatle). Alsc, provide detail in Part W, inelliding iy #1o ramos and S
numbers of the suppared organizations added, substiuted, or remaved; (it Hia reasons for each sush achion;
fhif) the suthonty undar o arganization's orgenizing doctrent astharizing such action; and {iv) how the action
was accomplishad fsuch ss by amendrtat o he QGERZING documentt,

Typo | or Type 1| only. Wes eny added ar substituted supported orgenlzation part of @ class already
designated in the organlzallon's organizing docurent?

Substitutions anly. Was the substitution the reaul! of an evend beyand the organization's contrel?

Dl e organization provide suppart fwhether In the fatm of grants or the provision of services o facilitias) to
anyone ather fhan (i) its suppotad erganizalons, (it individuals thet are pari of the charitable class benefited
by cne or more of its sipporled organlzations, or (i) other supporing organlzatlons thal alsc support or
beneflt ore ar rmafa of {he fling organizakion's supported clganizations? IF "Yos,” provide detailf in Parf V.

e the organization provide a grant, loan, compensatlan, or ather similar peyment to 8 substantial contributor
{as defined in section 4958(cH3HCY), & famlly mamber of a substantial contribubar, of a 35% controfied entity
with regard 1o 2 substanilal canirlbuter? o "Yes, " complete Parf | of Sehadule L (Form 990).

Did the areenlzation make a loan to a disqualified persan (as deflnad in section 4938} not described on llne
TP "as, " complete Part f of Scfedule L (Form G800

Wae the crganization contrelled drecly or indisectly a1 ary Sime during the lax yaar oy ohe of more
disqualified persons, 8% defined In 2ection 4945 {other than faundatlon managers and organizations
desorlbed I secilon BR[N] or (2117 F “es,” prowide defal in Pant 1A,

[ld ane or more disquaiified persons (as defleed on lHne 9a) hold 2 cantrolling interest In ay entity It which
fhe zupporting orgerization hed an Intarest? I "Yes, " provide detall h Pard .

Did & disgusilfied parsan (as defined on ine 9a) heve an owaership interest in, or derive any persandal benafd
frasmy, assele in which the suppering organlzation afso had an inferest? i "Yes, " provide datall in Parf W4,

Was the organization sukject ta he axcass business holdings rules of sedtion 4943 becouze of section
4043 fregarding cetlaln Typa |l supparfing organizations, und alf Type Il non-functionally integrated
suppating organlizatlens}? F “res, " answer fing 10k below.

[ld tha crganization have any extess business holdings in the tax year? (Uee Schadule &, Form 4724, to
dalarmine wiether the afganlzation had excess busfress hokdings. )

Yes

No

g

3k

A

48

Al

4c

g8

By

S

Sa

b

dc

tha

f0b

Schedule A (Form B80) 2022
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Paga 8

Part iV Supporting Organizations {continted}

1% Has the organizetien accapted a gift of cantribution frem any of the follawing persons?
. Apersonwho diectly or Indiractly controls, effher alone er togethar with nersons described on lInes 116 and
{9 batow, the gevaming body of a supported organization?
b A family member of 2 persan desaribed on line 118 ahove?
& A 35% controfled entity of & person described an fing 11a or 11 ahova? If "Yes® 1o ing TTa, 11, ar Tig,
provice detail in Pard W,

Yes

Mo

i1a

11b

11c

Section B. Type | Supporling Organizations

1 Diid the govarning hady, marmbers of the gevaming body, offivers acting in their officiat capacity, of mambership of one o
mtre sUpported ofganilzations have the power to regularly appeint o7 elect at least a majonty of the organizatlen’s officers,
diractors, or trustess at all times dutlng the tax year? if No,” describe In Parf W how the sigyiorted crguhdzation|s)
affeciively operated, supendserd, o cantrofied the arganizafion’s aclivifies. if the orgsnfzation fad more than ane supporbsd
orgamization. descrbe how e powers to gagalnt andior redmobe afficers, dircfurs, o ustees ware allocated among fa
sipported organizalions and what condiiions oF restrictions, if ahy, apolied fo such powers durtng o tax yean

s Mg the organizatlon oparate for the benafit of any suppoited arganization olher than the supported
prganizatian{s) {hat cperaiad, supsnised, or controllad the supporting erganization? If “Yes, " explalin i Part
VI hiow provicing suct benedll cartied out fre piiposaes of the supported organizaiunis) ot opereled,
supervizat, or controfied e supporting srganization.

Yos

[£1s)

Section C. Type Il Supporting Organizations

i Were 8 majarily of the organization’s directors or trustess during tha {3x vear also a majorty of the directars
or Hustess of each of the aiganization's suppertad organizatlen(s)? F "N, " descrbe in Part ¥l howr ecntrol
or management of the supporting orgentzation was vested It iho same persens that coniraffad ar imanaged
fha suppoded organizationfs),

Yes

Mo

Section D. All Type Il Supporting Organizations

i Dl the organization pravide to eash of Its supported erganlzations, by the |ast day of the ffth maonth of the

arganization's tex year, (il & wiitlen notice desciiplng {he type and amount of support provided during the prios tax
year, {ii) & copy of the Form 880 thal waz most recantly Hled as of the date af notifleation, and (i) copies of the
organlzation's governing decuments in effect on fhe date of notlflcation, to e exdent nol previously provided?

2 ‘Wera any of the organizatien’s officers, diractors, or tristass ither (7 appulntad or slected by the supportad
proanization(s) ar (i serving on the geverning body of 2 supported organlzation? §F "o, " sxpiain in Part Vi how
the ogenizalion matnkaired & oiose and contitueus working relatiansfip with the sugpponed ormanizalions.

3 Byreason of the relationshlp described on lihe £, sbove, did e erganization's supported organlzations have
g signlflcant vrice i the arganization's Invasiment policies and in directing the vsz of the otganization's
lacome or assets al all times during fha tax year? i "Yas, " descrite iv Par VW the role e nraization’s
suppored organlzations played fn fiis rogard

Yos

No

Seciion E. Type Il Functionally Integrated Supporting Organizations

1 CJ'?ELJ( iha box next io the mathod that tha organization used o satisfy the infegrad Part Test durng the year (see nstruciions),
a r The crganization satisfied ihe Activilles Test. Cormplats ina 2 helow,

b |j The organizallon is the parent of each of s supportad organizatlons, Complete Nre 3 boiow.
C

2 Activitles Test. Answer fnes 2a and Zh below.

The arganization suppasted a gavernmental entity. Describe i1 Part VI row you supported o govarnmental entily {see insfructions),

Yas

Ho

a b subsiantially &l of tha crganization's activities during the fax year dirgctly futher the exempt purposes of
{ha supported organization(s) to wimich the organlzailon was respanslva’? IF “ves," then i Part VI identify
those supparted organizations and capfait how fhese activitivs diroctly furthared thoir exempf prmosos,
o fire orgemization Was responsive fo ose supparted drganizations, ard how fre organizettar determined
ihat thase activiias consiituted subslanbiofy ai of iz aoftios.

b Did Ihe achultles described on ke 2a, above, cehslliule actvities thal, but for the ohganization's
involemant, one or more of the crganization's supported orgenlzation{s) would have been engagad in? If
g, " explain in Par ¥ the reasors for the erganizetlon’s position fhat i supported orgenizalions: would
hane angaged i theso activities u for fie organfzatien’s involvemel,

2a

2h

‘s Parent of Supported Organizations. Arswer fines 3a and 3b befow.
a Dig the erganization have the power to regulatly appoint of elact a majority af the officers, dlrectars, or
trustaes of each of fhe supported organlzations? JF "Yas" or "No," providi defails in Fart VL

3a

b Did the organlzation exercise & substantial degrea of dirsction gver the paticies, programs, and acilities of each
of its supgorted ciganizatlana? i "Yes, " daserbe it Park Vi the role pleyed by tho organizafion in this regend,

ib

LA

Schedulo A {Form #80) 2022
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Part ¥ Type lll Non-Functionally Integrated 509{a}(23) Supporting Crganizations

1 u Chacl hare if the crgznization satisfied the Intagral Part Test as & qualifying trust an Mov. 20, 1970 (explain in Part V). See
inztructions. A1 other Type | pan-functionally integrated supporing organizations must comalete Sections A through E.

Section A ~ Adjusted Met Income

(B] Curent Year

{83 Prier Year {
{optlenaly
1 ek shothterm caplal galn 1
2  Pecoveries of prioryeaf distrifutions 2 -
3 Dthar gress income {sea nsiuctions) i
o4 Add lnes 1 through 3. 4
5  Depreciation and depletlan g
B Portlon of aperating expenses paid ar incudred for preduclion ot cellection
of gross [ncoms of for managermeant, canservation, of maintenance of
propatty hefd for production of incame (=ee nsluctions) b
Other expenses (e Instructions) i
3 Adlusted Net Incomae (subiraci lines 5, 8, and 7 fiom [Ine 4) 8
Seatlon B - MInimum Asset Amount (M) Prior Year & Curfani Vet
- {opiicnaly
1 Aggregate fals merkel vaius of all non-exempt-use sssels (599
imstructlons for shon tax vear o7 gsseis held for pei of yeark
a Average monthty valug of secuntles 1a
I Averape monthly cash balances 1b
¢ Fair market value of other non-exemphuse assets 1
d Total (edd Iines 1a, Jb, and 1c) 1d
& Digcount claimed for blockage or other faclors
(explatt in detall in FPart Vi
2  Acnuisition Indebtedness applicable lo non-exempt-uss sssals 2
3 Subtradd ne 2 fraim line 1d. 5
4 Cash desmed held for exempt use, Enter 0.015 of ling 3 ifor greater amount,
see insfructicnsh, 1
6 HNet valus of non-axempt-uze assets (subtract he 4 from Bne 3 5 .
& Multlpiy line & by 0036 ]
7 Roecovares of prioryear distrikutlonz ¥
B Minimum Asset Arotnt fadd line 7 to line 6 2
Bection © — Qistrlbutable Amount Currant Yeas
1 Adiusted net income for prias vaar fram Saction A fine 8 column Al 1
2 Enter D.85 of ine 1. 2
3 Minirtam assel amount for pricr yeer {from Sectlon B, ke &, column A) 3 _
4  Enter gieatar af ine 2 or line 3, 4 .
& Incayma tax inposed in prior year 5
& Distributable Ameunt. Subtract lina & fror e 4, uniess subjesct bo
emergency lemporary Teduction (see instructlons). §

7 E:{:hecln hera if the current vear is the erganlzallon's first as a norfunctionally Integratad Type B supporting erganization

[Zag inslfuctions).

LA

Schedule A [Form 980) 2022



chegule A (Form 590} 202

LUX CENTER FOR THE ARTE

47-0629528 Pzga T

Part vV

Type !l Non-Functionally Integrated 508(2)(3) Supporting Organizations (confinuea

Sactlon [ ~ Distributlons

Current Year

Amounts pald 1o supported organizations 1o accamplish exempt pUrposas

-

Arrolints paid to perfarn activity that directly Furthers exempl purpeses of supported

prganizations. in excess of Incoime fromm aclivity

administrative expenses paid to acoompllsh exampd purposes of suppatted organizations

Amolnts pabd o acifre exempt-use aesals

Cuallfed sei-aside ameunts [Brlor IRS approval requred—yrovida details in Parf W)

Other digtributions {dssorbe in Parf W), See [nsituci|ons.

Total anmimi dhelrtbuilons. Add lines 1 through 6.

eo (=1 |0 | [ T

Dvatrlautlons fa attendive supportad grganizations to which the erganization is esponsla

{provida dotails in Part ¥y, Sea inafructions.

o |~ (e (G | i (R

Distributable amelnt for 2022 fron Seciion . ke §

10

Ling & ampunt dlvided by line 9 amoutt

10

Section £ — Distrlbution Allgcations (Bea instructions}

{1}

Excess Detributions

(y
Lindardistributions
Pre-2022

{ii)
Distributable
Amount fer 2022

Distributable smount for 2022 from Section G, e &

Urderdistrlibutlens, if any, for yesrs pilar to 2422
jraazonable cause requlrsd-oxpiain it Part VW Sae
ingtructions.

Excess dlsiibutions carrvovet, if why, 1o 2022

Frama2007 ... ..o e

Prom 2008 . e

From 20T . . o e

From 2020,

P PR T I P AT

Fram 2021,

Total of lines 3a through Ja

I == | | | | |a

Applied o underdistlbubions of prior years

Applied to 2022 distributable amaunl

Cariyevar from 2017 not applled (see instructions)

Rarmainder. Subtract lInes 39, 3k, and 31 frem lne 31,

Diginbuticns for 2022 frem
Section 3, ling T: b

Applled to undardisiibutions of prier years

b Appled to 2023 distibuteblg amount

¢ Ramaindar. Sublrect ftes 4a and 4b from lhe 4,

5 Hemaining underdlsiribaticns for years priar to 2022, i§
any. Subtract llnes 3g and 4a frem Hhe 2. For result
gieatay than zero, explain in Parf W, Sea instuctions.

& Remaining underdistrtbutlans far 2022, Subtrast flnas 3n
and 4b from line 1. Far resuit greater than zero, oxplain i

. Fart 1. See Insfructions.

7  Exgess distrlbutions carryover to 2023, Add lines 3]
ud 4.

8  Breakdown of ine 7;

a Excesefrom 208 ... .. .o il
b Exoessfrom 2019 e
5 Fecassfrom 2020 .., ...l

. dExcessfom20d1 ... ... ...
€ Excess fram 2022 ..

DOty

Schedule A {Form 390) 2022



Srhedule A {Fenn 990} 2022 LUX CENTEER FOE THE ARTS 47-00629528
Part VI

Page §
Supplemental Infarmation. Provide the explanations required by Part I, line 10; Part 1, line 17a or §7b; Part

0, line 12, Part IV, Section A, lines 1, 2, 3k, 3c, 4b, 4¢, 51, §, 9a, Bh, B¢, 11a, 11b, and 1¢; Part IV, Section

B, fines 1 and 2; Part I¥, Section C, line 1: Part IV, Section B, lines 2 and 3; Pan IV, Section E, lines 1o, 25, 24,
3a, and 3k Part VY, line 1; PatV, Section B, line 1e; PartV, Section D, lines 5. 6, and 8 and Part WV, Section E,
lines 2, 5, and 6. Also comiplete this part for any additional information. {See instructions.)

(PART ITI, LINE 12 - OTHER INCOME DETAIL ...

COFBER MIBC INCOME o B B e,

o Schedule A (Farm 950) 2022



ﬁ:i?:gg;? B Schedule of Contributors

et ot e s Attach o Form 880 of Form 390-PF. 2022
tnloral Roussue Bareice | o to waw.irs.gowForm88d for the latest information.

CME Mo, 15450047

e af the arganlzation Employer ldantification number

LUX CEHNTER FOR THE ARTS . 47-0628528
Organization type (cherk ane):

Filers of: Sectiom

Famn 500 or 293-E£2 '__il GO (o) 3 ) fanter numker) arganizatlon
|_] 48471a)( 5} nonexempl sharliable tust not treated as & palvate foundation
[ 527 political erganization

Forrn 980-FF [[] 501(c)t2) exempt private fourdation

!.:| 464 7imifl) ponexampt charitable trust treated as a private foundation

D 501213 faxable private foundation

Check If your organization 1s covared by the General Rule or a Special Rule,
Mota: Only a section 5014k}, (8}, or (10 orgenlzailon can check boxes for both tha General Rule and a Speacil Rule. See
inatiuctlons,

GZeneral Rule

: @ For n organlzallan filing Fosm 950, 890-E2, or $90-PF that received, during tha year, contributians ietating $5,000
. ot more (I money or property) frem any one centributor, Complels Parts | and B, See Insteucilons far datermining g
conlributar's total conteibullons.

Epecial Rules

|_| Far an crganizatich dascrived in seclion 501 (21(3} Allng Foom 990 or 590-EZ thal et the 33'5% auppott tes of the
regulations under sactions 509{a)(1} and 1 FOIICTIAN V), that checked Schadula A (Form gady, Ps (1, lina 13, 18z, or
16k, and that recaived from any ohe contrlbutor, during ihe year, tolal contributions of the greater of (1) $5,000; oz
(2] 2% of he armount on () Form $80, Part VI, ling 1h; o () Form 990-EZ, line 1. Complata Parts | and (I

u Far an orgenization dosctibed in secien 070 (6T (8, or (10 filing Form $80 or 390-EZ that recelved fram any one
cantribmtat, during the year, total contrlbullons of more than $1,000 axefrsively for religlous, charitable, scientific,
terary, or educational purpnses, of for the prevention of cruelly to children or animals, Carnplate Parts | (entering
"MAA" i eolumn () Instead of ihe contribufor mame and eddrass), 1, and B,

|_| Fat an prganization deacdlbed In sechien B0(c)(7], (B), or (19 filing Form S50 or GHO-EZ that received from any ona
cantributar, during the year, contributions excliaiiely far rafigious, charitable, ete., purposes, but no such
eontrioutions ktalad more than §1,000, # this box is checked, enier hara the totat cantributicns {het were received
during the year for an sxctusively religlaus, charitable, ste., purpase, Don't complete any of tha parts unless the
GGeneral Rute appties ta Thls arganizatian because It recelved nonexclusively religlays, chartable, ete, contrlbidlons
{otaling 85,000 or mora during the year L e

Cautien: An viganizalon Bat isn't covarad by fhe Gensral Rule andfor the Speciat Rules duesn’t fila Schedule B [Forrn a9dy, but i
must znawer "o on Part 1V, line 2, of ite Form 580; or chack the box an ling H of its Farrn $50-EZ or an its Farm 290-PF, Partd, dina
2, ta carlify that it doesn’t mest the fling requirements of Schadule B (Form HHLE

+'or Paperwork Reduetion Act Notlee, seg the insbractlons for Fonm 990, $80-EZ, ar 350-FF. Schadule B {Form 990) (2023)

Rl



Scheduie B [Form 2810) £2022

Mavne of crganizafion
LUX CENTEE FOR THE ARTS

Empleyer identification numbar
A47-0629528

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {t) (¢} l (o
Mo, Mame, adudress, and 217 +4 Tetal contribufions Type of sontrlbukicn
1 SHERWGD FOUNDRTIDN Parson
808 CONAGRA DR, SUITE 200 Payrol]
95,000 | moncash i |
JOMAHA ...  NE 68102 (Gornpleta Part It far
noncash confrigutions.}
{a) {k) {c) {d}
Mo Mame, addrass, and ZIF + 4 Total confributions Typa of conteiletion
2 | STATE OF HEBRASKA Person X
3[]1 CENTENNIHL MF.'.LL S Payrolf
2,300 | Noncash
LINCOLN 0 NE 68508 {Complate Part 1l for
noncash contribubiona,)
W | (b} (c) e
M. Wama, address, and Z1F + 4 Total contritutions Typo of confribution
'3 | PEARLE FRANCIS FINIGAM FGUNDMIDN____ Persan X
6321 A STREET Payroll
e e 21,250 | Nencash .
LmNconw T NE 68510 {Complete Part Il for
noncesh aentrlbufions, )
{a) b ! {d]
No. Mame, addtess, and 2P + 4 Tota) contrlbutions Type of centrlbution
4§ UNITED WAY ST OUNTUOURSIOS Parson
'238 8 13TH STREET Payroll
e 16,601 | nNomeash [ |
JLINCOLN ... NE 88308 (Complets Pert 11 for
noncash contzibutions.
(al (] {c} {d}
Ko, MName, addrass, and ZIP + 4 Total confributlons Type of contributlon
5 | PACE WOODS FOUNDATION Porsen %]
P.0O. BOX 6036 . Payrall il
LINCOLN ~ MNE 68506 (Complata Part H for
noncash coniioutions. }
(=) (b} {c} (d}
No. MWama, address, and £IF + 4 Tofal contributions Typo of contribution
6\ NEBRASKA VR . Petson ﬁ
P.O. BOX 94987 Payrail
10,378 | moncash [
JLINCOLN ...  HE 88310 {Completa Pari |l for
nohcash contribubons.)

T,

Schudule B (Form 990] (2022)



Schedule B [Fuin 9204 {20233

PAGE 2 CF 3

Fage &

kame of organlzation
1UX CEMNTER FOR THE ARTS

Employsr idantificatian number

47-Q828528

Part|  Contributors (see instructions). Use duplicate copias of Part | if additional space is needed.
PR ) = ) (dy
M, Mame, address, and ZIF + 4 Total contributions Type of contributlon
'? AMGLE CHARITABLE TRUST e Parzon i
1010 LINCOLN MALL SUITE 103 Fayroll
ot e e | F L 20,000 : Noncash
RENCOLN N 68501 (Compete Part 1 for
roncash cantributicns.)
(a) (& () {dh
M. Mame, addrese, and ZIP + 4 Total contributions Typa of contribution
. ﬁ 3 _ HID-MIERICA .PLRTS ML IMCE Persan |ﬁ|
2018 BALTIMORE AVE Payroll ]
ket b 6,000 | Noncash [ |
RANSAS CITY . MO 6410B (Compieta Part Il for
noncazh contribufions.)
{a) (k) tc) 4
Hao. Hame addrass, and ZIP + 4 Tofal confributicns Type of confributlon
8 | COOPER FOUNDATION Person B
1248 © S'I' SUITE STU Payral
§ 15,000 | Noneash :
CLINGOLN UUUNE 68508 (Complete Part 1 fo
noncash centributions. )
{a} (b} (&} {d)
We, Hames, addrogs, and ZIP + 4 Tofal confributions Type of confribution
10 | NEBRASEA ARTS COUNCIL Person X
1004 FERHHI“.‘[ ST Payrail
ke e e ] B 21,128 | Honcash -
JOMREA . NE @BlD2 (Compiete Part Il for
noncash centribufions. )
(a) fia (c} {=)
Ho. . Name, addrass, and ZIF + 4 Total confributions Type of contribution
11 _CITY DF LINCDLN Person X
555 SOUTH 10TH S'I‘REE'.‘E' BUITE 301 Payrall
ettt e ] 8 200,000 | Noncash [
 LINcorw o NE 68508 (Camptte Part |l for
ronsash cenfrlbutbons,)
(@) T te) {a
No. Mame, address, and ZIF + 4 Tatal contributions Type of contribution
12 TERESTRA FOUNDATION

LIWCOLN

211 N 14TH =T

NE 68508

. 10,000

Parson ﬁ

Payrolf

Hancash |_]
{Complete Pait 1l far
noncasn contributions.}

AR

Bchedule B {Form 990) (2022)



Schedule B (Fams DE0) (2023 BPAGE 3 OF 3 Pag: 2

Mama of arganizaticn Employer identificatien number
LYY CENTEERE FOR THE ARTS 47-0625528
Part| Contributors (see instructions}, Use duplicate copies of Part ! if additional space is needed.
(el (b} _ ; (el ' tah o
Mz, Mame, addresg, and ZtP + 4 Total contributions Type of contribution
13 1 PILLON FQUNDATION .. Person ﬁ
P.0. BOX 6368 Payroll
1 e..20,000 | Noncasn [
LINCOLN . BE 68306 (Complete Parl It for
honcash contributions )
@ | to te) (d)
Nao. Wame, address, and ZiIF +4 Total contrlrutions Type of contribution
14 | WINDGATE FOUNDATION Pareon X
6323 RANCH DRIVE SUITE B Payrolt |:|
e oooqo&........30,000 Noncash ||
LITTLE ROCK AR 72223 {Complets Part Il for
noncazh contributions.)
T to} () @
Ha. Mame, rdtdress, and ZIP + 4 Tatal contributions Twpe of contrlbution
15 | DOLEEAL FAMILY FOUNDATION o Person X
1010 TINCOLN MALL, SUITE 103 Payrall :
| %........20,000 | Noncash |
Lmwcomnw ... NE 88501 (Camplete Part & for
noncash contilhutlons.
{a} (b} 14 td}
Ng, Mame, addrogs, and Z1P + 4 Total cantribufions Type of contribukion
Persan
Payrali
S Noncash

{Compiete FPar 1l for
nenoazh centributions,)

{a) B {c} {d}
Mo Maime, addross, and ZIF + 4 Total contributions Type of contributhen
Person
Payrol
$ | meneesn [

(Corngrlate Par || for
nencash contribuions.)

(2} th) (e {<)
Mo, MWame, address, and ZIP + 4 Totkal contdbuttons Type of contribution
Ferson
Payroll
R Noncash .

[Complete Pard |l for
rehcash contributionz.)

Schedule B {Form 980] {2022]



SCHEDULE D Supplemental Financial Statements OMB Ny, 15164047

{Form 850} Complete If the organization angwerad "Yes"” on Form 290, 2 022
Part IV, line 8, 7, B, 8, 10, 11a, 11ihb, 11c, 11d, tte, 11f, 12, or 12h

Lsepartmenl of 1he Treasury Attach to Forim 290, Open ta Publlc

Irtarnal Fevnae Servica Go fo www.lrs, gowForm290 for Jnstructions snd the latest informatlon. [nepecticn

'y gif the crgawizallon

LUX CENTER FOR THE ARTS

Employer identifeetlen nanbker

A47-0625528

Part§  Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" an Form 830, Part IV, line &

[a} Baner arvad frds

[b) Furdae ard athar arcowils

Total nurehar al and of yvear |,

Aqpregete value of mnulhu%mns to (dunng yaar‘j

Agoyenaie vaiue of grants from {during yaat)

Aggrenate valle at end of year

o e b

O the arganization infarh all donors and donnr admsc.rs in umilng 1hat the assets held In donor advized

funds are the erganization's propety, subject to ihe organization’s exclusive legel contiol? N
& Did the orgamization inform all granteas, dancrs, and donor advisors in writing §nat grant t‘unds GRN t:ua used

ailly for charitable purposes and not for the beneft of the dener ar donor advlzor, or for any other plrpose

confeming impennissible private benafit? ... .

ﬂ‘t"aa uNo
|:|‘r’ﬁs i He

Part 1! Conservation Easements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 7.

P F TR R I I S I AP Py

1 Purposels) of conaservation easements hald by the orgenlzation (chack all that apply).

I presareatien of land for public use ifor example, recreafion or education)

Presewvation of open gpaca

! Prezervatlan of a historically Impetiant land ares
H Proteotion of natural hatiHat | | Preservation of a certifled histaric structure

2 Complete ines 28 threugh 2d if the organization held 3 qualifled consenration saninbuticn in the form of 2 conservatieh

easemeht on the lazt day of tha fax year,

Tatal mimber of conservatlon aasaments

Nurmber of conservation easements o & certifed hmtunc structure mcluded In (a}

oo o R

historic strustura llsted in the Netional Regiater

Wumber of consemvation easements Includad in (o) Reguirad after July 25, 200G, and nnt m‘la

Total aqreags restricted by consaration eassmants

Held at the End of the Tax Year

2a
b
2

2d

3 Mumber of conservation easemenis rodified, 1ransferred reseased m-:tmgmshed nr termmated t:n,- 1he arganlzatmn durlng the

taxyear
Burmber of stales -.r.-hare property subject to consenvation easament is focated

§ Does the arganization hava a wiitten policy ragarding the pesiodic monitoring, |nspacﬂ|::-n nandling of

vlgiallans, and enforcament of Bne conservation easernents It holds?

6 Staf and valuptesr houts deveted 1o menitoring, inspecling, handling nf vlu[atlons and enfurc.sng |:|:-|1se.nratmn aasamants during the year

‘l'es |_| Ne

¥ Amount of exgenses incurred in manlioring, inspecting, handling of violatlms, and erforcing seneatvation easernants durng the yeai

8 Dnoes sach conzervation easament reported i [ing 2(d) above satlsly the requiremsants of section 170(NEA)B) ()

and gection 170(AIENDT

8 I Part X0, describa how the ﬂrganlzatlnn repor!s mnser'u'atlen easements In IEs rEVEnUE and sxpense staiement and

|_] Yas D Mo

balarce sheet, and inglida, F applicable, the iaxt of the footnote i the organization's Anancizl stalements that deacrives ihe

organization's acsouning for conservation easemanis,

Partill Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Past [, line &.

1@ If the orgarization elected, as parmitted under FASHE ASC 858, net to report in ibs revenila stafement and balance sheet works
of art, hlslorical treasures, or adher similar oseats held for putlle exhibition, educatlon, er tesearch in furlharance of public

selvlee, provide in Part X the text of tha factnote io ita flnanclat statements thal doscribes these ems.

b |f the orgenlzation electerd, as permilled under FASE ASC 858, to report In e revanue slgtamant and balance sheet works of
art, mistorlcal teasures, or other similar assats held fa1 public exhibllian, education, of rasearch in futherance of public service,

pravida the following amounts relating i these iems:

. fl) Revenue includad an Form 880, Patt VIR, line e e B
¢ {ii) Assets included in Forrn 990, PatX § 381,734
2 If the wroanizaticn received ot (eld works of art hlstnncallreasures or other 5|mllarassets sor ﬁnancla[ galn pmwde 1‘ne
following amounts raquined to be reparted under FASE ASC J88 relating tu Mase items:
A Revene okided on FOm 850, PAILVIL TG 1o 1 e oo S e,
I Aasets included it Eonm 260, Park X . 5

For Paperwork Reduction Act Nollce, see tha Instructlnns fl:H' Furrn 990
L,

Schedule D {Form 280y 2022



Zchedule O (Form 28400 2032

LUX CENTER FOR THE ARTS

47-0625528

Pana 2

Part Iti

Organizations Maintaining Collections of Arf, Ristorical Treasures, or Other Simitar Assets {continied)

3 Using the orgenlzallons acquisifion, acsesslon, and other records, check any of the follawing that make algnifleant usa aof itz

ailleciion itemns {check all thal applyk
K Public exhitition

a d H Loan ar exchange program
b | | Scholady resaarch e [ other
o ! Presamation for futuie penerabions
4 Provide a description of the giganizallon's coflections and expiakn haw Shay further the srganfzation’s exempt purpose In Perl
XL
§ [During the vear, did the erganization sailsi of raceiva danations of art, histerloal teasures, or other similsr
anuels tp ba sold to raise lunds rathey than to be maintained as paet of the organization's collegtlon® ., |_| Yas m Mo
~Part Vv Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Fonm 880, Part [V, line 8, or reporied an amount on Formh
o90 Part X, line 21,
1g I3 the organlzailan an agend, trustee, custadian ar ather intermediary for cantrlbutlens ar other assets not
Includad en Form 990, PastX? []ves [ ] Mo
b IF"Yes," explzaln the arrangement in Part }{Il!and mmplﬂte the fﬂilnwmg tabhe
Amouni
e Beglanng balance | e 8
d Addiions during the year i hnd
e Dlstrbubions during The Year L e
f Eknding balance | . 1f
2e Did the organlzallon ;nclude an amuun{on Fﬁrﬂl 990 Partx Ime 21 fGrEEIﬂ.-I‘W.I't}[ custa-dlai aocnunt Iaabnliy? |_] es '—| MNo
b If "Yes,” explain the arrangamant in Part X Gheck hers If the axplanation has been provided oo Part X0 o 000 e, Jh;
PartV  Endowment Funds.
Complate i the crganization answerad "Yes” on Form 880, Part iV, ine 10,
[} Cirenl paar b1 Frinr wani fz) T years hask {d) Threa yaera hack, (b Froar yrars bisch
ta Beglnnlng of vearbalance
b Confribulions | -
¢ Met investment earnings, gaing, antd
ibgeee
d Grants or schnlarshlps
@ Other expendltures far facifities and
Rrograms
f .ﬁ..dmlulstratwe E:xpensea o
g Endof yearbalance ] i
2 Provida the estimated per:‘antaga ef the current year end batanea {line 1g, column (a)) held as
a Board deslpnated of quasi-endowmerd %
b Permanent endowment %
¢ Toom endowment %o
The percentages cm Ilnss 23 2b and 25 should aguat 100%.
3a Are there endowment funds not in the possessien of fhe arganizaticn thad are held and administered for the
organization by Yes | Mo
M Unrelated organlzations e |Bal) ]
{ii} Refzted organizations e |t
b IT"Yes" on fine 3a(i), are the related organizations lisled as required on Sehedule R? . (el |
4  Desorlbe In Pard X1 the intended uses of the erganization's endowrngnt funds.
Part Wi Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" on Form 290, Part ¥, ling 11a. See Form 880, Part X, ling 10,
Yascriptien ol puopesty [} Dusl ar ulher besis [b} fasl« alley basls {s) Ascomuialed [} Banls v
{Irivestmart] |cother) dapraclallzn
P 207,480 267,480
b Buildings B 1,750,881 630,478 1,120,403
C Leasahaidlmpmuements _
¢ Equgment [ 210,723 180,161 30, 622
a_Othet i i ’
Total, Add lIne a Ehmugh e, {Cc.fumrm {d}l st equ&u‘ Farm 530, Par ¥, column [8), lina 1) , 1,358, 50.

ThAR,

EBcheduls D (Fonn 290h 2022



Schedule D (Form aemy 202z LUX CENTER FOR THE ARTS 470629528 Page 3
Part ¥l  Investments — Other Securities.
Complete if the arganization answered "Yes' on Form 990, Part [V, line 11b. Ses Fonin 990, Part X, line 12.
(1] Daecrlplion of seoarily ai calagony b} Mok vaue [i2) Mribad vf yalualan:
{Inzldirag name of eacursy) Comi nr end Ol-yadr markst mtio

{'I} Financial derlvatives
(2) Closely heid aquity interests e e
(3) Other OTHER SECURITIES ... .. 140,460 MARKET
R e
B

D
{H}
Total. (Cotumn (b} must agual Form 990, Part X, col. (B} fine 12.) . 140,460
Part VIE investments - Program Related.
Complste if the organization answered “Yes” on Form 990, Part |V, fine 11c. Ses Form 900, Part X line 13

[} ta=scriptiea af vvasiment b Beuk valus ; [e] Melhad of valualien:

Grsl o ead-l-yeE marE; mio

(1}
{2}
{3
(4]
(5}
{6
"
(8]
3
Lotal, {Coibmn {b} must equal Funm 880, Pard X, col (B) fre 133
PartiX  Other Assets,
Complele if the organizatian answered "Yes" on Form 980, Part iV, line 11d, See Form 980, Part X, line 15

fah Lezcrping 1b] Tk, valle

{1 COLLECTIONS 381,734

{2 CASH RESTRICTED FOR MAINTENANCE 37,443
{3} OPERATING LEASE RIGHT-OF-USE ASSETE 1,59&

il

5]

{6

(¥}

{E)

LN
Total. {Cobwna (h) mmusk equal Forrr 990, Part X, col Blafhe T80 e e 420,771

Part X Other Liabilifies.
Complete if the organization answered "Yes" on Form 880, Part ¥/, line 11e or 11f. See Form 980, Part X,

ling 25,

1. [} Lascrplien af Tubilzy {b] Bok vEUE

(1] Federal Income taxes

{zy OTHER LIABILITIES 18,9213

{3) LEASE LIBBILITIES 1,594

{41

=

A]

.r?}

Lk

{9}
Total. {Cofumn b} mist sgual Form B30, Part X, col, (B) fine 28] e 20,507
2. Liabtlity for uncattain tax positione, in Part 21N, provids the text {:-f the fautnnta tﬂ the CII'QEI!'IIZE“H["I 5 fmanmal stavamartts tl1at repnrts the )
arganlzetion's liabiity for uheeitain tax positions undar FASE ASC 744, Check here i He {ext of the fogtnote hoe bean provided ImParl X . . |3f|_

LA Sehedule B (Form 930) 2022



Scheduls O {Fovm 880 2022 LUX CENTEER FOR THE ARTS 47=-0625528 Page 4
Part XI  Reconcillation of Revenue per Audlied Financial Statements With Revenue per Refurn.
Complete if the organization answered "Yes’ on Fonm 890, Part 1Y, fine 125,
1 Total revenue, gains, and other support per audited Snanciad stalements 11 959,751
Amounts included on lne 1 but not on Form 990, Pad Vi, line 12:

Net uniealized gaing (fozsas on Investments .. |28 13,203
Donated services and use of faciities L b

Recoverios of prior yeargrants .
Other (Describe in Partxsly o | 45,891
Addlimes 2athrough 2d 2e 55,094

Sublract ina 28 fromfne £ T 3 900, 657
4 Amcunts incluged on Famn BBU Pari "u"HI Ilne 12 but nni on Im|31 I

Irnvestment expenses not included on Fomn 880, Pert Al line?d | 48
B Ofher Reseribain PaXIILY L LAk :
B Total revenue, Add lines 3 and 4c. fTh.fb miest equal Form 990, Part ), fine 12.) i, 1 B 00,657

“Part XIl  Reconciliatien of Expenses per Audited Financial Statamants Wlth Expanses per Return.

Complete if the nrganization answered "Yes" on Form 9940, Part IV, ling 124,

1 Total expenses and tosses per audited financial statements . |2 863,014
Amaunta inclided an line 1 but not or Form 990, Par 1%, line 25:

Donaled sarvices and use offaslllles .. |2

Priar yearadjustments 2b

]
[~ = R = I -

Ex

D’tllBrlﬂESES cha et et et e e et e e e e e e e e e e e e e aa 2¢ I

Other (Describa in Par XI) e 45,891

Addlines zathrough2d . ... .. T e 45,891
3 Subtrect lre 2e from lne d S 817 123
4  Amounts included on Farm Qﬂﬂ Part EK Ilnazﬁ I::ut nnmn |[ne-1
a Investment expenses not included on Formy 390, Part Vg lise Y2~ | 4a
b Other [Deseribein Part XI0) L4 .
c Addlnesdaanddh PR OURRPUPR A 1.
5 Totel expenses. Add lines 3 and 4¢. [This must equs! Form 896, Pait | fing 18 o 5 917,123
Part Xll Supplemental Infermation.

Provide the descripfions required for Patt B, lines 3, 5, and & Par I, lines 1a and 4; Part 1%, lines ib and 2k Pait WV, ine 4 Pad X, ine

2, Part ¥, lires 2d and 4b) and Fart XK, lines 2d and 4b. Alao complete this part to provide any additionad infamnation.

. BPART IiI, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT FURPOSE . . .

]
o o o oo W

. THE CENTER'S COLLECTIONS CONSIST OF FINE ART PRINTINGS AND OTHER
. MISCELLANEQUS WORRS QF ART. THESE COLLECTIONS AID THE CENTER IN
. ACHIEVING THEIR MISSTON TO PROMOTE A GREATER UNDERSTANDING AND APPRECIATION
SO AR

CBART X EIN A8 B N O

. THE CENTER UTILIZES THE PROVISIONS OF FASB ASC 740-10, ACCOUNTING FOR
( UNCERTAIN TAX POSITIONS. THE CENTER CONTINUALLY EVALUATES EXPIRING . .
. STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW,
. BND NEW AUTHORTTATIVE RULINGS, THE ORGANIZATION BELIEVES TBAT IT HAS

| APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE -

Schedufe O (Form $80} 2022
A



Scnedule [ fForm 0amy 2022 LUK CENTER FOR THE ARTS 47-0629528

Page 5

Part Xlf Suprlemental Informatian {continued)

ANY UNCERTAIN TAX POSITIONS THAT WOULD BE MATERIAL TO THE FINANCIAL .

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

 FUNDRRISING EXPENSES . . oo B

. 45,881

 PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . ..

 FUNDRAISING EXPENSES el Bo

..4s.891

Thid,

Scheditle D (Farmn 930) 2022



SCHEDULE G Supplementai Information Regarding Fundralsing ar Gaming Activities OND 3o, 15450017
(Form 990) ot e O et moro than 15,400 on Earm 850-0 e Gt 0 1 2022
[rmarimsnl of ihe Treasug P Attacit to Form 898 or Form 280-E2, Spen T Fublle
lbesr el Rlvgedle Servlca P Goto wivw irs, gowFormB30 For instructions and the laest information. Ingpectien
Aama of ik organiraio: Employrr [d4entificalion number s
1UX CENTER FOR THE ARTE 47-0625528
Partl  Fundraising Activities. Complete if the organization answered "Yes” on Form 880, Part IV, line 17.

Formm BR0-EZ filars are not requlred to complete this part

1 Indicate whether the organization raised funds theough any of tha fallowing activities. Check all fat apply.

- |__| Mdail salicitetions € |:| Solicitation: of non-gevesnment grants
™ 1

b 1_1 Internet and emall sallcifations f D Sallcitaiion of government grants

G IJ Phene solicitations g D Special fundraizing events

4! H In-perzon aclictatlens
2a Did the organization hawe o wotten o ozal agreement with sny indlvidust Gheluding afficers, directars, trusiass,
or key employess Eslad n Form 990, Part I} or entity In eonnacllon wiih professional fundrﬂlslng sancas?

b #"fes" lat the 10 highest paid individuals or entiles (furdraisars) pursuant to agreements under which the fandraiser ia to be
aompansated ai least $5.000 by the organizatian,

ﬂ Yes U Mo

i Di'j‘H"'J' ; [v] Aol pald 1o [vl] Amaunl paid 4=
(1] Manret 2l sckirasn ol bkl ) ] mﬁ;ﬁl&n {14} Gross eseils [ relatied byl ler reneined )
or enlily (fundraizer) [ii] felivlly ol 5F T sedivily Fanruiger led 11 ergankzetan
canlrbulicns?| et i)
Yas| Mo
i
2
k|
4
B
&
7
8
g
10
Todal . L tibeiaeerameaeens .
3 Llist aII states Iq whmh the argamzatmn is reglstat‘:—:-d ar |1|zc-mse~|:| tn solicit cnntrlbutlﬂrls at haz been notified it is exempt from
reglsiration of licensing,
Feor Paperwork Reduction Act Notles, saa the Instructions for Form $80 or 880-E2 Schedule G (Foren 990) 2022

a4,



Scheduls G {Form 990 2022

10X CENTER FOR THE ARIS

4'7-0620528

Paga 2

Part 1l

Fundraising Events. Complete if the organization answered "Yes' on Famm 980, Part W, line 18, or reported mare

thar $15,000 of fundraising event contributions and gross income on Form 830-EZ, lines i and 8b. List events with

gross receipts ¢

reater than 55 000,

{1} Cvanl i1 ; %} Eurnl #2 ) Qe sv2ie
id] Tewas rf.'_\ema
ART AUCTION L HONE . farded el 4af lhrauzh
[EENL 1TIR) [mvenck Iype) Nztal nuwbar) ozt (ch
: .
E 1 Grossreceipts 135,101 135,101
2 Less: Conlrlbutions
2 Gross income {ling 1 minus
[ S 135,101 135,101
4 Cashprizes
5 HNoncash przes
B | 6 Rentfachity costs
a
1_% 7 Food and beverages | 15,374 15,374
o
o
5 | & Entetsinmen
9 Othar difzct expenzes 45,851 45 B9l
10 Direcd expense summary. Add lines 4 fhraugh inoehrnn dd) el,265
11 et ngoma summary. Sublraet line 10 frorn tine 3, galumn () ... 73,836

Sart Il

$15,000 an Form 890-E2, line Ba.

Garnlhg. Complete if the organization answerad "Yes”

n:m Fcrm QQU,“F.'.a-rIE- .I‘;-.;";.I.in.& 19, ar réi:iﬁ:rted more than

@ X [l Mull lecsdinstenl - el Tegnd panisg (dd
EI (o] R birgréarigiessive Hnga e} Cthen g eol. 48] krrough eal. (1)
E
L]
[
A Ciross YEVEnUe
1 2 Cashprizes
7]
T
& | 3 Mencashprizes
Ll
&
= 4 FRenffaciity costs .
5 Other diract expenses
] d 1
[ Yes b | fiYes % [ilves %
6 volntestlabor | | | No h Mo | | ne
7 Diract expense summeary. Add lines 2 through & Incolumn fd)
i 8 Met gaming ircorme summary. Sublracl (ine 7 from lime 1, sl ) i
9 Enter the sfate(s) in which the organizalion condusle gaming activilies: L
a |5 the organization lleensed to conduct garmlng activities in each of hese states? r Yas U Mo
B O, BBt e e

ja Wem any of the .nrgsnlzatinn's gamiﬁg llcensne revoked, suép'ender_f: of terminated during tha tax year?

e e e

b 1f"Yes," expladn;

OAM

Sehedule G {Form 880} 2022



Sehedula & (Farrm 5903 2022 LUX CENTER ¥OR THE ARTS 47-0622528 Page 3
117 Does the srgenlzellon canduct garming activities with nonmeinbers? D Yes Dﬂo
12 Is{ha croganizaticn 2 granter, beneficiasy of truslea of a trust, ar & member ﬁfapartnarshrp ::-r E)thElT E‘mht)‘
formed fo administer charitable garirg? .. e I—] Yas | No
13  Indicate the percsntage of gaming activity cnnductad i
a Tha etganization’s facility 13al i
peouisics focilty U (e %
14  Enterthe name and address nf thE persan whn pEE.‘pEIFEE tha {:argalﬂzatlcn ] gamang.’sp&clal euents b{m‘ns e.mi
TECors!
AT
15a Daes the organlzztlen have a contract with 2 thitd party frorm whom the srganization raceives gaming .
reverue? [} Yes [Ino
b "es antﬂrtheamnuntﬂfgammgrawenue raaawedbyilmnrgamzatlun ... . undthe
amcunt of garming revenue setalted by the third party S
¢ If*Yes" enter name and address of the third party:
16 Giaming manager information:
Name PR R T T T T T T T T R R I ) .....
Gaming manager campensation §
Description of servicas prowldad L e e
D Diraciorofficar |_{ Emploven |_| Independant contractor
17 Mandatory distributlans:
a |8 the organization raquired under state law ko make charitable distributions from the gamlng praceads ks - _
relaln the stata gaming Iloense? ] |_] Yes |_| Hea
B Enter e amount of distiputions requlred Under state law to be dlstnbuted ta aihar ﬂxempi urganlzatlnns or
spent in the organization's cwn exampt activiies during the tax year b
Part IV

Supplementat Informatlon. Provide the explanations required by Part |, line 2h, calumns (i) and (v); and

Part!ll, lines 9, Bh, 10b, 154, 15;, 16, and 17b, as applicable. Also provide any additional information.

See instructions,

i

S¢hedule G (Form 980) 207



SCHEDULE O Supplemental information to Form 920 or 990-EZ % . R4S 0317

(Form %90) Complete to pravide information for respensss ko spesific quesfions on 2022
Farm 888 or 830-EZ or to pravide any additional information,

TP — Attach ko Form 990 or Form 980.EZ. Open to Public

iwemal Bavarer: Service Go to www.irs. gov/Forar99id for the latest Information. Inspection
Name of fhe orpanizatica

Emptoyer identiflcatlon member

LUX CENTER FOR THE ARTE 47-0629528

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES . . ..
_ THE PURPOSE OF LUX CENTER FOR THE ARTS IS TO PROMOTE AND HELP ACHIEVE A .
GREATER UNDERSTANDING AND APPRECIATION OF BRT BY PROVIDING A WIDE VARIETY

_ OF QUALITY ART SHOWN IN A PROFESSIONAL ATMOSPHERE FOR THE ENJOYMENT OF THE

_ COMMUNITY AND ¥OR THE BENEFIT AND INSTRUCTION OF STUDENTS OF THE ARTS.

CFPORM 890 - ORGANIZATION'S MISSION
. LUX CENTER FOR THE ARYS IS DEDICAYTED TO TRANSFORMING LIVES THROUGH ART. WE
 ARE A COMMUNITY OF ART LOVERS PROVIDING EDUCATION THROUGH ART CIASSES, .
ARTIST IN RESIDENCY PROGRAMS, GALLERY EXHIBITIONS, AND COMMUNITY OUTREACH.

WE BELIEVE THE LUX CAN HELP PEOPLE MAKE MEANINGFUL CONNECTIONS TO ART . .

 REGBRDLESS OF WHO THEY ARE.

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S FROCESS TO REVIEW FORM 990 .
_ THE CENTER'S BOARD OF DIRECTORS REVIEW THE 990 PRIOR TQ FILING AND

. THE, EXECUTIVE DIRECTOR REVIEWS PRIOR TO SIGNING. .

_ FORM 990, PARY VI, LINE 12C - ENFORCEMENT OF CONFLICTS FOLICY . ... ...
_ THE BORRD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY REGULARLY TO

ENSURE THE CENTER IS IN COMPLIANCE.

_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .
_ THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED BY THE BORRD OF

For Paperwark Reduction Act Natlca, soc the Insirucilons for Form 550 or 880-EZ, Schedule O {Form $00) 2022

oam



Schadule O (Form SB0) 2022

Page 2
Murma of the argenization

Employsr identificalion numbar

LUX CENTER FOR THE ARTS 47-0623528

. FORM 990, PART VI, LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. THE CENTER MAKES ITS 990 AND GOVERNING DOCUMENTS AVAILABLE TO THE

CBUBLIC OB O R T . i e e

FORM 920, PART XTI, LINE 3 - OTHER CHANGES IN NET ASSETS EXPLANATION . ...

 FUNDRAISING EXPENSES . ............%  45.891

. FUNDRAISING EXPENSES .. ... .. ... .8 -45,881

 FORM 980, PART XII, LINE 2C ~ CHANGE IN FINANCIAL REVIEW PROCESS
. THE EXECUTIVE DIRECTOR ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT
_ AND THE BORRD OF DIRECTORS I8 RESPONSIBILE FOR THE SELECTION OF AN

CANDEERENDENT AU TN T .

PAGE 1 OF 1
Schedule O {Form 930 2022

RS



47-0629528

Federal Statements

Taxable Interest on Investments

Description

THTPERESN 1 NCOME

Unrelated Exclusion Posial Acquired after us
Amount Business Code Code _ 6/30/75 Obs (3 or %)

5 112 14
TOTAL 8 112
Taxable Dividends from Securities
Lescription

DIVIDEND THCOCME

TCOTAL

Unrelated Exclusion Postal Acquired after us
Arnount Business Code Code  8/30/75 Obs (3 or %)

L I

5414 14

Syd14
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47-0629528 B Federal Statements

Schedule A, Partlll, Line 7b - Excess Gross Receipts

. . Donor Name Tofal Excess
COOPEE  FOUNIDIE [ 5 g

PNEZ 15,000 L, 446

220 20,000 11,823

anls 15, 000 5,197

2017 13, 754 6,230
DILLON FOUNDATICH

2022 20,000 10,446

2021 20,000 12,620

anls 45,000 39,187

2014 16, £67 5,156
DOLEAA]L WAMILY FOUNDATION :

2022 20,000 19, 448

2023 20, 00D 12,620

20198 10, 600 4,397

an1A 50, 000 12, AR5
ROSERS FOUNDATION

2024 in, 000 1,823

2019 12,000 6,197

2018 10,000 2,489
WOORS CHARTIABLE TUHD

20721 14, 400 2,620

2019 15, 000 g,197

20LH 16,250 g, 730
WL

20318 00, 000 42,485
DONLAN FOUELRR TN
;o 2ols 10,008 2,484
GHEBBTF STUART

Z018 16, GO0 2,489
DPESLAE FAMILY FOUNDATION

2019 10, 000 4,197
PELRLIN FRANCIS FINIGAN FOUNDETICH

2022 2%, 250 11, &96

20719 A7, 500 41, 697
SIEEROGE vOUADATIGH

an2 a5, 000 gh, 446

221 1440, Q00 87, 620

2024 20,000 11,923

2019 241, GO0 14,197
TERPSTRE FOUNDATION

202 10,000 445

20271 10, 000 2,620

2020 10, 000 I,u23

SG1Y 10,000 4,197
JOOM & CAVHRRINE ANCLE TRUAT

2022 200, 000 10, 446

“n21 10, 000 2, 620

2019 10,004 4,157
ACKLIE CHARTIABLE FOUNDATICH

2020 15,000 g, 023
WIKDGATE FOUNDATION

207 0,000 20,446

2020 A0, 000 22,620

TOTAL 4 927,417 g REN, RZ2




47-0620528 | Federal Statements

Art Auction
Other Direct Fundraising or Gaming Expenses
Description _ Amount
EROMOTIONAT, & SPEC EVENTS 5 45, 841
TCOTAL 5 45,891




A7-0629528 o Federal Statements

Program service revenue

Jode Description Amount
KLGICATICKAL ACTIVITIES 5 195,302
TOTAL 2 195,162
Art Auction
Gross receipts
Code Description Amount
ART AUCTION 5 118,427
ADD BACK DIRECT BENEFITS 15, 374

TOTAL % 135,10




IRS e-file Signature Authorization _
o 887 9-TE for a Tax Exempt Entity LM Ko, iy
Fun celendar yeer 2022, o flecal yeer gagnning ., L. ?f’ﬂl o 2022 wnd eedicg GKSD 20 23 .
Tepartmed of fhe Treasory Do not send to the [RS. KHEP for your recards. 2022
Ingesnal REVETUS Servica Go bo v irs, oo FarmEsTITE far the [slest information.
tasme of filr Eli ar 95
LU CENTER FOR THE ARTS 47-0620528

Maie ang Ul of ollizer of perzon sujsctintas TOF SHAW
EXECUTIVE DIRECTOR

Fart | Type of Return and Return Information

Cheak the Lok for the retuen for which you are using thiz Fomn 8379-TE and entet the appllcahla amnount, iF any, from the refumn. Form
G038-CF and Form 5330 fllers may enter dollars and cants. For il ether forme, enter whele deflars amdy, If you check tha bax an line 1a, 23,
3g, 4, Sa, §a, Ta, Ba, 82, or 10a below, and the amount on that fine for the return belng fllad with thls form was blank, then leave line 1b, 25,
3B, 4%, 5b, Bly, Th, &b, 9h, or 108, whichever is applicable, blark (do not enter -0-), By, If you entered -0+ on the return, then entet -0- on the
applicable Jine bedow. Do not complete mare than Ghe lina In Pad |,

1a Form 990 check here X| b Total revenus, if any {Form 994, Past VI, column (A} he 12y b 900,657
2a Form $80-EZchackhiers |1 b Total revenue, if any (Form 990-E2 e®) ., o

3a Form 1120-POL checkhere | | b Total tax (Form 1128-POL, lne 22) ... 3k -
da Eorm 890-PF check here | i B Tax based on investment Incoma {Fc-rm 990-PF, F‘art"-’ line 5] .. b

fa Form8868checkhere | | b Balance due (Form 88G8, ire3s) ... . &b

62 Form 880-Tcheskhera | | b Total tax (Form 990-T, Part |l lne 4} ... E&n

78 Form4720checkhere | | b Totaltex (Ferm 4720, Pert B, Ine 1) . e R ) » | i
Ba Form 5227 checkhere || b FMV of assels at end of tax year {Farm 522? ItemD} s, BR

Ba Form 6330 check here |-l D Tax due (Fomn 5330, Part B, line 18) b
102 Form 8038-CF check hera ..., L1 b Amount of credit payment regueated {r-c:rm 8033 CF" F"an‘. ﬂl IH'IE'-EE‘J

FPart Il Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | dectars “"ﬂiﬂg' 1arm an olflces of e above shtity ot D | am a person sublest & tax with fespect to (nama
of antly) L AETN) and that | have examinad a qopy of {he

2022 electronic retum and accompanying schedules and staterents, and, to the best of iy ¥nawledga and belief, they are true, correct, and
complete. | further dectare that the amaunt iy Part 1 abova is the ameunt shown on the copy of the eleciionic rekiim, 1 congant to alow my
intermedlate setvlce provider, tranzritier, or electronic return afiginator (ERC) o sand the return to the IRS and to receive from the IRS {a} an
acknowledgement of racalpd ot reason for rejection of the transmissien, (i) the raason far any delay in processing the retum or refund, and [c)
fhe dale of any refund. If applicable, | authgrize tha U5, Treasury and its designated Financial Agent to Inlflata an elsctranic funds withdrawal
{direct dehif) anfey fo the financial institution account indicated In the tex preparation seftware for payment of the federsl taxes awed on thls
relurn, and the financial Instilutlan la debdt the antry to this account. To revoke 2 payment, | must contact the ULE. Treasury Financial Agent a
1-8E&-353-4537 no later than 2 business days prior to the payment {selflement) date. | also guthorize the Eranclial Instiullons Inalvad |n the
processing of the slectranis payment of taxes to receive confidential information necessary 1o answer inquiries and reschve issues related to
fha payment. 1 have selected & peraonal ldentlflzation number (FIN) as my signature for the electronic raturm and, I applicabla, the consant to
electronls fUnds withdrawal.

P check one box only

| authorize DANA F. COLE & COMPANY LLP o entar my PIN as my signature

ERL lym name Enter live nusnhers, Hut
ol Bt @nler Al eergs
on the tax year 2022 electranisslly flled ratum. IF [ kave indicated within Shis returm thet 4 eopy of the ratum is baing filed with a sfate

agencylies) regllating thasltles as part of the IRS FediState program, | alse authosze fha aforementioned ERO to enfer my PIN on the
tetut’s disclosura consent screen.

|:| Ag an offleer of person subject fo taw with respect to the entlty, b will enter my PIN as my signature on the b year 2022 electronlcaily
fllzd redum. If | have indicated wikhin this returs that & cony of the return iz being filed with a slate agencyles) regulating charliies as part
of the RS Fed!Skate program, [wili anter my PIN on the return's disclosure consand screen.

Blanssara of affiser pe parscen ol b e - ke 02 ;2 E f24

Part 1 Certification and Authentication

ERO'= EFINIFIN. Enter your tlx-diglt alsotrende fling identificalion
number (EFIN] followad by yaur five-dlalt self-selacted PIN. EEEEEEEEEEER

Bo not enter el zaroe

| certify that the sbowve numetic entry ls my PIN, which is my signature on the 2022 alecironicalfy filed refurn indicated abave, | confiim thet 1

am submitting this retur in accordance with dhe requirements of Fub. 4163, Modainlzed a-File (WMeF} Information for Autharized IRS ety
Frovidars for Businesa Returns.

FRC s sipnalme . MNale Gz ;2 EJ'IIII 2 4
ERO Must Retain This Form - See instructions
Do Hot Submit This Form {o fhe IRS Unless Requested To Do 5o
For Privacy Act and Paperwork Reduction Act Nofice, see back of form. Four BE79-TE (2007

oA



