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1 Briefly describe the organizetion's migsion or mast sigrificant activities:
g CSBE BCHE DO O
a e et e e it e e e e e e E e e e e e e e e e et e e e e e et e e et e e et e e e e e et e e e e e e e e e e e e e e e
é 2 Check thig box |: IT lhe organtzallon dlscentingad |ts operafions or disposed of mana than 25% of its net assets.
- I Wumbes of voibyg membears of ihe governing bady {Fart VI, line 1a) ) 3 10
_E‘ & Mumber of independent voting members of the governing hady fF‘art II."1 Ilne 1b} L 4 10
fE & Total number of individuals emplayed n cafendar yesd 2023 (Part , e 2ay | 3 25
g 6 Tolal nlimber of valuntesrs (astimate if neceassary) ) & 50
Ta Total unrelatad business revenue from Fart Y1, culumn(ﬁ] I|ne1.! | T f
bNEtllnrelatedbUBInEHsiﬂx&HEMWI‘I’IEfmmF!Ji'ﬂ'lﬂ'QDT*PHFH,“!'IGH............................................ b 0
Prior Year Gurrent Year
@ | 8 Conbitutions and grants (Far VI line b} 555, 193 445, OB8
E # Progrsm sefvice revanue (Part VI, Hne 29} 185 ’ 102 215 r 169
& | 10 tnvestrant income (Part VI colemn (A, ilnesa 4 and?d] L —3,31? 5,947
% | 41 Other revenue (Part VIIl, column {A), lnes 5, 68, 86, Gu, 10¢, and 18] _ 153,679 135,033
42 Total reveriue — add llnes & threugh 11 frust anuat Parl VIl catumn (A3, lne 12] 200, 657 BO3,137
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ¥
14 Benefits paid to or for members (Part 1%, colamn (&), Hne 4} ] ¥
a | 15 Salares, other compenzalicn, employes banafits [Par X, column (A} lines 5—10} 617,163 675,235
ﬁ 16aProfescional fundraising fees (Part X, column (A}, e 1€} Q
a b Total fundraiging expenses (Fart 1%, column (DY, line 25} ] 4 2, 5':' D o
d | 17 Oter expenges (Parl ¥, column (A, Ines 11a-14d, 11f—24a} 295 060 294,643
1% Tedal expanses. Add lines 13—17 (must squal Part (X, coturn (4], line 25] o 217,123 959,878
19 Revnnualnssexpenses.ﬁubtral:thne1E-from|1ne12__________________________________________ -16,466 -1lb66,741
G Buoglnilng of Current Year End of Yesr
S5 20 Toll acuats (Pant X, lne 18} 2,214,884 2,060,745
Eﬂ 21 Total liabilities (Part X, line 26} 40,145 42,029
=T 22 et sasgets or fund bajances. Suhtraﬂt Ilns ?f frr:url'l EII'IG o0 2,174,739 2,018,716
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Forrn 000 20231 LUX CENTER FOR THE ARTS 47-0629528 Puge 2
cPartil - Statement of Program Sarvice Accomplishments
Check if Schedule O contains a response or note to any line inthis Part B .
1 Briefly describe the organization's mission:

BB B D L O e

k)

2 Didihe nrganizaﬂnn undertake any signlficant progearn sardess durlng the vear which wara nol listed on the
[F"es," deacribe these new senvices on Schaduie Cr

3 Did the organizalion caass condusting, o make signiflcant changes In haw it conducla, any program
If "ves,* describe these changes on Schedufe O,

& Descrlbe lha organizatlon's program servlce accompllshments for aach of ita three largest program services, a9 measured by
evpensas. Soction 50{c){3) and 30 [c){4) organizations are raguired to rapaort the amount of graniz and allecailons (o olhers,
ihe total expenses, and revenue, if any, for each program service reponted.

4a (Code: I [Expeanzes § T51 355 including grands of 5 1 {Revvanie § 215 168 4

PROVIDE VISUAL ARTS I.EARHIHG QPPORTUNITIES FOR THE PUBLIC: ART CLESSES FOR
YOUTH END ADUI.‘I'S ARTISTS" LECTURES ART OF FIHE CRAFT CONFEREHCE GALLERY
TOURS; AND COLLABORATE WITH OTHER ORGANLZATIONS TO OFFER HANDS-ON-ART

PRDJECTS CDNTIHUE TO PRESERU’E LUX CDLLECTIDNS

4b (Code: | }Ewenses s . mehdinggrentset$ ) (Revenwe 3 )
B B e
4c (Code: | MExperses § ., ., ;cldnggensetd 0 piRewenws ]
B

4t CHher program sendees {Deactbe an Scheduls O}
{Expanzes § including nrantz of § ) [Rewvanug § ]
de Total program senice expendss 151 r BE55
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Form 990 (2023 LUX CENTER FOR THE ARTS 470829528 Fage 3
Fart IV Checklist of Regulred Schedules

Yos [ Mo
1 Iz the erganlzatlen descitbed in section S01{c){3) or 48947{a){1} (other than a private foundation)? # "Yes,"
complale Schedute A 1.lx
Is the crganizabion raqulrad u:- mmplets Schedule Es Scheduie uf Cnnlrlhu!nrs'? Sae instructions N X
3  Dld he crganlzaflen engaga in direct or indires! pelitical camnpalgn activitizs on behalf of or in Gppusllmn tr.‘l
candldates for public officeT If “Yes,” complole Schedufe C, Patf o Ls A
4  Section 560°Hc)3) erganizallons. Did the organizakion engage In Enhhylng sctlvlhss or have a saction a[l'1{h}|
etection in effes] durng the tax vear? ¥ "Yes, " complels Schedule C, Past it 4 X
& s tha organization a section S01{e)N4}, S01(=}E), or 501[c)E) crganization that recewas memharsh{p dues
assessments, or similar amaunls as defined in Rev. Proc, 98-192 #f "es, " eomplele Schedwla C, Part it g X
& [id the organfeation maintain any denor advised funds or any slmilar funds or accounds for wiich denors
have {ha right to provide advice on the distrlbutlan ar Investment of amounts in such funds or aecounls? I
“Yes. " complete Schedule D, Pantl . L X
T Did the orpanlzalien recelva or hold 2 {:unsenratlcln EEIEEI'HFI‘\[ !ncludinq aasamants to DTESEWE DPEI'I EPHW.
tha anviionment, historic land areas, or historls sluciuras? if “Yes, " complete Scheduws I3 Pat it L ¥ b, !
8 Did the arganization maintain celeeilons of werks of art, historical treasuras, or ather eimilar assats'? .ff "Yes
comptete Schedule D, Partfit g | X
8 [id the amganization report an amourt in Part )( IIne 21 for escraw or cuskodial ac:cﬂ::unt IIabIHIy. ser'u'a as a
custodian for amounts not [eted [ Pasl X or provide credit counseling, debt managernant, cradit repair, or
debt negotialion serveas? If "es, " complete Schedule £, Pad IV 9 X
10 [Hd the organization, directly or threugh a relatad organlzation, hold assets in dﬂﬂor—restrlcted anduwman!s
or in quast-endowments? i “Yes," compdste Schedule D, Part v U I X
11 ¥ fhe orgenizatlon's answar to any of the following questions is “Yﬁs " 111en cnmplatﬂ Echedule D FB.I'IB II.I‘I
VI, VI, I, or X, as applicable,
a Dld the arganization report sn ameunt Tor land, buildings, and equipment In Pad X, Ihe 307 F "Yes ©
complete Schedule O, Bat VI S i | X
b Dig the argainization rapert an amnunt fur mveslrnems—ether sscuntlas in F'art :{. |IFIE 12 “‘Iﬂl Is 5% ar mara
of e total assets reporded in Par X, na 187 IF *Yos, " complefs Schedule 12, Part WY e X
¢ [OHd the crganizallen repor an amount for investrients—program ralated i Part X, Ilnn 13 ihat i= a% af mofe
of its tolal Assets reported in Part X, tine 167 if "Yas, " complole Schedwe O, Part Vit e X
d Dld the organization report Bn amounl for slber assals in Part X, line 15, that is 5% ar Hiore of its total assats
reported in Part X, Ine 187 If ez, " complete Schedwle D, Farf X T Ak X
e Did the organkation report an ameount for ather Fabillas In Part X, lina 257 I "Yes," cnmpn’efe Sohadile D PanX o Mey X
f Dld tha niganization's separate or conseldatad financial statements for the tex year include a footnote that addresses
the crganization's ablllly for uncernaln tax positions under FIM 48 {ASC TA007 If "Yes, " complete Schedute O, Pert > | 11f b4
t2a Did the organlzailon obtaln separate, independent audhed financtal stalaments for the tax year? Iif “ves,” eomplats
Schedute D, Pars X snd XNt | MR | K
b Was the oroanization |ncludad In cnnscmdatsd |ndapendenl 5ud|tede ﬂnaﬂcl&l stamments fﬂr Ehﬁ tav: y&ar"r‘ ff
“Yag,"and i e orgenization anawansd "Mo® to ling 12a, then completing Schadule 0. Parts X ered X s optond - 1 12k X
13 15 the arganization a school described In sactlon TPO(BY16ANE ? If *Yes,* complete Sehadite E 0 1138 X
1da Dld the organization mainkzin an offica, empleyeas, or agents oulside of tha Lniled States? s X
b Did the organizakion have aggregabe revenues or expenses of mere than $10.000 fram grantmaking.
fundraising, business, investment, and program servlea activilies cutside he United Sates, of aggragala
foralgn investments valued al $100,000 ar more? I "Yes, " complete Scheduls F, Parfs Tand Y R AL X
15 Did the organizatlon raport an Part EX, cofurmn (A} line 3, mofa than $6£,000 of grants o7 other ﬂssmlanca El:: or
for any faraign organizalion? ¥ "Yes " complete Schedule &, Parts ifand v s X
t6  [Hd lhe organization repoerl on Parl 4%, colurmn (A}, line 3, more than $5, ﬂﬂt} nr ﬂggragata grants or ather
assistance 1o or for ferelgn Individuals? I "Yes, " complete Schedite F, Fads i ang f¥ T .- X
17 Did the organlzatlon report a total of more than $15,000 of expenses for profesaional fundralsmg sfan-'lc:ss o
Part £3{, column (A}, lines 6 and 11a? I "Yas, " complete Schedule &, Parf [, See Instruclions R i 1 X
18 Did the orgenlzatlen report more than $15,000 tola) of fundiglsthg awsnt grass income and cunlﬂblrllunb I:Jn
Parl Vi, Ines 1c and Ba? Jf "Yes," complets Schedule 5, Partflt i X
1% Did {ha arganizalion report more ban §15,000 of grase ncome i‘fnm gﬂmmg ﬂchwllﬂﬁ n:m F’:—n‘t 1I;-"IIE Ima Ela’?
If “Yaz, " complefe Schediufe (5, Part PSP [ | x
20a Did the amanizafion operate one or morns hnapllai facl!lﬂas” ff”Yes sumpn’e!e Schsdu!ﬂ H o | b4
b If*Yes" to line 20a, 4id the crganization aitach a copy of its sudited nanciat statements 1o this er? |2
21  Did the orgardzatlon rapert mora than $5,000 of grants or other assistance to any domestic urgamzsﬂnn or
domastlc gavernmoent on Part 1%, colurmn (A e 17 #F %es, " complete Schedule | Paris Yand Tl i e e | X

TihA Farn D0 2oz



form 990 2023y LUX CENTER FOR THE ARTS 47-0629528 Page 4
Part iV Checklist of Requirad Schedules {confinued)

22 Dld lhe organlzation report mars Ban §5,000 of grants or other asslstancs fo of far domestic individuals on
Parl IX, column (&), ine 27 If “Yes, " complete Scftednie [, Parts dand i e X

23  Did the organizalion answer Yes" fo Parl VI, Saction A, line 3, 4, or § about cumpanﬁﬁlmn ot 1h&
afrjenlzatlon’s surent and former officers, directors, trustees, key ampleyeas, and highast compeonsated
amplayaas? f "Ves," complete Scheduls J e L X

24z D[id ihe orgemizallon bove 3 lax-exampl bond issua a with an nutsiandmg pnnmpai arnuunl. o[ mnra Ehan
$100,00¢ as of the last day of the year, that was issued after Decembear 31, 20027 If "Yas, " answer lines 245

throwgh 240 and complele Schedule K, IF “Ne,“go in fine 255 ... l24a X
Dvd the organization invesl any procesds of fax-exempt bends heynnd B Eempurar'_.r pennd ax-:apﬂr:nn? ]2
P ihe arganizatlon mainkin an ezcrow account other than a refunding sseruw al any time during the }-ear
fn defease any tax-exempt bondsT L 128
d Did the organization act 55 an "eh hahalf nl!" Issuar for bonds outstﬂndlrrg al any tI!TIE dunng l.ha year‘? 2
253 Seclion 501z}, 50t{el(4), and S01{c}H2% organizations. Did the crganlzatlon angage In an excess benefit
tranzactlon with a disqualified peracn during the year? If “Yas,” compiele Schedwia L, Partf . |uba X

b s {he organization sware thal il engaged [n an excess benefit transaction with a disguslied paraon In a prlnr
vear, and Lhat the ransaction has not been reported on any of the organizafion’s prior Forms 998 or SR0-EZ7
I "Yasg, " complete Schedwe L Fartd . |a5k X
26 Did the organization repard any Hrnoum an Farl x line 5 or 22 for receivables fmrﬂ or pay‘atﬂas ln :—‘my cur:ant
or fermer olllzer, divector, trustes, kay employes, creater or founder, subslantlal cantribular, or 36%
cantralled antity ar farily member of any of these persons? IF "Yas, " complale Schedule L, Partt | 28 X
27  Did the organizaticn provide a granl or elher asslstance to amy cument or former ofticer, direclar, ituslaa kay
employes, creator or feunder, substantial contributor or employee thareof, 3 grant selaction commitiaa
member, o1 to a 35% controlled entiby (fncluding an emplayes hereaf) or family member of any of these
parsens? i "Yes,” complete Schedlds L Par it R I £ 4 b4
28 Was the organization A party o 3 businass transaclion with one of Lhe quuwmg parllss‘? iSEE thﬂ Schedule
L, Pan IV, nstruclions for applicabde tilng thresholds, eondltiohs, and sxcaptlens}.
a & current or former oflicer, directar, triestes, kay empleyas, craator or founder, or substantial contibutor? i

"“Yeg, " comyete Sthedife L, Part [V | 288 X
& fapnily mernber of any individual described in line 28a7 If Yas. " mmpj'&fﬂ Srhenfu.'sr_ Parttv L R X
¢ A 35% controlled endity of ene or mare Indlviduads andlor organlzations described in ine 283 or 28670
“Yes," complele Schedifa L, Parf v e, |REE X
28 id the erganizalion Teceive mors than $25 000 in nencash conlibulione? if “YES camp.r.gta Schedute M | e X
A D e organization receive contibutions of arl, histedeal treaswies, or ofhor simitar assets, or qualified
conserdation contributions? i "Yas, " complofe Schoduwle M R I X
3t Did the organlzatlan llguldate, terminate, or dissclve and cease DpErHHW‘IE? i “YE‘? cnmp.’gm Scheduts N Pait TV I X
32 D the organlzation sell, exchange, dispose of, or lranslar maota than 25% of ite net azsets? If "Yes, "
comptete Schedule N, Peitlt RPN I+ X
33  Did the organization own 10[}]% of an e\~n1.|1::.|I dismgardad as separatﬂ fmm the urgamzatlﬂn undar Regulatlnns
secilons 301.7704-2 and 301.7701-37 If "Yesg, "complete Suhedwla A, Partl TR - - X
34 Was the organization related 1o any lax-exampt ot faxable antity? If "Yes,' cnmp.fe!e Scheu'uf&ﬁ Prm rr m
ortV, and Part V. Ate 1 e L e X
i5a Did the arganizalion have a controlled entlt'_.r within the maaning of sacfion 512I:h]{13:l'7' i \Aba X
b If "Yas" bo line 35a, did the organlzallen ressive any paymanlt from or engage in any transactlon wl!h a
contralled enlily wilkin tha meanlng of saclion 512{b}13]7 If *Yes," complete Schedufe R, Padt V. ez | 354
35 Section 501{c){3] arganizatlons. Did the organization make any ancfars to an exenpt non-charitable
refated prganizalion? IF *¥es," compiale Sehedule R, Pard v, tha 2 T I |
37  Did the orgemizallen conduat mera than 5% of its activities through sn Enilt}l' l.hsl le not a relatad urgamzatlcrn
and hal & treated 25 a pafnership for federal income lax puiposes T fF "Yes, "complets Schedwle 7, Part V. L3T X
38 Did the organization complete Schedula O and provide explanations on Schedule 13 {ar fan W, ines 11k and
197 Note: Al Forro 990 Mers ara required ko complete Schedule 0, T U U UV UUTTODUTT - I ¢
Part V Statements Regarding Other IRS Filings and Tax Cnmpltanca
Cheack if Schadule O contains aresponse ot note to any lineinthis Party . i [
Yes | Ho
fa  Emer ihe number reported in box 3 of Form 1088, Enter -0- If not applicabdle | ta 4l
b Enter the number of Forma W-21 Included on llne 1a. Enter -0- if nof applicable | 0
t Did the organlzallen comply with backup withholding rules for repentabla paymants to vendors and
reporiable gaming (gambling) winnings to prize winners? 1c

oA varm WM gmnem



Form oon (2023) LUX CENTER FOR THE ARTS 4T-0629528 Page 9
Party Statements Regarding Other IRS Fifings and Tax Cempllance {continued] Yes Ho
28  Enlar tha number of amployees reperbed on Form W-3, Transmittal of Wage and Tax
Statoments, filed for lhe calendar wear ending with or within the year coverad by thiz return 2a | 55
B If at lesst one |5 reported on ne 2a, did the organization fle all reguired faderal Empluymenl e ralurns’r 2p | X
3a  Dld the organization have unrelated bisiness gross Income of $1,000 or more duding the year? | 3a p
b if"Yes," has it filed & Form S90-T far this yaar? If "Mo™ fo fire 3h, provide an sxplanatlion o Schedute O o 3b
da Al eny lme durlng the calendar year, did the organization have an interest in, or a signature or other authnrlly over,
a financlal acount in a foreign country (sueh as a bank account, securities aceount, o ether financial accounly? . |42 X
b If"¥es,” enter the neme of the ferelgn country
See inglnichichs for fHing reguiraments for FinCEN Form. 1‘54 Raprm of Fam:gn Bank and Flnaru:;ml ﬁmauﬂts {FBAR}
5a  Was lhe organization a party bo 6 prohiblad lax shefter transaction at any bme dusing the lac yeary . | Ba X
b Did any taxable party notify the organlzation Ihat it was or is a parfy to a probiblted tax shelfer transaction? . [ 5B X
¢ "¥es"to Hne 5a o 8, did the organization file Form 2888-TF Sc
Ba Poss lhe organlzation have annual geoas racelpls that ara nnrmaﬁy gres.tar than $1 UU UCICI am! dld tha
arganization solicit any contributlens ihat ware not tax deductible as charllatls condiitlons? | Ea X
b 1f“¥es," did the orgaikeatlon includa with every selicitation an express statemant that such cnntrlbutluns ox
gilts wete not taw daductibie? Gh
T Organizatiens that may receli.re dm:iucﬂb!e contributions und-er SEGtI'DI'I- 1?!]{::}
2 Did the organizalion facelve a payment in excess of 75 mads parlly as a contribution and partly for goods
and saivicas provided to the payor? e |TB ]
b i "Yas," did the organization nofify the donor of lhe value of tha gnnds or services pmwdad? U I - X
¢ Did the crganization sell, exchange, or otherwise dispose of tanglble parsenal propery for whlc:h it was
requited to fila Form 82827 Te X
d i *Yes,” indicate the number of Fanns 8232 I'Ied dunng the year | Td
a Did the organizefich recelve amy funds, direclly or indirectly, to pay prﬁmlums on a persu:unal henefqt gorbecl? | Ja X
f Did the erganlzalion, duting the year, pay premiums, direcly o indirectly, on a personal banafil confract? Fal 4
g If tha erganization received a contrlbullon of qualitad inteliectual property, did ke erganization fle Fom 8899 asg faqulred? |Ta
k If Ihe organizetion recelved a conlribution of cars, boats, airplanes, af olhsr vehlctes, did the organization fils 4 Form 1088 c? ... |LTh
5  Sponsoring organlzations maintaining donor advised funds. Did & donor advised fund malitalned by the
&ponsoling organization have excess business hofdings at any fime durng e yead? g
9  Sponsering organizatiops malptalning denor advised funds,
a Did the spensoring organizalion make any taxable distlbiilans under section 49887 T
b Did the sponsoring organization make w dleldbution to a donor, donor advisar, ar ralated pErsan'? 15
16 Section 501(c}{7) organizatlans, Enlar:
2 |Initiation fees and capilal contrlitions included on Part VIEL line 12 | aa
b Gross racelpts, included an Fomm 250, Parl VI, line 12, for public use of ciub Iﬂcﬂlllﬂs |0k
11 Sectlon 501{c)(12} organizations. Entsr:
a Gross income from fembers or shareholders L Wa
f  Gross neome liom other sources, (06 nod el Hmaunts dua or pald t{: u:uiher soUrces
against amounts due or received [rom tharm.} ) 11k
122 Section 4947 (a}{1) non-exempt charitable trusts. Is Lhe nrgsmzahnn ﬂmg Form 996 in heu uf I-nrm it 1128 .
b If "o, entar $w amount of tax-exsempt inlersst recalved or accrued during the yesr ..., | 12h |
3 Sectlon 501{cH23 gualified nonprafit health Ingurance issuers.
a |g the organizailon llosnsad to lssue qualified health plans ln more than one state” 13a
Note: Ses Ihe lnsliuctions for additonal Informallon the arganization must report on SchstIe o
b Enier the amount of reserves the arganlzailon Is required to maintain by ibe slatas In which
the organizatien is licansed o issue qualified heslthplans | 15k
t  Enter the amount of raserves on hand R
1da Dld the organizafion receive any payments far Indaer tannlng services durmg l.ha tax year‘? _— 14a X
b If*Yes, hea [L{iled o Farrn T20 to report these paymenta? f "Wo," provids ar explanation o Schedle O 14k
15 g the arganization subject to the section 4960 14w on payment(s) of mare than $1,000,000 in ramunﬂrahnn ar
edess parachute payment{s] duslng the year? 15 X
If "¢as," see Instructions and fle Farm 4720, Schadule N
16  |u {he organization an educsllonal insliiutlan subject to lhe section 4B6S axclea tax an net imvestment insome? . ... |18 X
If “fes,~ complete Form 4720, Schedule £,
17 Secfion S0HeW21) organizations. Did the tnast, any disgualified or other person engage in any activitlas
that would result in the imposlien of a0 excise lax under section 48951, 4052 ar 48837 17
|f"¥as," complaia Fomm G069,
Feem D0 0

LnoA,
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Prge B

Part ¥l

Governance, Management, and BDisclosure For sach "Yes" response io fires 2 through 7h below, and far a "No

response to fine Ba, 8b, or 10b helow, descrbe the circumstances, processes, or changes on Schedule O, See instructions.
Check f Schedule O coaing a response of noba foany ne nfhds Par W i i e

XL

Section A. Governing Body and Management

Yes3 [ Mo
1a  Enter the number of voting members of the governlng hody 21 the end of the tax yeae. | 1a 10
W there are material difersnceas i voling rghis amoeng mombers of the governing body, or
il the gewvernlng body delegated broad authorily to an executive commiltes of slmllar
commiltes, explain on Schaduls O,
b Enter the number of voling mstnibers Included on lina 1a, abovs, whe are independent ol 10
2 Did ahy officer, dkactor, trustes, or key ampioyes have 8 family relaticnehlp af 3 buslnass rElatIGIIEhip Wﬂh
any other officer, director, trustee, or key employea? 2 X
3 Did the organizalion delegele control cuar managsmant dutlas c:ustomani;.r p&r&‘ormed t:q,r or under the dil‘ﬂ{'l
superdslon of oflcers, directors, ustess, or koy employees {0 a management compary of other parsan? o 3 X
4 Did the organization make any significant changes 1o s governing documents sinca the pricr Fomrn 580 was filed? T I X
5 Did the arganization become aware durng e yaar of a significant diversion of the orgenization's assels? 5 X
6  Pid the arganizallon have inernters of slockholders? & X
Ta Dld the organization have members, stockholders, or ulher ;:lersur'ls whe h&d thE pawar ID elm:t ar appnlnl
atle or more members of e povernlng body? Ta X
b Are any governancs daclsions of tha nrganlzalmn reserved to {u:ur SubjED't tu apprwal h].n'} mambars
stockheldars, oF parsens ather than the governing body? ih X
B Did the crganization contemperanecusly docurmand the mastlngs held ar wnttan actmns undertaken dl.lrmg tha yeﬂr b}' Iha rollw:lng
a The goveming bady? 8z | X
b Ea:—.hmmmltl&awrﬁhauthu:un{ytnac[‘nnbehﬂﬂoftheguvarnlngbudy? T I - - I 4
% |Is there any officer, direcior, trustes, of key aamployes |lsted in Part Vi1, Seclion &, whe cannol be reached &t
the organizallon’s maling addiess? i “ves, " rovide the names and addresses on Soherls O .. o X
Section B, Policies {This Secifon B reguests information about policies pot requlmd byr a‘he Im‘smai Hevenus Cude.}
Yos b HNo
10z Bid the grganizatlon have local ehaplars, branchas, or affiiates? 10a X
b "Yes," did the organization have wiitten policies and procedures guvarnlng 1he actlvities of such E‘-hapters
affiliatos, and branches to ensure Lheir oparallens ara conslatent with the organizalion's exempl purposes? e 10
11a Has the crganizeticn provided & eomptete copy of this Form 998 to all members of ils governling botly belore ﬂilﬂg 1h9 I’nrm"? | tia X
b [aseilbe on Schedule O the process, if any, used by the organizaticon 1o raview this Fairm 990
12a Did the crganization have & wiitlen conflicl of inleres] poltey? IF ™o, go fo e 13 o M2a | X
b Were officers, direclors, ar tnstass, and key amployess mogquired to disclose ﬂi‘lﬂuﬂ"}' |ntv.=raata thal muld gl\-‘ﬁ rlsa tﬂ cnnﬂmm? R X
¢ Lid the srganlzatlen regulady and congistanty rnenitor and enforce compllanes wilh the policy? F “Yes,
tascibe on Schadwe O how this was dore 12 | X
13 Did the organization have a writien whistieblower poicy? et LB X
14 Did the organizalion have a written document retention and daslmdlnn pDIIEy"" 14 | X
15  Did the process for determining compansatlen of he following persons include 4 review ﬂnd appmv&l i:lj.-'
independent parsans, comparabilty data, and contemporaneous substantistion of the dellbaration and decizion?
a The arganization’s CEO, Executive Director, or top menagament offickal L, 19 X
b Cther officers or key smployess of fhe rganizaion e |15 X
If “vez" 1o Ine 152 or 15b, describe the process on Scheduls 3. See Instrucilens.
{16a Did tha arganization invest in, coniritiie Assets (o, of patdicipale in a joint venture or similar srangement
with a laxable entlly dusing Whe year? | ea X
B I “ves,” dld the organization follaw a aritéen |:ID|IC].I' or prﬂﬂadura raqulflng the nrganlzallon to ovaluate its
perficipation i el veniureg arrangemants under applicable federal tex (s, and take slaps to salaguard the
sriapizatlon’s exampt stabus with respect to such amangEMEntsET i it ia e aae. | 160
Section C. Dsclosure
17 List Ihe siates wilh which a capy of this Farm 980 is required to be fied ~ HONE
18  Sactlen 6104 7aquiras an organization to make its Forms 1029 (1024 or 1024- &, if appllcﬂbl&] EBD and ’Hg’ﬂl T {sectmn am{c}
{32 only} available for public Inspectlon. lndleate how you made these available, Check all that apply.
|_5 Oy wabiz e |_ snothets wabsita |_| Upaon requesl |:| Diher {expialn on Schedule O]
19  Deserlbe on Schadule O whether fand if 5o, how) e organlzallen mads its governing documents, confkict of interest policy,
and financial statements avallabla 1o 1he publle durlng the tax year.
M State the nama, address, and telephoene number of the person who pessassas the arganization's books and records.
JOE SHAW 201 W 48 5T
LINCOLN NE &B504 402-466-8692
L1 Formn D90 023
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Fage T

LPatt VIE© Compensatlon of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contalns a response ornetefoany lineinthis Part VI . . i,

[FNAE

¢

Saction A, Officers, Birectors, Trustees, Key Employees, and Highast Cempansated Employees

1a Complete this lable for all parsons required to ba llstad. Report compengation for e calendat year anding with or withlin the

arganizalicn's tax year.

o L5l all of Ihe organizafion's current officers, direciors, trustees (whether individuals or organizallons), regardiaze of amaunt of
campensadion. Enter <O- in columns {0, (E), and (F} if no compengatlen was paid.

o LIst all of the argantzatlon's currenl key emnployaas, if any. See instructions for definlllon of "key ermplayees,"

» List Ine organization's five current hinhesl compeansatad ermployess {other than an officer, direclor, trustes, or key emplayes)
who recelved reporfable componsation {box & of Form W-2, box § of Ferm 1088-MI25, andfor box 1 of Ferm $033-NEC} of more than

F100,000 fram the onganlzallan and any related organizations.

a Llelall of e organization's formar officers, key employees, and highest compensated employeas who raceivod mors than

$100, 0830 of reportable compensalion from the organlzeatien and any relatad omanizations.

= List all of the organization's former directers or trustess 1hal racalved, in the capacity as 8 former director or trostee of the

arganization, more than $10,600 of reporiable compansalioh fom the arganizatlon and any refated organizations,
Sen e Instryctlons for the order in which to lisi the persons abowe,

Check this box if neither the organization nor any relaied erganlzallon compensalad any current officer, director, or trustes,

[
FodlFan

A B ¥ F
e and 10 oy | metausk et honore it Rapiit S~
p."l-lrn'\‘::::k alfieer and ntﬁrul.'.l.ﬂr.:JBI.&E:' mr;-r‘:‘;?;lnn :::::::T:L!:" unlisnlzrllun
v FITTITEEEIT ] wommmir | e o
retulad Y- E ﬁﬂ A 1HE-NET 1089-KTC) relaled eiganizalions
argunicaliane | o ?'_.:_ .g' §
hew Bl = -] E
faltad lira) E % E_
(7ADAM MORFELD
100
CHAIR 0.00 |X X 0 0
{2} ALEXANDARA ROTH
b LL00
YICE CHAIR 0,00 X X 0 H
(3) JENA NICOLE LAMBERT
L 00
SECBETARY 0.00 i{X X 0 g
(HELLEN BEANS
) 20D
TREASURER g.00 | X X o] 0
{5) SHAWN RYBA
] 00
DIRECTOR, D.00 [X 0 0
{5 JAMI FRISTO
b 100
DIRECTOR 0.00 | ¥ 0 4]
(HNIC NORMAN
) L. 00
DTRECTOR 0.00 iX 0 0
{# GARRETT SCHWINDT
e 2200
DIRECTOR 0.00 {X 0 M
9 JORDAN LAMBRECHT
R UUSUSTUTRURURURUUURUPRRURRUINN BUSUNY S L'
DIRECTOR, 0.00 [X 0 0
M CESAR GARCTIA
e 200
DIRECTOR D.00 | X 0 Q
M1 JOE SHAW
) A0 00
EXECUTIVE DIRECTOR Q.00 X 73,591 Q
Fann DO (zozn
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Pare §

Part ¥ Seciien A Officers, Directors, Trusteas, Key Employeas, and Highest Compensated Employees (rontinued]
[€]
Pusilion
a0 = [do net check mera hen ana 100 (& tFh
Mame ard 1lta HAunrago bk, uriass parsnn is Lalh an Rapodakble Erporahlc Eslimated mirowil
lrurz rfiicnr ard a direelndtnsiee) CAMpP2nEHin corpenelion al elher
pE ek e e T Trenen Lhe from relalad conpaneailin
{list arm ig & g & |25 5 cegianizalion (V-2 rrganlralions (.20 frem the
Inesdra Tar ;5 g E o EE E 10BS-MISC! 1089-MISTS wgisnicaliven arml
aleded !{T‘Lﬁ E % [ 5 b OO0 MESY 40mi-NEC) relaled cogenizallc:na
argenlzallnn: Iz 3| 3
bl gl d 5 2
daslend sne) - %
o
S
o4
(15} o
{16)
(17
(18
{19}
ib Subtolal 73,591
¢ Total frum cnntmuatmn sheets. tu Part 1l.l"ll EEI::EEEI‘I A
d_Total (aeld fines i and 18) 73,591
2 Total number of individuals {II'IGlLEEIITH_] but nol. Ismllad Ir.‘- lhuss fistad ahnva] wha received mere than $108,000 of
repartable compensallan [roim the erganization
Yes | No
3 Did the organizalicn izt any former officer, direcior, 1rustae, key amployes, or highest compeangaled
emplovee on line 137 i “Yes, " complale Sehedule f for such individual o 3 X
4 For any individusl lieted on Hne 1a, Is the sum of raportabla cnmpensatmn and Dther compenaahnn Imr'n l.hH
organization and related croanleatlons graater than $150,0007 if *Yes,” compiete Schedule J for such
individual . 4 -
5 Didany parson listed on Mhe 12 recaive or accrue :Gmpensalmn from any unrelated nrganlza&[nn ar Individual
for sanvices randared to tha arganization? iF “Yes,” comlele Schedule J for suelh parseant H] X
Sectfon B, Independant Contractors
t  Complete Wis table for your fiva hlghest compensated indepandent contractors that received more than $100,000 of
campansation from the organization. Report compensallon Fr lhe calsndar year ending with or within the organizalion's tax year.
B B [N
Namra ard hElzﬂ'mss #dlross ﬂﬂ&iﬁpﬁl:[ﬂ]ll}fsar'ﬂm mméel}saﬂm
2 Tokal pumber of Indepandent contractors (including bert not limlad 1o those lisled above} whe
recoived mene than $100,000 of compenaatien frein the organlzation i
Dt Farm DO (2
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Part Wil  Statement of Revenue o —
Check if Schedule O contalns a response or note to anylineinthis Part VIl . b
Tuolal rawanug ﬂ.elmedtsl? asernpl I;_Inr{:gmﬁ annur.-mlmludm!

f

furllen fenrarus

fusirens revenue

Trulh L&k uncar
sesllone 532-51

Contributions, Gifts, Granis
and Other Similar Amounts

ta

O I -

Federsted campalgns | 1a 3,344
Membershlp dues ., |1b 2,850
Fundraisingevents | 1

Related organizadlons | 44 ;
Govenmenl gads [eenddbtioney | e 3g,830] .
Al ceher cerilbaillcres, glfts, grants, 3
ard gimilar amourks ook échded abowe .. .. if 354,864 "
Mancash conliaullons Ineluced In N
lcs fast | g 1

Total, Add lmﬂs 1a 1f

446,988

Blgriess Cagda| -1 -l

215,169

215,1&9

g | 28 . CLASEES/INSTRUCTYOMAL mvmWTs . | 713990
E :‘_
= L
f Al other program sensce revenris ... ...
4 Total Add lines 2a-21 e 215,169
3 Invastment Hoome {mﬂludmg dmdends. interest, and
other similar smounts’ 6,043 6,043

[sLEY

4 Income from Investment nrtax-ammpi hond pmceeds
& Royalles .
lit Rl (] Farsonal
Ga (G733 rents E
b |ess: rents expenses | b
& Raraal imc. of {loss) L
d Metrentel ineome or (e6s] e
Ta Grose amourt from 5] Seriles {13 s
50 of assela
othertanliverary | T8 812
L b iess: cosl e oot
E.r bogls and sales exps. | ¥ g08
Z| & Gahwor{loss} | e —&86
B o Melgainordlossy . ... ieieiiiiiiiiaiees
E Ba Grass neome from fundraising events
fnetincladirg %
of conlibudions Iepﬂrled ﬂn Ilne
Teh SecFar W Ineth 1 Ba 105, 625
b less: dlret:im:panses gh 42, 634) -
¢ Met income or ﬂnss]!‘mm fuﬂdrﬂhlng VENIS e
9a Gross incoma frem gaming
gellylies. Saa Part IV line 13 9a
b Leszs: direct expenses Bl
¢ Melincome o {loss} rram gammg actlvltlas
102 Growss salas of inventory, less :
retuens and silowances 10a EU;BEEIE
b Less: cost of goods sold 10k 0,335 g
'] N&llncumenr{inssjfmmsalesnhnv&ntnr'_.r...................... 40,531 _ 40r531 —
Bugingss Goda b~ oo R T S e e s e e
§~11a . EWDOWMENT VUMD ... .., | 300099 15,313 15,313
§F b wrscmuwawous | 90009 12,198 12,198
e o
§ | ¢ A other revenlie RN U E—
e Tatal. Add Hnas11a—11d 27, 5I1{; i e ]
12  Toial rwnnua.seamslruulluns.................._............... BO3, 137 267,808 B8, 251
Fern 999 2025
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Paga 10

Part 1X

Statement of Functional Expenses

Section 531{c){3) and 50 1{li4) erganizations must complete all colums. AN ofhar organizations mast corpiets eolimn (4).

Check if Schedule O contains a responsa ar note to any ling inthis Parl 95

LD

De nof inciute amounts reparied on fites &b, 75, Toial iﬂmnses f—'mgmlﬁjsmim Maragenard and Funrﬁ-?ising
ab, Q‘b, ahd 10b of Part Vill. =] Ty Tt neneral xpenses EADRNEAR —
1 Granta and athar easielanca Lo domaslic trianlzallos
sl omeslic povarmnanls. Sec Pan 1Y ne st
2 GGrents and olher asslslance to domeslic
Incllvlduals. Saa Part B ine 22
3 Grants and offer agslskanee 1o faren
trganlzaticts, farein qovernments, and
foraign individuzlz. See Part IV, lines 15 and 3§
4 Benefits paid to or for members
£ Compensation of curmand nﬁ'cars dlmctnr&
Wusless, and key amployess _ 73,500 40,425 14,700 18,375
8 Compensafion nolincluded above to dlsquallrad
persans (as defined wdar saction 4858(7(1]} and
persens deccribad in sechion 4953{HEBY
7 Other salaries and wages 509,552 497,437 8,077 4,038
& Pension plan acorusks and contibutions (irclude
seclion A(K) and 4038} employer contrbsions)
9 Olher amployes benefits 43,937 40,532 1,718 , 687
10 FPayrolidaxes 48,246 44,507 1,886 1,853
11  Fees for zervioes {nnnem pluyaes]
a Managament
b oLegal
¢ Accounting 1, 603 1 r 603
d Lobhylng
a Professional !undrﬁlslng semves Sae Part l"..-' lire 17
f iovesimeri management foes
g Ctier, (Hline 149 eraurd azceeds 10% -:nl'llnr: 25 r:u:iurrlr-
(A ameunl, lislline 310 sepenses on Schedple O} 1o ’ 685 3 r 637 7, 048
12 Adverislng and prometlon 54,243 6,322 47, 01% S04
13 Office svpenses 8,204 320 7,884
14 Information technology ...
16 Royalties
% Oooupmncy 23,435 334 23,101
17 Fravel ) 1,9?7 1,929 48
18 Fa.j,'menis uf traval nr entaria{nment Bmenses
for any fedaral, state, or local public officisls
18 Conferences, convenlions, and meslngs
2n IntBrESt = e —
21 F'ayrnants fo aff Iiatas L ..
22 Dwgpreciaiion, depletmni and ﬂrnurtlzﬂtlbn N 65 . 084 65 r DB4
23 Insurance 17,083 17,093 _
24 Other e}{ﬂanses HEFI‘]IIB axpcnses ret u:u-.-ere-d
abenvg, List miscellanecus expenses an line 24a. 3
lire: 24 amounl exceeds 16% ofline 25, column
{4 armaurt, list lme 2de axpenses on Scheduls 0.
a  SUPPLIES _ 27,377 25,894 1,463 20
b REPATIRS AND MATNTENANCE 25,365 5,234 20,131
¢ . BANK CARD FEES 18,795 12,385 5,386 1,024
4  PROMO & SPECIAL EVENTS 14,572 14,572
-] ﬁ.Hnthere;-:pensaa 25,21{} ?,815 13,363 27
25  Tofal lunctlonal expehses. .luzldllne.s 11hr<:l.gl| m _____ 959 N E?B 751 r 355 175 r 23 42 r Eﬂﬂ
26 Joint costs, Complete this line only if the
organizatlen reportad In calumn (B} jeint coste
fram & combired edietalional campaign and
fundrglsing soficitation. Creck haee: If
following SCF 982 ASC S80-720) . . ..
DA~ Form ‘D9 nem
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Part X Balance Sheet
Check Il Schedulo O containg s reapense or note e aryline inthis Partx 0 00 vy |_|_
(A (B}
Beginning of yaar End of year
T Camsorierssthonrg . 274,139] 1 170,839
2 Eaulngsandtempnrﬂr}rﬂashinvﬂslmﬂnts____________”_I__I_II_“”_I__I_______________ i
3 Pledges and granls recalvable, nat 3
& Agcolnts receivablo, net T15: 4 2,509
§ Loans and other receivables [rum &ny current or fotmer nh‘ic:er d1ret:1{:r.
trustes, key employes, creater of foundar, substanlial contributor, wr A5%
corliolied antlly o fBamily member of any of these parsons g
6 Loans and other receivables from other disquallfied persons {as defined
a under sechion 49588(N{1}), and persons described in section 49550ENEY g
B | 7 Motes andleans receivabla.net | ... 7
4| & Iventorissfarsaleoruse, 14,571 & 24,310
L] F‘repaide:q:lﬂnsesﬂnddal’efr{aﬂcharges 5,723 o 84
10a Land, bulldinge, and equipmant: cost or other
hasls. Complets Paft vl of Schedulel | 10a 2,169,084
b Less: accumulated depreclallasn [ 10b 875,662 1,358,505 10c 1,253,422
M Investmenis— puhl:cl:.rtradedse:u:mes 14
12 Investments—other securities. See Pait [V, e 11 140,460 12 155,570
13 Investments—programerelated, See Part B, line 11 13
4 Intangible aegals 4
15 Other asssts. Soo Part V.lne 11 T 420,771 15 414,011
16 Total assets, Add linea 1 theeugh 15 (st equal ine 330 e 2,214,334 16 2,060,745
17 Agcounts payable and acerued expenses 19,638 17 29,066
18 Gramts payable e e 18
19 Dﬂfﬁ"Edrmnue - T T L I T R 19
20 Tax-exempl bohd ilahllutles N 20
21  Escrow or cusiodial account Irabl!lt}.r Curnpl&l.s F"HIE IV of Schedule D 21
@ |22  Leans and other payables o any carrant or fermer officer, direcior,
':E trustee, key empleyaa, creator or founder, substantial contrbular, or 35%
g conlrelled ontity or family member of any of thess persons 22
= t23  Secured morgeges and noles payabis 1o unrelated thind partres i 23
24  Unsecured notes and [nans payabla to unrelated Ihird parties 24
25 Other Bshlifles {ncluding federal income tax, payables 1o refatad thlrd
parfies, and other lisbitities not incllided oh Bhaz §7-24). Complete Part X
of Schedute D . 2(},5'07 25 12,963
35 Totat liabillfles. Add lines 17 through 25 . .. 40,145| 2% 42,029
Crganlzatiens that fotlow FASB ASGC 955 r:har:k ham |_|
ﬁ and complete lines 27, 28, 32, and 33,
E |27 Netassels witheut donar restrictions 2,039,403 =7 1,962,108
M |28 Mol assets with donor restrictions 135,336 28 56, Egﬁ
= Organizations that do not fnilow FAEE ABG 955 I:IIBBI'L her& H_T
@ and compiets lines 29 through 33,
9 |28 Gaplial stock or rust principal, or cerent fands. 29
ﬁ 50 Paid-in or capilal surplus, or land, bulding, m’aqmpmerttfund 30
& |3t Retsined garnlngs, endowment, accumulated income, o ol.har runds_ L 1
% 32  Toelal net assats or fund balances 2,174,739 32 2,'513,?1'5
33 Total liahilties and nei &'isats.l'l’und halances 2,214 BB4l as 2,060,745

Farn D0 [0z



EForm 990 (2uzy) LUX CENTER FOR THE ARTS 47-0629528 Page 12
Part Xl Recenclliation of Net Assats
Chack if Schedule O cantalns a response or nofe to any line inthis Part 6 . o il m_
1 Toted ravenue {must aqual Patt VIl column (A), ine 12y ... A 803,137
2 Tolal axponses (must eguzl Part X, colamn (A dme d5y s 965,878
3 Aevenuve less expensas, Sudracl ne 2 from fina 1 ) ' 3 -166 14 1
4  Mal asgets or fund balancos at beginning of year {must equal F'arl X 1Ina 32 column {A,'I} R 4 2,174,739
5 Mot unnoaiized gains (lesses] on IﬂVEBlmEﬂiﬂ 5 10,718
8 Donated servioss anduseof fadlitles |8
T oo Inwesttnabd expansas 7
B FPrior poriod adjustments &
9 Other changes in et rssels o {und balancas {sxplam on Schedule D}l N e 3
10 Mat assals o fund balances at and of year. Combine lines 3 Irough & {rrlusl &qual Parl K fina
32, column (B1 . . 10 2,018,716
Part Xl Financial Statements and Repnrhng .
Check if Schedule O conlalng s response or note o any i inthis Part XEH e X
Yes | No
1t Accounting methed used Lo prepara the Formn B60: E Cazh |f| Aeeniat |:| {ther
Il the arganlzatlon changed Its methad of accounting from 8 prier vear of checkad "Olhet,” explaln on
Srhadula O.
2a Were the organization's fnancial slalermants comgiled or reviewsd by an independent gcoountant? | 2a .4
IF "ea," chack a bax belew to indicate whather the financial slatements for e year wate conpilad or
revlewsd on A soparate basis, consolidated basls, or both,
|_| Separate basis |:| Consolidated basls D Bolh consolidated and separate basis
b Were the organlzation's financlial staterments audited by an independent accountant? L 2n | X
H™ac," chack a8 bow befow to indicale whether the financial stalaments for the year wara audiled on a
separate basia, consolidated basls, or both.
E Separala basls | | Consolldatad basis |_| Both consafideted and reparale basls
e |f*Yez"to fne 23 or 2k, doss the organization have a cammiblles that assumes respangititity for oversight of
the audit, review, or compilation of s financlal elatenents and selaction of an independent aceourtant? 1 2= X
If the crganizatlen changed althar ts aversight process or selection process during the ek year, axplain on
Srhadula O.
3a As a rasult of 8 federal award, was the organlzatlen reguired to underge an audit or audits as sel ferth in the
Uniform Guidancs, 2 G.F.R, Panl 200, Subpart F? e | 20 X
b If"ves," did the crganization underge the regulred audlt |::r audlts"? |ff|‘|ﬁ nrganlzatmn dld not undergo thE
requitad audit or auwdils, explEin why en Schedute CF and describe any stans laken to underge such audis o b
roean TG (z0z3)

Chas,



SCHEDULE A Public Charity Status and Public Support OME N, 15459017

(Form 930} Complate & the organization is & sectlan SU1{e)(3) arganizalion or a secilon S4T(a){1) nonexampt charitabla trust. | 2 ()2 3
Daparmest o he Frsasuny Aftach to Form 990 or Form 00-EZ. Cpen fo Public
Irdereal Haverus Sardcs Go ta www. ks goviForadag for instructions and the fatest informaflon. tnspactlon
Meme el {he arganlzallen Emptoyer idendification pumber

LUX CENTER FOR THE ARTS 47-06258528

Part

[ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The srgenizatien |5 nel a private feundation bacause it is: {For linas 1 through 12, check only ane Bos.)

1

B Bk

=1 o

A church, convention of churches, or aszocistion of churches described in seetion 170{b]{1}(AN1).
& scheol described in section 170{bI(1HANI}. (AMach Schedule E {Fonm 280}.}

L_I A hospital ot 8 cooperallve hospltal service organization described in section TTO(RIC AN

A medlcal ragearch organization operaled in conjunclion with 3 hosplial described in seetlon 170{E)(1ANIN). Enter the hospital's nams,
cify, and stake:

sactlon 170{L){1){ANiv}. (Complete Part 11}
A fodaral, slate, or local government ar governmenkat unit deacnibed in sectlsn 1T EITI{ANV]).

An organization that normally receives a substanilal paet of f& suppor fram a govarnmmental unit or from the general public
described in section 170{kI{1) A vi). (Complels Pait 1.}

& H A communliy triest desarlbed [0 seeban 170{bi{1} AN (vl). {Compiete Part IF)

-]

|_| Ar agrleulturad research organization described in section 170(0(1]{A)ix) eperaled I conjuncilen with @ fandgrant colege

or university or a non-land-grant college of agricubiure (sae Inslraglkions ). Enter tha naime, city, and state of the college or
usiversity;

B An ﬂrganlzal.lan npara.l.ad fc-r tha haneﬂt nf a cmlage or unwarmt:,r m'med or uperﬂted t:l:.-' a gcw&mrnantﬂl unll das::rihad In

10 |_| An a.‘gan:zaﬂnn 11Lat r'u'_'nrmall‘:,.r receives {1]- more than 33 113% of its suppurt frorn cun!flbutlens m&mbarshtp faes and gross

i

recalple Tram activifiss related to its axempl functions, subject to cerain exceplions) and (2] no mera than 33 173% of its
slppan! from groes [mastmant income and unrelated business laxable inceme {less sectlon 511 {ax) fromn businezses
acaquired by the organization after June 30, 1975, See section S00a){2]. {Complata Part 111}

|_§ An organization organized ahd eperated exclushely to lest for public safaly. See section S09{a)j4).

12 |_| An orpanizalion organized and operated excleaively for the banellt of, to perform the funclions of, or to camy oul the purposes of

ané o ave publlcly seppoted crganizafions described in section S0%{aji1) or section S08{2}{2}. See eactlan 509{a){3}. Cheock
the b oh lines 12a fhrough 124 that describes fne type of supporting crganizallon and commplele fhes 128, 121, and 123,

a j Type | A supporting organizaion cpersted, supervised, of venitelled by its supported organization{s}, typically by giving
the suppored orpanizatlon{s] five power 1o ragularly appaint or elecl 8 majorty of the directors or inustess of e
_ sUpparling organkzation. You must complete Part IV, Sections A and B.
[ |_] Type §. A supporling arganization supervised or contralled in cornaclian with s suppoted amanizationis), by having
contral or management of the suppatling organizatien vested Iy the same persons thal eontrel or manage the supporied
organization(s). You must complete Part IV, Sections A and £,
[ |_| Type Hl functionally integrated. & supperling arganizatlon operated in connection with, and functienally integratad with,
ils suppored arganlzallen(s) (see natruclions). Yeu most complete Part 1V, Sections A, O, and E.
d |_| Type Il nen-functlonally integrated. A supporting organization eperated [n cannactlan with s supported crganization(s)
that is not funconsily Inlegrated. The arganization generatly must satisfy a distdibution reguiramenl and an altenfivenass
reguirament {sae insfructions). Yeu must complele Part IV, Seclions A and B, and Part V.
a D Check this box if the organization received g welllan delermation fom the IRS that iLis a Type |, Type ||, Type I
funclicnally Inlegrated, or Typa [l non-functianally integrated supporting organizatien.
£ Enter the nurmbes of supportad organizations ]
g Provide the following information about the 5uppur1.ed mgsnlzai.lr:n{sjl.
1] $arre of eupaofed iy EIN Sjily Type of argarezalion [I¥} 15 lha chyalzallch Ivh Arnaurd of menriany dip Arreninl af
orgarizalian [haecribed an lines 5= Txbad Iryour goveralng BURRRI (BES ofher suppart [sase
alwae [gae Insrucikene]) decumisnl? Insiructans) inztruckans)
R Mo
{4
{5}
(C)
i)
{E}
Tota!

For Paperyork Reduciion Act Molice, sea the instrucllons for Forin 298 or 990-E£.

Dy
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Schadule & (Fohn 990 S023 L3 CENTEER FOR THE ARTS 47-0629528 Page &
Part i Suppert Schedule for Organlzations Described in Sections 170{b}{1HA)(Iv) and 17O [1){AH vi}
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failad to qualify under
Fart |11 If the organization fails to gualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calandar year {or fiscal yazar beginning in ta) 20149 (k) 2020 {e} 2021 {d] 2022 fe) 2023 {f} Total
1 Gifts, grants, contribufiens, and
membasshly fees recaivad. (Do nol
Include amy ‘unusust grans."t
Z  Tax revenues levied {or the
organization's bencht and either pald
to or expended on its behalf
3  The valua of sarvices or facilities
lurnishad by & govarnmsntal unit fo the
argap(zation without charge
4  Tetal Add ines 1 threugh 3
5  The porion of latal contributions by
each person {other than 8
gevarnmmantal unil or preblcly
supported arganization) inciuded on
ltre % lhat excesds 2% of the amount
shows on ine 11, column ()
£  Fuble support. Subuad"naEﬂnmlma4
Section B. Total Support
Calendar year for Hscal year beginning in {a) 24149 th} 2020 fu] 207 {d) 2022 {e} 2023 ) Tolal
T Amounts from lined )
&  Gross income frem Inlarast dmdends
paymants raceived on securitiea |DB.I'!S.
renis, rovaliies, and incomea from
similar sources oLl
2 Mel neome from unrelated business
activities, whether or not the busmass
i= regulady cariedon ... ...
10 CHher Income, Do not include gain or
less from the sale of caplal assets
{Explaln n PartV1} . . .
M Total support. Add Iinas T lhmugh 1D
12 {Eress recalpts from related activities, eto, {see insinietions} ] ) | 12
43 Flrel 5 yaars. If the Form 990 is {or the organizatlon's first, secnnd lhil'd fnurth ar fﬁh ta.x :.raar as :—'4 sactlnn 501{::]{3}
organization, check lhis bos and slop hore L . T ﬂ
Section €. Compulation of Publlc Suppnrt Percentage
14 Publle suppart percentage for 2623 {line B, eolumn (f) divided By line 1%, calumn (8} .., |14 ki
16 Public support percentage frem 2022 Schedule A, Partll, line 14 1% %o
16a 33 153% support tesl — 2023, If the arganization did not check 1I1e bm-r on lina 13 and ling 14 iz 33 1!3% ur more. chﬁr}c ﬂﬂs .
by and gbop here, The organization qualllles 35 & publely supperlad organization o |_|
b 32 173% support test — 2022, If he organization did not check a box on fina 13 or 163, aﬂd Ims 16 8 33 1/3% or mnr& chev;k
thiz box and stop here, The arganizalion qualifies as a publicly supparied arganizalich L |_]
17a  10%-facts-and-clrcumstances lest — 2023, H |ha arganlzation did not check a boz on line 13 1{}& ur 1Eh and fine 14 is
10% or tnore, and if the organlzation maets the tactz-and-circumnstances teel, ehack this box and stop hare. Explain in
Fart v how Lhe organizatlon meals the facts-and-circumstances jest. Tha organization qualifies as a publlcly suppaded
organizatian i A
[ n“,f,-factS-and-mrcumstannes tnst— 2l]22 If l'hﬂ nrganizatiun dld nut chenk s hm-: an Ihm ‘!3 163 16b ar 1?3. and |FF'E
15 is 0% or mare, and If the organization meets the facts-and-slioimstancas Lest, check this box and stop Rere. Explaln
In Part W1 how the arganization meels the {fasts-and-clicumstances lest. The organization quallfles as a publicly suppored
organizafion T
18  Private faundaﬂan. IT tha urgamzatmn did not checka bm c—n Ime 13 1Ea 1Eb 1?a or 1Tb chack “‘IiE bn,'-: and &8

TG

H
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Sichedube A {Form 990} 2023 LUX CENTER. FOR THE ARTS 47-D629528 Fage 3
Pard lil Suppert Schedule for Organizations Described In Sactlon 509(a}{2)
{Complete enly If you checked the box on line 10 of Part | or if the grganization faited to guallfy under Part Il
if the organization fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calandar ysar {or fizcal year beginming in) (a) 2019 fhy 2020 fe) 2021 {d} 2022 {8} 2023 if} Total
1 iMs, grends, conlfbulicns, and Inairbarsti fees
et {0n it Indude sny ‘oruwsoal grants.”y 382,298 477,075 A48 238 674, 020 543,304 2,525,836
2 Gross receints from admissions, wrmandlse
fs:nld nhr s:ﬂwcas paglfnlrme# :cur tacilifies
rmis I gy aeilvity that ie related to tha
n,gani:;,ﬁm-s%mgﬁmpumﬁ!g 167,581 243,873 255,601 245,736 255 700| 1,168,891
3 Gross recaipds from activities that are not an
unrelated rade ar business uhder sechion 513
4  Tax revenues levied for the
arganizatlen's beneflt and either paid
lo o expended on its pehalf
5  The valua of sarvicas or facilitias
furnished by & governmental unit o the
orpanization withoud chavge
B Total. Add lines 1 rough 4 550,280 720,848 TH3,83% 520,656 a0 G04d 3,6494,727
Ta Amounts inclided ot ilnes 1, 2, and 3
racelyed from disqualified persons
b Amaunis included on lines & and 3
received from ather than disgualiiied
persans that excesd the greater of 55 0040
or 1% af the aamauni an line 13 for the year 136,470 34,615 148,340 154,818 239, 664 713,907
¢ Addilnes Faend Fb 136,470 34,615 148, 249 154 818 239, 6E4 713,807
8  Publlc support. {Sutltract I1na ?'v:: I’ram
line 6.} 2,580 820
Section B. Total Sup pnrt
Calendar yaar [or fiscal year beginnitg 1) {a} 2019 {b) 2020 (&) 2021 4} 2022 fe) 2023 f} Fotal
9 Amounts from line& 550,280 724, 340 703,839 9240, 656 799 004 3. 844,127
108  {3ross income fom inderesd, dmﬁends.
payrnenis teceived on seturltes [oang, rents,
soyaltles, and ingoms fom similar sources | |, 3,808 1,757 &, BEZ 5,525 6,043 23,587
b Unrelalsd businass faxable income (less
seclion 511 tares) ffom buslnesses
goquited after June 50, 18976
¢ Addlines i0gand 106 3,808 1,187 6,852 5 5285 £,043 23,987
11 Makincome from unrelaied boesiness
activities not included o ine b, whethar
or riot he busingss 15 regularly camied on .
12 Ditherincoma. Do nok include gain or
logs from the sala of capital assets
(Explaln In Part 1.} 26,166 85,006 27,270 29,209 27,511 155 162
13  Total support. (Add Ilnes 9 10::, 11
and 12.} KfD, 255 07,711 737,961 855 391 832,558 3,913,874
14 First§ years i the Form 990 is for the c:rg&mratlon i Tlrad, sacond, third, fourth, or fifth tex year a8 a sectlon 501{c){3}
organkeaflon, chack this box and stop here | |_|
Section C. Computation of Public Support Farcantage
15 Public: support percantage tor 2023 {ine &, calumn (), divided by line 13, cotumn (). ..., |15 76.16 %
16 Public support percentage from 2022 Seharulfe A& Part Ik lne 18 L, 0,000 iy 16 77,60 %
Sectlon B. Computation of Investmant Jncame Percentage
17 Investnent ncome percentage for 20232 (tine 10c, celumn (f), divided By fine 13, columngy |17 1%
18 [Envestment income percenlage from 2022 Scheduls &, Part [, ne 17 18 i%
19a 31 1f3% suppart teele — 2023, If the crganization did not chack the bax on line 14, and fine 15 is mora than 33 11"3% and fine it
17 it nol mona than 33 1/3%, check this box and stop here. The organizatian qualifies as a publicly supported organization |, X

b 33 1/3% support tests — 2022, 17 the organlzalion did not check & hox o [Ihe 14 or line 192, and fine 18 i3 more than 33 1}3% and

line 18 |s nol mars than 33 1)%%. check fhis box and stop here, The organization qualifies ag & publicly supported organization ...,
20 Privats faundailan. If the organization did not check a box on line 14, 193, ar 194, check finis box and see instruclions .,

184,
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Sehedule A {Form 8903 2023 LUX CENTEFR. FOR THE ARTS 47-0629528 Fago 4
PartI¥  Supporiing Crganlzations
{Complete only If yau chacked a box on line 12 on Part . If you checked box 12a, Par |, complete Sectlons A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, [, and E. [f you checked box 12d, Part |, complete Sections A and D and complete Part V.}
Sectlen A. All Supporting Organizations

¥es Ng

1 Ara all of the arganization’s suppered organizatiens lleked by name in the organization’s gaverning
documenta? # “Wo," desrrbe tn Parf VW how the suppored orpanrizaiions &re desfgnatad. if designated by
class OF purpose, describe tha designation, If Ristade end conlinuing reiationship, expliain. 1

2 Cld tha otganization have any supparad organizatlon that dess not have an IRS delaimingtun of status
under section S09{=)(1) o1 {237 IF “Yas, " axplain in Part W how the arganizalion dafermined ihat the suppored

crgamizalion wes descrbed in seclion 509¢3)(1) or (2), 2
3a  Did the organizalicn have a supported erganlzation describad in saction 5071{c)(4], {5), or (Y F "Yes,* answer
lines 3b and 3¢ befow, Ja

B Did the arganizalion confin that each supported organlzation quaifiad under saction BO1{c)4}, (B}, or (@} and
sallsfled tha public supped tests under saction BOB{AH2Y? If "Yes, " desciahe in Perl Wiwhen and finw fhe

organization made the delsrmination, i
¢ Did the grganizallon ensune that all support to such organizations wae used sxclusively for section 170{c){2HE)
purpnzes? i "Yes, " explein Jn Part W what controls the organization put in place i eitaurs such use. dc
da  Was any supported organizatlon nat organized in the United States {foreign supporied arganization”]? i
"ves, " and If vt chocked box 728 or 126 i Pant |, answer linas 4h gnad 4o balow. 4a

f  Did Ihe organization have ultimate control and dlscrafion In daclding whether to make grants ke lhe forelgn
suppored organizalionT f “Yes, " descife o Parl V1 how the organization had shcly control and discreiion
despiie beimy contrefied or supervised by o in coprection with its Slipponed ovyanizations. &h

¢ [Md the organization support any foreign supporked argantzalion that doas nol have an IRS delermination
undar sections 501 (cH3) and 509201} or {217 ¥ “Yes.” explain in Pert VI whet comtrols the organizalich used
to ensure that aff support o the foraign suoported arganization ways wsad exclusively for section 170{c){2)(B)
plrpeses, dc

5a  Did tho erganization add, subsllule, oF remove any supported organizadions durlng the ax year? f YYas”
answer ines &k srd e bolow {if applicatie). Alse, provide delail fn Part W, tncluding i) the names and EitN
nurbers of the supporfed orgarizations added, slibsiiuled, or removed; (it] the reasons for eash sinh acdion
fiii) ther authority under the organfzalion's arganizing decumant suthorizing such actizn and (i} how the sclion

was acocomplished fsuel as by amendment to the arganizing documenl]. | Ga
b Type | or Type Il only. Was any added or subsiituled supgeted organizalion part of a class already

deslgnated in the crganization's organizing dacumeant? Sh
¢ Substitutions only. Was the subsfitulion tha result of an event beyond the arganlzation's control? He

6  Did tha arganizailon provide support [whelher in the form of grants or Bhe provision of services or lacilllas} o
aiyona ether than {i) its suppored organlzatiens, {1} Indiiduals that are part of the charliails claes bensflied
by one or more of its supporied erganizations, or {ii) other supporting organizations thal aleo support or
benefit ona o more of tha filing organization's supported organleallans? i “Yoz, * provide dsieil in Part W, i

T [3e] Whe organization provide a geanl, laan, campensatian, or cther simitar payment ko a substanllal contritor
(as defined in section 4H58(G)(A)CY), a family imamber of a substential cantitilar, or 3 35% controlled enlity

with regard 1& 4 subelant|sd contributor? IF "“Yes,* complete Pard | of Setedule L fForm 950). 7
g 13ld the organization make a loan to a disgualiled parsan {as defined in section 4958) net descrited on line
77 I *ves, complete Part | of Scheduls L {Form B940). 8

8a Was the erganizallon conlmllad diractly or indirectly at any Hime dunng the tax year by one of more
disquallfled parsons, as defined in 3ection 4848 (olher lhan foundaticn rhanagers and organlzetians

daserbead in section &)1 or {23F7 fF "Yes, " provide defal in Pert Vi L]
b Did one or mote dsguatified peisons (as defined on line Ba) hald & contolling Interest it any eniéty in which

the supporting erganization had an inletest? I “ves, " provida defad i Part W, Sh
¢ Did o disgualified peraen (as daflned on lne 9a) have an ownership inleresl In, of dstlve any personal bensfit

from, asaels In which the supporting erganization alae had an Inlerast? IF “Yas,* provide defall Jn Part V. Gc

10 ‘Was the organization subject o the excesa businese holdings nutes of section 4943 bacauses of saclion
4043} (regarding cerain Type || supporilng organizations, and all Type H nen-funclionally integrated

supporling erganizallons)? I “Yes, " answer fine 1Ok below. 10a
B [3ld ihe organizalion have any excess business holdngs In the tax year? (Use Schadula ©, Form 4720, to
dafermine whetfer ihe ofganizatien had excess business hotdings.) 10b

Zchedule A (Form 980) 2023
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Schedule & {Form 200 2623 LU¥X CENTER FOR THE ARTS 47-0629528 Fage §
Part IV Supporting Organizations [continuad)

Yor No

11 Has the organlzation acceptad a gifl or contributicn from any of Lhe fallawlng parsons?
a A person whe direclly or indirectly conteals, elther atone ot together wilh persona desdrlbed en lines 11t and
t1c belaw, the gevarning body of a suppored organization? 11a
b A famlly member of 8 person described on line 114 above? 11b
€ A 35% confrolfed entity of 3 persan descrbad on line 114 or 11k aboveT IF “res" ta fne 113, 118, o Tig,
provide delall in Bart W e
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the goveraing bady, membarz of the governing body, officers acting In ihelr officlat capacity, of membership of ore e
miote suppetad organizations have the power o regularty appolnt or slact af tzast a majorily of the organlzaton's officars,
directors, or truslees at all tmes durlhg the tax year? if “Mo,* descrbe in Parf W how ihe supportad organization{st
effectively oparalad, supendzed, or confroliad the organization's melivities. If the arganization had more than ane supported
argatlzaiion, describe how the powers to appoint enddr remove offfcars, directors, o frustees wers afituatad arong ihe
suppoviad organizations and what condiftons ar resticlions, if any, applied le sush powers aurlig the fax yoar. 1

2  Did the crganizatlon eparate for the benafit of any supporied organlzallan clher Ihan the supported
afganizationfs) thal aparated, supervised, or contralled Lhe supporting organization? if "Yes,” explein it Part
Vi how prowiding such berefif carriad ot (e purposes of ihe suppovted organizetionfs) Mt operated,
supaentsed. or confrallad (he subpborting organizetion. 2

Saction C. Type Il Supporting Organlzations

Yes Mo

1 Were a majonly of the organizatlon's directors or trustees during ne tax year also a majarily of the directors
or truslees of aach of the organizakion's supported crganlzallon(s)? F “No,” describe in Part W ow contre!
oF managemend of the sugpoting organlzation was vesfed in the same persons thal confrofisd of managed
the suppaned organizatinnis) 1

Sectlon D. Al Type Il Supporting Organizatians

¥es Ho

1 Did the crpanizalion provide b each of its supperled organizations, by Wna fasl day of the fiflh reonth of the
organization's kax yaar, {11 o wrilien nolice describing he lypa and ameunt of suppart provided during the prior tax
yasi, [if) a copy of the Form 890 thal was moest recantly flled as of the date of notilication, and (i) coples of the
organization’s governing decuments |n sffact on the date of notiffication, 1o the extenl nof praylousty provided? 1

2 Were sny of lhe organlzatlon's officers, directors, or trustees sither {|) appolnted or elected by the supparted
arganization(s) or [if} serving on the gaverning body of a supported organization? 7 "MNo, " explein in Parl W
how the oryanizalion maimiained 4 ofase sod continuous working refafionship with the supperfed organizations). 2

% By reason of the salailonzhlp described on line 2, above, did the erganlzation's supparted organizations have
& slgniflcand veica in the organization®s invesimen! pollcias and It ditacting the use of the organlzation's
Income or assels ab all times durlng the lax year? IF "Yes, " dascribe i Part W the e [fre organization’s
supported orgahfzations played it this ragar. 3

Sectlon E. Type ill Functionally Integrated Supperting Qrganizations
1 Choek tha box next fo the method thal the anganization used to satisfy the Integral Perd Test during the vear {see instructions),
a '—| The organization seallshed the Activifies Test. Complete fire 2 befow,
b L The erganization is the parent of each of its suppered arganlzations. Complete line 3 below.,
c |_i Tha srganization supported a qoverunantal enity. Descnbe in Part W how vou suppoted & govermantal entity (see instnictions).
2 Activities Teat. Answer ffnes fa and 2b befow:, Yus Mo
a  Did aubstanflally all of tha organization's ecivities dusing tha fax year directly further the exempt puposas of
lhe suppoted organizationds) fo which tha arganization was responsive? If “Yes, " ifen it Part W ldantify
these supporied arganlzations and axplain how these aetivities diractly Authored thelr exempf pLNoses,
o lhe argaplzation was responsive fo those supporied argenizations, and Row the organization detenminad
that these activities consfituted substanlially & of ts activifies. 3a
b Did the aclivities desciibed on ling 23, above, constitute activities that, bul fer ihe organization's
involvamenl, one or mora of the organization's supporled organization{s) would have been engaged n? iF
“Was, " axplain in Part W the reasons for the arganizafion's posifion thal its supporisd organtzationfs) would
have engaged in thess activitias bl for the organization's Javolvermend, b
3 Perent of Supporad Organizations. Arswer fines 2a ahd 3b below.
a Did the organization kave the pewer to regulady appoint or elect 2 majonty of the officars, directors, or

trustees of each of the supported organizations? If “¥Yes™ or "o, " provide detalls in Parf Vi, 3a
b Did the organlzation exorcise a substanttal degras of ditactlan ovar the policies, programs, ard activillas of each
of s suppored oroanizations T i "Yes, * fescobe in Part W e rofe plaved by e organizaiion it this regand. 3o
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Part ¥ Type lll Ron-Functienally Integrated 508(a){3) Supporting Organizations

1 |_| Check here if the grganlzatlon satisfiad the Integral Fart Teal as a gualifylng trust an Mov. 20, 1970 {expiain in Fart V). Ses
instrusllans, All othar Type 111 non-funclionatly Inlegrated supporting organizatiens must comptets Secflonz A through £.

Sectlon A — Adjusted ket income

{A) Prior Year

(B} Current Year
{optionat)

Mel shon-larm capital gain

Recovares of prior-year distibuations

Dther gross inceme {see Insiuctlons)

Add lines 1 lhrough 3.

Drapreciathan and deplefion

[HE R L R

N E | |G Ef [

Podion of operating expenses pald of incurmad for production or collsclan
of gross Ineame or for management, consensation, of malhtanancs of
prapety hald for production of income (sed Insiructions)

¥ Ofher expenses (see inalrecllons)

b |

3 Adjusted Met Income (sublract lines B, 8, and T from |Ine 41

Secllan B — Minknum Azzet Amounl

[A) Prior Year

{B) Current Year
{optionak)

1 Aggregate fals market value of all non-exempt-use assels (see
inglruatlans for ghort fax year or assets held {or parl of yvear):

Avarage monthly velue of recuritles

1a

Average monthly cach balancos

1k

Falr markel value of ather non-exempi-use assals

1e

Tatal (gdd lines 1a, 1b, and 14}

1d

mo{ee £ (B (o

Discount claimed for blockags or othar factors
{eapleain In dofait in Part Vi

2 Acguisition indebledness appllegile to nan-axempt-use assets

[

Subtract line 2 {rom e 1d,

L |k

-9

Crah dearned hold for exempt use. Enter 0,05 of ina 3 (for greator amount,
g instructions)

#ek value of non-sxempl-Use assels (subtract line 4 from line 3}
Pdugtlgly e 5 by 0.035. :

Racovenas of prior-year disleibutlens

8 =4 (& |

Wintnum Asset Amount {add Ine 7 (o line 5}

A = (o0 (En |8

Seclion C - Distrdbutahle Amount

Cersenl Year

Adiusted nel income for prier year tfrom Soection A, line 8, columa A}

Enter (.85 of na 1.

Minjrnuimn azsat amount for prior yesr {from Secilon B line B column A)

Enter greater of line 2 ar line 3,

Income tax impased in prior year

an e o |y |

= (R {de | (R [us

Distributakle Amount. Sobkract fne § from ling 4, unless subject to
enargoncy lemporany redicilon {see Instractions ).

E

-y

fwaa Inatruclions).

|_| Chech hera if e euirent year is the organization’s firat as a nen-functionally integrated Type |IF suppering erganizatton

DA

Scheduke A (Form BR9) 2022



Schedwle A {Foym 8904 2023

LUX CENTER FOR THE ARTS

47-06258528

Paga T

Pasrt ¥V

Type I Non-Functlohally Integrated 509{a}(3} Supperting Qrganizations (continted]

Section [ — Diztr|butlons

Current Yaar

Armoynts paid o supporiad crganizations to accomplish exempl purposes

b =

Amounts paid lo perform sctivity thet direclly furlhers axentpt purpozez of supportad

arganizallens, In expess of Incoime from activity

Administrative axpenses paid lo accomplish exempl purposes of suppersd organlzatlens

Amounfs paid to acquire exempl-Use gs6els

fualtfied set-asida amounts (prior IRS approval required—provide detalfs in Part W

Ciher dizlilbulions {descrbe o Part W, See instructions.

Total annual distributions. Add lines 1 throwgh G,

o [~ [ | |l

Cistributions to atienllve supported organizationz to which the organization is respongive

{provida defaliz i Parf V). See instructions.

o =L | Jem R [£a jka

Dighibutable amount for 2022 from Seclion ©, line 8

ja!)

Line & emount divided by lina 8 amount

1

Sectlon E — Distribution Allocations (see inatrucliona)

1
Excass Diztribuflons

W
Underdigtributions
Pre-2023

{lii}
Distributable
Amaunt for 2023

[izldbutable armgunt far 2023 from Section £, line 6

Underdistributions, if any, for years prior to 2023
[reasanable taysa sequirad—expiain i Part V). See
inelructione.

Excess distibutions carrvovar, i arpy, o 2023

From a8 ...

Fram 2008 i

From 2020 ., ..o

From 202 e

From 2022

Total of lines 3a hiough e

Appllad o untsrdlsisbuticns of prlor years

Appllad to 2023 distributable amount

== o =0 (O [ JOF (S

Camyover from 2018 not applied {see inslmcllans}

Remainder, Subit=cl fhes 3. 30 and 3 from i 3f.

CHatrlbutlens for 2023 from
Sockon D, line 7: b

Applied lo undardletrliullons of prior yaars

b Appliod o 2023 dlatribulable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5  Remaining underdistrioutiung for years prlar o 2033, If
any. Sublract lnes 3g and 4a fom ine 2. For result
viraater than zero, expimin in Part V. See instructions,

6 Remaining underdisteiullons for 2023 Sublract Hnes 3h
and 4b [rem lina 1. For rasult greater than zero, explfain in
Part Vi Soa instructions.

7 Excess distibutions carryover to 2024, Add [inas 3
and de.

#  Broakdowyn of line 7:

A Excessfrom 208 e
b Excess from 2020 il
¢ Ercosg Romn 2029 . . ... 0ol
d Excess brom 2022 ... ..o
€ Expest fronn 2023

Cefiy

Schedule A (Form 3%0) 2022



Scheduda & {Form 990 2003 LUX CENTER FOR THE ARTS 47-0629528 Page B

“Part VI-

Supplemental Information. Provide the explanations required by Part i1, line 10; Part [l line 172 or 17b; Part
11, ine 12; Part iV, Section A, lines 1, 2, 3b, 3g, 4b, 4¢, 5a, £, Ba, 9, 2, 112, 11b, and 11¢, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part i, Section D, lines 2 and 3; Part BV, Section £, lines 1¢, 2a, 2b,
3a, and 3b; Part v, line 1 Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and . Also complets this part for any additional information. (See Instructions )

PART IIT, LINE 12 - OTHER INCOME DETAIL

OTHER MISC INCOME %, .. 193,182

182

Schodule A (Form 820) 2023



{SF?:IEI:%E(!I? B Schedule of Contributors OME No. 1548-0047

. Aftach o Faron 990, 990-EZ, or 990-PF, 202 3
Lepartmeat of lha Treasumny
Inbernal Hevarua Serece Gao to wisw. Irs. gowFarm 220 for the latest Infarmatlon,

Mama of lhe erganization Empioyer identlfication numbar

LUX CENTER FOR THE ARTS 47-0629528
Crganfzation type {check onel

Filers of: Saction:
Forn 900 or 990-E2 m BMfer 3 1tenter number) orgarization
|_| 48478011 nenexanpl chasltable trust mot treated as 3 privata foundatlan
;_e £27 political organization
Foirn 890-PF |:| A11{o3) exempt private foundaticn

|_| 4947(=H 1) nonexempt charllabla st treated as 8 private foundatlan

|_| BO1{c)(3} tanable private foundallon

Chegk If your oiganization is covered by tha General Rule or a Special Rule,
Mota: Only a section 581 {cH?), {8}, or (184} crganization can check boxes for both the Seneral Rule and a Speclal Rula. Saa
inslruetons,

General Rula

|i_] Far an organkzatien fling Form 990, BB0-EZ, ar B40-PF thal raceivad, during the year, canlifiullens totallng %5000
of Inara {in money or property) from ey one canbibutor. Complete Parta | and 11, See Instrections for determining =
contributor's botal contritrellons.

Specfal Rules

D For an etganlzation described in sectlon 50 1{e)(d) fling Form 993 or P30-EZ thal mst the a5 1%, support test of the
raguialions under seclions S08{=)(1) and 170(B){T AN}, that checked Schadule A {Form 990, Part 11, line 13, 16a, or
16b, and thal recelved from any one contribetor, during the year, latal contributions of the greater of {1) $5,000; or
{2y 2% ol the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, tine 1. Camplate Pars 1 and 0.

E| For an organizalion descibad in section 581 (cKTh, (B], or (10 filing Form 990 o1 990-EZ that received ram any one
contrlauler, durlng the year, total contributions aof more than $1,008 exclusively for religious, charllatle, sciantfic,
ltarary, er aducational purpases, or for the prevention of crusity to children er anlmals. Complete Parts | {entering
"MAAT B column (B} instead of the contiibutor name and sddreas), H, and L

D Far an organizetion desolbad In saction 501{c)T), {8}, or {10} Nlng Form 950 or 230-EZ that received from any one
contrbutar, durng tha year, contribufions exclusivady for rafigious, charilable, eto., purpasas, bul no such
sontrbulions tofaled maore than §1,.000, If ke bex is checked, enter here 1he tatal contrbutions that were received
during the yesr for an excfusively religious, charitable, etc., purpose. Den'l complele any of the parts inlass (he
General Rule appllas to this organizetion because || recaived nonexclusively religious. charllable, atc., confributions
tolaling $5.000 or more during the Y8ar e B

Caution: An erganieatlan that isn't covered by the Senesral Rube andier the Special Rules doean’| e Schadule B (Form 9803, but it
must answer “Ne" on Part B, ine 2, of its Form 980 or chack the box on line H of its Form 990-E2 ar oh its Ferm 290-FF, Fart I, jine
2, to certify that it doesn't meat tha fiing raguirements of Schedule B {Ferm 830},

For Paperwork Reduction Acl Notlee, soe Hhe instruclions for Ferm 590, 890-E2, or 900-PF, Schedide B {Form 200} {2023}



Scheduls E {Farm 920] (2023) PAGE 1 OF 3 Page 2
Mame of organization Employar ldentlficatlon number
LUX CENTER FCR THE ARTS 47-0629528
'Parti™’  Contributors (see nstructions). Use duplicate copies of Park | if additional space is needed.
{a) ] (e} fd}
Na, Mame, address and ZIF + 4 Tatal contrlbutlens Type of contributlon
1 SEERWQCD FOUNDATION Parson !E
808 CONAGRA DR SUITE 200 Payroll
i | 80,100,000 | Noncash [ ]
OMAHA™ T UNE 68102 {Comptste Part 11 for
noncash contrlbalons.)
{al ] () {a}
Mo, Hame, address, and ZIF + 4 ‘fatal contributicns Type of conlribttlon
2 | STATE CF NEBRASKA Person ]
301 CENTENNIAL MALL § Payroll L
CLENCOLN e GEs08 (Compete Part I o
noncash comtributlons, }
(a) {b) {c) {d)
Mo, Mame, address, and ZIF + 4 Tetal vontrlbutians Type of contriution

'3 | PEARLE FRANCIS FINIGAN FOUNDATION
6321 A STREET

Parson |f|

Payroll
Noncash

e | 8 21,230
LINCOLN T UNE 6B510 (Complete Part |l far
noncash contribulions, }
{al 1] {c} {d)
M. Hamo, address, and ZIP + § Totat contribulions Type of gontributich
4| UNITED WAY Person ﬁ
238 & 13TH STREET Payroll
e | B 211,60 | woncash | |
LINCDLNNEEBE‘QQ [Complea Part [l for
noneash contribulions. )
{al fb) {c} {d)
Ne. HWama, address, and ZIP + 4 Tolal cordributions Typs of contribution
5 | PACE WOODS FQUNDATION Person ﬁ
P.O. BOX 6036 Fayroll
e | L 10,000 ; nNoncash
LINCOLN - NE 68506 (Completa Part I for
noncash contributions.)
{al {) {c} {d}
Mo, Hama, address, and ZIP + 4 Total contrivuflons Tvpa of contribution .
6| ANGLE CHARITABLE TRUST

CBINCOLN

1010 LINCOLN MALL SUITE 103"
NE 68501

20,000

Parsan %

Payroll

MNonzash |_|
{Completa Part 1l for

nancash confributions,)

Schanlulo B (Form 920) (2023)



Schedube B (Form 2900 (2023

BAGE 2 QF 3 Pz 2

Wzame of argankzafion
LUX CENTER FOR THE ARTS

Emplayer identificatian pumber

A7-0629528

Contributars {see instructions). Use duplicate copies of Part | if additional space is needed.

(=)
b,

{b)

Wame, addrass, and ZIP + 4

(=]
Totaf confributions

(=
Type of confribution

T

CLINCOLN

COOPER FOUNDATICN

1248 © 8T, SUITE 870

NE 88508

o

20,000

Fargon ﬁ

Payroit

Mongash |_!
[Conplate Part 11 for

noncash contribulions.

(a)
Mo,

{b

Marne, addrees, and ZIF + 4

fc)

Todal eantributfang

{d)
Type of contribution

JOMRHA

NEBRASKA ARTS COUNCIL

1004 FARNAM ST

NE 88102

oo AgeEal

22,940

Parsan
Payrall
Noncash |_|

{Complata Part 1l for
noncash confributions.)

{a)
Ma.

=
Harne, address, and ZiP + 4

{cl
Total cantributions

{d}
Typa of contribution

LINCOLN

TERPSTRA FOUNDATION . ...
211 N 14TH 57

NE 68508

40,000

U 55 &

Persan E

Payrotl P

Moncash il
fCemplela Pad 1T {or

nancash contributionz.)

{a)
Na.

{b)
Hame, address, and 2P + 4

{c}

Total conmdrinutions

CH
Typa of contrlbution

0.

LINCOLN T

DILLON FOUNDATTION . . . ...

P.O. BOX 6368

NE 68506

40,000

Ferson i
Payrall
" Moncash

(Complete Pazt || for
noneas! cantribulions. }

{a}
Mo

i}
Kame, address, and ZIF + 4

(=)
Tolat cantrlbutinns

{
Type of contribution

A1,

(LITTLE ROCK ..

WINDGATE FOUNDATION

6323 RANCE DRIVE, BUITE B

AR 72223

30,000

FPerson X
Payrall
Noncash

[Complete Parl 1l for
neneash conlrlbutlens. )

{a)
Ho.

{b)
MWame, address, and ZIP + 4

()

Total contrlbufions

{d}
Type of contdbutlon

12

(LINCOLN

'DCOLEZAL FAMILY FOUNDATION

1010 LINCOLN MALL, SUITE 103

L NE6BS0L

20,000

Perscn iXi
Payrotl i
Koncash '[

{Complele Pan [F for
nakcash centributions_

Chha,

Scheduls B {Form 990) [2Z023)



Schedula B {Forin 8906) [2023)

BAGE 3 OF 23

Pages 2

Mame ot organization

Employer [dentlflcatlen number

LUX CENYER FOR TEE ARTS 7-06258528
“partl - Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a L] {c} td}
Ho. Name, address, and ZIF + 4 Total zontributlons Type of cantribuilon
13 | WOODS CHARITAELE FOUNDATION Parson X
1248 © 87 STE 1130 Payrall i
CLINCOLN U NE 68508 (Camplate Part  for
noncash conbiiullans )
i) {B} () td}
Na. Hame, addrese, and £ +4 Total contribuflons Type of cantribuflon
14 | ACKLIE CHARITABLE FQUNDATION Person X
400 NW S56TH STREET Fayrail i
LENCOLN T UNE 68528 (Compieta Part or
nencash contritllons.)
(= {b} () (d}
Na, Mame, addyass, and ZIP + 4 Total contributlons Type of contributian
15 | LANCASTER COUNTY Parson X
1128 LINCOLN MALL STE 100 Payral| :_._..f
e e | 8L 5,000 : woncash | |
CLINCOLN T NE 68508 (Compieta Part  or
nencash conlributions.)
{a) £ () {d}
Hg. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson T
Fayral it
L Honcash
[Cormplata Part B for
nopeash condributions.)
(a} i) (e) (d)
Ho. Mame, address, and ZIP + 4 Total centributions Type of centribution
Person l
Payrol I_g
2 Moncash
{Completa Part H for
noeneash confritutions.)
fa) i) (e) (d)
Ho. Mame, pddress, and ZIP + 4 Total centribiflons Type of contribution

Persch [___'_l

Payrall i

Moncash P
{Complete Part 1 for
noncash conbributions.

oA

Schadile B [Form 980 (2023}




SCHEDULE D Supplemental Financial Statements

CAE Mo, 1 SA5-00 ¢

{Ferm 2340} Compiete if the organizatlen answered “Yes" o Form 990, 2023
Parl ¥, line &, 7, & % 10, 11a, 11, 11c, 11d, 112, 11§, 122, or 12b.

Oiepariaserd of the ‘| TeaBURy Attach to Form 880, Cpen to Public

Irsamat Revenue Swivice Go to www irs. gowForm 294 for instryctions and the |atest information, Inspection

Hamo of the organlzati=s

LUX CENTER FOR THE ARTS

Etiieyer Idenklfleatlan pumber

47-0625528

Part | Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts
Complete if the arganization answered “Yes" on Form 930, Part IV, fine 6.

ta) Prenor aduised lurde

[h] Tunis Gned alhar AEGEUnTe

Tolal number at end of year

Aggragate value of mntrlbullnns 10 (diJTITIg year}

Aggregate value of geanls from (dudng yeer)

Aggrepata value at end of year

h = W PR

Did he organizallen Inform all donors and dnnur ﬁdmaars In wrltmg that the assets held In donor advised

funds are the enganlzation's property, subject ta the erganization’s exclusiee legal contral? o
6 Dld the arganization inform alk grantess, donoms, and donor advlsors in witihg that grant {unﬁs {.:—m be Lsad
ehly for charitable purposes and not for the bensdt of the donor or doner advisor, of for any othae pUpose

conferring impefmisaible prlvate benefil? .. 00,

T I e e B N N T W

|_| Yea E Mo

|_| Yes |:| Ho

Part Il Conservation Easements

Complete if the organization answered "Yes” on Form 880, Part |V, line 7.

1  Purpose(s) of conRervallon easaments held by the erganization [chack alt that apply},

Presansation of a histervaly inportant land area
Preservallon of a cartlifled historc strucluma

|_| Presaratlon of land for public use {for axanpla, recreation or educatien}
Protaction of natural habllat
Prazarvation of gpen space

2  Complele inss Za thiough 2d if the arganizallon held a qualified conzersallan eonlfibution in the form of a consarvatlen

aazament on the last day of lha tax year,

Total numtber of conservallon easarments

[= T+ I~

on a historlz slecturs Yizted in the Mational Reglster

Total acreag resiricted by conservation easerrianis e
MNurmber of conservation easemesnts an 4 capifiod historie situclurs Inﬂudad on e 23 e
Number of conservallon sasemants included on line 2u aoquired after July 25, 2008, and nn{

Held at the End of the Tax Year

2a
]
Fin

2d

3 Mumber of conservation easements modifled, transferred, released a:-aﬁngulshad or termmﬂted b;-' tha ﬁrganlzatmn during the

bax year .
4 Numbar of states whera propay subjoct fo congervation easemant is focated

5 Dass the arganizalion have & wiitten poficy regarding the perladie menitoring, |nspectmn handiing of

viclations, and enforeement of ihe consenvation sssements it hotds?

‘fus |_| Ko

6  Slaff and voluntesr hours dewoted Yo monlloring, inspecting, handling urvlﬁlaﬂnns and enf{:r{:lng wnaawatlnn sasemenls. dunng the yaar

¥ Amount of expenses incurrad T inenltoring, inspecting, handllng of vislations, and enfercing cansarvation easements during the year

£ Does each eonservation easement rapattad on ne 2d above satisfy the regquiremeants of section 170{h(4 (B}

and sactlon 170h 4B HIT |

u ¥os |_‘ Ho

9 In Part XIH, describe how tha nrgaruzatlnn repuris cunser‘uatlen easaments in |t5 revEnUa and expense sts.tament nnd halanm
sheet, and Include, if applicable, the text of the foolnote to Ine organlzalion's financial gtatemnenls that dascribes the

organization's acsounting for conservatlan sasamants.

Part il Organlzations Maintalning Coilections of Art, Historlca! Treasures, or Other Similar Assets
Complete If the organization answered "Yes" on Form 980, Part 1Y, lina B.

1a If the emaiization elected, ag permiiled undar FASE ASC 846, net (o report in its revenue alatament and balance sheet works
of art, historical treasures, of ather similar assels held for public exbibition, educatlen, of resaarch in furtherance of publlc
service, provide [n Part XIH the texd of the focinote fa its financial slalements that describes these ilamis,

B If Hhe organization elecled, as parmlitad under FASB ASC 954, Lo repart in its revenue siatament and balance sheel works of
art, historical treasures, o other similar assets hald for publc exhibition, educallen, of resaarch in furtherance of publle servics,

provide Ihe [ollowing amcunts relating to Whess items.

() Revenue included on Form 980, Part VIIL line 1§
(i) Assets inchuded in Form 860, PartX s A1, 734
2 If the organization raceived or held wurks of aft, histanc:al treasures, ralhar s:mﬁar assets forhnanclal gam ;:lmwde the
followlng amounts required to be rapatad under FASE AS( 958 relating to these items.
2 Roronue nohded o0 Fam 900 SV ¥ ..o $
__b _Assets ikcluded in Form 990, Par X ¥

For Paperwark Reductlon Act Motice, see tha iﬂstructlons fur Furm aau
QA

Scheduls D [Forn 990) 2023




Schetuls O {Form 800} 2022 LUX CENTER FOR THE ARTS A47-0629528 Pags 2
Part lll Organizations Malntalning Collections of Art, Historlcal Treasures, or Other SIimllar Assets (confinued)
3 Using tha orpanization's acquisiien, accesslon, and other records, chech ahy of the folowing that make signiflcant use of It
collecllon Herns (chack all thal applyh
a [X| Publc exilbltian d H Loan or exchanpe program
i Scholarty research L
€ Preservation fur UiLre generations
4  Provide a descrlption of the organization's collecilons and explain how ey further the erganlzation’s exernat pupose in Pan
XNl
B During the year, did lhe oeganization soficil or receive donallens of arl, historical treasures, or othar slmilas
asseta Lo be sald ta raisa funds rather than i be malntalned as part of the organizatlon's eoffeetlon? .0y, £—| Yes |i| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes™ on Form 880, Part IV, line ©, or reported an amount on Form
040, Part X, ne 21.
1a |s ihe arganlzatlon an agent, trustee, cuslodian or ether [ntermadiary for contibutions er ather assets not
inctuded on Form B8O, ParlX? i [ Aes L e
B Il "Ves," explaln the arfangﬂmenl in F’B.H XIII and mmplaia the fnl!mmng table

Ammaint
e Beginming bRIANce e, |18
d Additions dudng e year e |t
e Distibulions durlg the YBAr | e 1B
f Ending balanca 1f
2a DHd tha organization tnnluda an amnunt 3] Fnrm EEal.‘.l Part}{ Hna 21 fﬂrascrmuﬁrcustndlal ﬂ'GDDLEI'it HHhIIIt!."? |_| ¥es | | No
b I "Yas," explain the arangernent in Parl Xl Check hafa if e explanalion hes teen provided an Pat 20 i
Part ¥ Endowment Funds
Complete If tha organization enswered “Yes” on Form 980, Part IV, line 10,
{a} Curmant year {B) Frivr yaar e Twn prars bisci [i] Threa years besk i} For wears back

1a feginnlng of year balance .
b Contributions | .
¢ Mel hvasiment sarnings, gains, and
d Grants orschular&-hlps ]
e CHher expendiures for famllhes and

peograms
f Mmtnlslralweexpansves
g Endaf yearbalance
2 Provide the eslimated pen:.entage le tha current year end balance {line 1g, column (a)) held as;
a Board designaled or quast-endowment %
b Permanenlendowmant %
¢ Term endewment %

The percentages on lines 24, 2h, and Zc should equsk 100%,
3a Ams there endewment funds nol In the possession of the organlzallan that are held and adminisierad [or the

organization by Yea | Na

fii) Related crganizations? . el
b If “Yas* on line 3aii), areihereiatedmgsmatlonsilstﬂdasmquwedﬂnﬁchadufﬂm U i

4  [esgrlbe n Part ¥HI the intended deas of e arganization's endowment funds.
Part¥l  Land, Buildings, ahd Equipment
Complete if the organization answered “Yes" on Form 990, Part [V, lihe 112, See Form 890, Part X, line 10.

Denscripdivan af aropary [a) Cuslar olher basle [B] Cass oralher Lasle [e) Acumulatad {l] Bk valua
{IriaEkTAR) [ether} Bepresintive

tatens 207,480 767,480
b Gulldings 1,750,881 684,417 1,066,464
c Leasehuldlmprwaments .
d Ecuipment 210,723 191,245 19,478
e Ofher ... .

Total. Add !lne51athrbugh Ta) {Co.rumn fd}must squaanrm 50, Part X, Jine 100, cofurin {81 1,293,422

Scheduls O {Fohm 990} 2023

3LES



Sehadula O (Form baoy 2023 LUX CENTER FOR THE ARTS 470629528 Pane 3
Part VIl  Ivestments — Dther Sscurities
Complets if the organization answered “Yes” on Form 990, Part 1Y, ing 11b. See Form 990, Part X, line 12.

&) Descrpllon o seeurly nr calcgary ) Beak value [c] el af welugllcn:

Hnchsdlrg anme of securilyh Coslor end-of-panr markey walur

{1} Fireneial defvatives e
{2} Clﬂﬁﬂirhﬁldﬂquw'ﬂterﬁlb .
{3y Other OTHER SECURITIEE 155,570 MARKET
R TSP
B e
{H} —
Total, (Column {b} rmust Baual Rarm 986, Part X, line 12, aol, (B)} 155,570
Part Vil Investments — Program Related
Complete if the organization answered "Yes" on Form 890, Part |V, line 11c. See Form 990, Fart X, fine 13.

(8] Descriptian of inveskmend {L) Scak valus () #iethed of waluztizn;

Gl or ead-nfyear irarket wilde

{1
{2
{3
{4
{5
15
{7
{8}
{9}
Total. {Columi fb) musi egual Form 880, Parl X, line 13, col (B2
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 8490, Part X, llne 15,
{a) Descrighian [b) Beak walus
i1} COLLECTICNS 381,734
2} CASH RESTRICTED FOR MAINTENANCE 31,482
{2 OPERATING LEASE RIGHT-OF-USE ASSETES 795
{4}
(=
16
|
(8]
E]]
Tatal. {(Column (b) mpst equel Form 990, Part X, ine 18 col, (80 .
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 940, Part IV, line 11e or 111 See Form 980, Part X,

414,011

I I T T NI U B 7 ¥ W IR LA

line 25.
1, () theacriplnn af linbilily (b} Baok waloe
{1} Federal Incoma iaxes
(z QOTHER LIABILITIES 12,168
% LEASE LIRBILITIES 785
{4
{5
(&)
(n
(8]
)] —_—
Total. (Column (B} must equal Form $90, FParl X, fine 25, cot. (B)} | e 2,963
2, Llablllly for uncertain tax posifions. In Part X111, provide the lex n[ the fcucutnute lo tha m‘ganlzattﬁn 3 ﬁnanmai statementa 1hat r&pnrts the
organization's liability [or bhoaitain tax positions wngder FASH ASC 740, Check hara if tha text of the foolnole has baety provided in Pad XI0F ... ... El_

Dy Schedule D (Form 000) 2023



Scheduls D {Form aspj 2023 LUX CENTER FOR THE ARTS 47-0629528B Pago &
PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" on Form 590, Part IV, line 124, B

4 Total revenue, gains, snd elher support per audited financlal statements 1A 843,180
2 Amounts included on Hne 1 but not on Farrn 360, Part VI, fre 12:
Mel unrealized gains {losseshon Invastments o 22 10,718
Doratad services and usa of fagiities | ... |2
Recoveries of prior yeargranis e, 2R
Other (Desaribs n Part XY . W28 29,325
Addlines Zathrough 2d . 28 40,043
3 Subtractline 2e from line t L8 803,137
4 Armnounts ingluded on Fomrn EIEID F‘art‘u'lll Ima 12 hut nnt on !lne'i
a vesimaenl expanses not included oh Form 993, Part Vil lne 7 . [ 42
b Olher (Daseribe in Par XIIL) ... L4
¢ Add fnes daand4b L | R
5 Toal revenue. Add lines 3 and de. {This st aqual Form 550, Part I, fine Va) & 803,137
Part XIl Reconciliation of Expenses per Audited FInancial Statements w1th Expenses per Raturn

Complete If the grganization answered “Yes" on Form 990, Part [V, fine 12a. o

1 Tolal expensas and togses par audiied financial stalements 1 099 203
Arnounts inuded on ling 1 but nat on Form 8494, Pan X, line 25:
Donated servicas and use of faciliies . pe=
Prioryaaradiustments ... (2B
Othet losses | e 2R
Ofiver (Dascribein Part XILY ... L 29,325
Add lines ZaEUEN 20 e e |28 29,325
Sublract Ine 20 fiom line 1 .. T i LB 969,878
4 Amounts included on Form 930, Padt IX Ima 25 bul mt oh Ima 1'.

g Investment expenses nat included on Form 980, Parnt Vil ne?b . . . [4a

b Other{Deseribe in Part XLl ... 4

¢ Addlinesdaanddb e, e
5 Tolal expansas. Add fines 3 and de, fThrsmustequEfFﬂnﬂﬂﬂﬂ Part 1, line TBJ 5 569,878
_Part Xlll__Suppiemental Information
Provide the desarlpitons required for Pe |k Tnes 3, 5. and 3 Parl |1, fnes Ya and 4; Pad [V, Hnes b and 2b; Fart VY, ilne 4: Fart X, line

2: Pan X, linaz 2d and 4k; and Pan X1, lines 2d and dh, Also cornpiate Ihis parl to provide any additional infermatien.
: .F.’?’.*S.T..H.I._;._.T.JF.I".'E..‘.-"..:..F.QP@F.TI.QIJ?..%HP..BFH".*TIQH_.TQ.E?FE‘.'.’?.T.'.._I.’.'.-?EFQ_SE..............._.._...____._...

T a0 T

B
I -+ B+ |

1]

. THE CENTER'S COLLECTIONS CONSIST OF FINE ART PRINTINGS AND OTHER ...
. MISCELLANEQUS WORKS OF ART. THESE COLLECTIONS AID TEE CENTER IN .
 ACHIEVING THEIR MISSION TO PROMOTE A GREATER UNDERSTANDING AND APPRECIATION

O AR T, e

CPART X - FIN 48 FOOTNOTE i
_ 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 IAX LAW, .
_ AND NEW AUTHORITATIVE RULINGS. THE ORGANIZATION BELIEVES THAT IT HAS

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

Schedule U (Form D00} 2023

DA



Schedute D {Form PE0y 2023 LUX CENTER. FOR THE ARTS 470629528 Page 5
CPart Xl Supplemental Information {confinued)

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

B T B T S .

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

 FUNDRAISING EXPENSES . . . ... _......%.....29,325

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

 FUNDRAISING EXPENSES ... B0 88,323

Schudule O {Form 98) 2023

RaA,



SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Actlvities FIME N, 113450047
{Form 930) Campiet i thg orgsrizallon snawered Yeer on Fotin 390 art e 17, 16 or 15, v o 2023
Iaparmnnl af the Treasurny Aftach to Fonmn 300 or Form 938-E7, ‘Dpan e Puble . . -
Snburna! Revirus Sendcoa Go to Www, Irs. govForm38d for instructions and the fatest Information. i ain
Nema af ika organizalion Ensplayat Identitcalen numhbar

LUX CENTER FOR THE ARTS 47-0629528
- Partl ~ Fundralsing Activities. Complete if lhe organization answered "Yes" on Form 820, Part [V, fine 17.

Form 9890-EZ filars are not required to complata this part.
1 Indicate whelker tha organization raised funds through any of lhe following activities, Check all ihat apply.

a |_ Masil solicitations ] sJ Salicitation of non-gevarnmant grants
] |_] Internel and armall soflciations f D Sallcltatlon of govemment granta
€| Phone salicitrtlens q |_| Apecial fundraising events

d |_| IA-peracen anlliellations

2a Did the organizallan bava a wiitten ar oral agreement with any [ndividual {inciuding ofiicers, directors, lnistaas,

af kay empinyass listed in Form 990, Parl VI3 or sntlly In cannection with professional kindraising sandces? i Yes [ f Ne
b If "Yes," list the 10 highest paid lngdividuals or anlities ffundraizers) pursyent ie agreamants under which the [undra:ser is tl:: he
cumpensated gl least $5 000 by the organization. _
[l mdhf""-d‘ {b ArounL Taid n ywil) Aufraum pald b
{1t Hama and address af individual . m;ﬁ kv Ciropa racalpls for ratalned oy) {ar relsined Ly}
ar culily (fured alear) L Activily conlral of frem aclividy tendralzar litad In arganicali=n
ofiEhinre? ol [
¥esl Na
1
2
3
d
L
&
v
8
9
10
Total TR T ATy .
3 Lligt abl states in whlch the org*m:zahnn is reg|sterel:i or |IG$r1bHI:ﬂ 10 smlclt cnntrlbutlnns or has been netlfed [ 15 exampt from
ragistration or licensing.
For Paperwork Reduction Act Notice, sas tha lnstroctions for Form 260 or 830.-EZ, Schadute G (Form 990) 2023

LN



Schedule G {Form 80 2023

LUX CENTER FOR THE ARTS

47-0629528

Page 2

Part Il Fundraislng Events. Complete if the organizatlon answered “Yes" on Form 850, Part [V, line 18, or raported more
than $15 000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Gb. List events with
gross recalpts greater than $5,008.

{a} Evanl #1 (b Ewanl 32 (&) Gither @vards
fid] Twsal avenin
ART AUCTION NONE fadd cor, (B} theaugh
[Bvar typa) [eward Lypm) [irtal auirdiert cal, (&)

g

@

E 1 Gross recaipts 1{}9,525 1!39,'525

2 less: Confflbutlens
3 Gross income fline 1 mines
inedd e 109,625 109,625
4 Cashprlzes
5 MNoncash prizes

E & Rantfacility costs

&

u% 7 Food and beverages 13,309 13,309

B
»

g { 8 Entettainment

8 Oiher direct expenses 28 B 325 259 r 125
10 Direct expense surmmary. Add iines 4 lhtetgh 8 in colunmn (d) 42,634
11 Net Ineoma summary. Suitracl Ane 10 from line 3, columin {d} .. el 66,991

Part Il Gamlng. Comptete If the arganization answered “Yes an Fnrm 98(: Pari I"-.If Ime 19 ar repurted more than

$15,000 on Farm 890-E2 line Ga.

o . {ix) Pu 1absdinsinnt [y Tulat gaming (edd

g {2} Beago hirgofpragessive Lhnge e} Girer gaming ar]. fa] throcgh oo, (5H

:

1 _Grosarevenie. ... ... .

@ | 2 Cash prizes

W

g _

& | % MNoncash prizes

it

G

E 4 Rentfaciity costs

5 {ther direci espefnsas

Yes ... % Yas | | Yes %
6 ‘olurteer labor | ! No | No i | No
T Direct axpense summary. Add lines 2 thraugh Sincolumn [dy
8 Nat gaming incoma sumimary. Subtract tine 7 fremlne column{dh ..

% Enter the stateds) in which the srganization conducts gaming activitles: T PRI SRR
a Iz tha organization lleensad o conducl gaming acilviles In each of lhese stﬂtas? T U UV Yoz L| No
T T L TP PF PP

102 Were any of the .lf;r;ééﬁ.iétiﬁr.‘l.'é-g.am.ing leenses ravoked, .s:ﬁ.s.peﬁdﬂd, or trminated .dt,.liiﬂ[.; tha fax yaar? e _4 Yes | i No

b IF ez, explain:

Schedule G {Form 980} 2023



Schedule G (Form 88012022 LY CENTER FOR THE ARTS 47-06258528 Paga 3

11
12

i3
a

14

15a

14

17

b

Does ihe organization conduct gaming activles with nonmembers? |_| Yes DNO
Is the arganization a grantor, beneficlaty or frustee of @ trusy, or a member of 2 partnersmp nr athar anlaty

formed to adminkster Sharlabla Qamiing T | . e e e e e r‘ hi::) |_| Mo
Indicate the percantage of gaming activiy mnductad in:

The organization's faciity e |12 %
An outside faciliy . |1%b e
Enter ihe naime and address of lhe persan who prepares the nrgs.mzatlnn 13 gamlng.fspﬂmal events buuka arkd

reconds:

Name o T T T T T L L R L R L R
Address .-.---.............._........|.|...-.--------.............._........-..-.------..............._...||||.||-..----------..................||
Dioss tha arganization have & canitath with a third party from whoem the organization receives gaming

1"¥es," enlsr lha amounl of gaming revenue recalvad by the organization . andihe

amotinl of gaming revenue refained By the third party 8

If “vas," enter name and addrass of the third pary;

NHmB S Y T T I T R R R I LR LI N L L
ﬁlddress o T T T TR T L L
Garnlhg Tnanages informsafioh:

Namﬂ S T T NN BN BB I I I L I L I L
Gaming maneger compensation §

Daseriplion of services prowidedt e

|_| Diractorofficar |_| Employee 'j Independent centractar

handatory distribullans:

I the organlzallan raguired under stais Jw Lo Mmake charitable distribulions feem the gaming proceeds ko _
retzaln Whe stote gaming Hoenae? i} Yes DND

Entar the amoun of distylbutlons rsqun‘ed under slate Isw 1.0 b distributed to nther a:nempt nrgamzatmns or
spent in the organlzalion's own exempl aclivillss durlng the tax year 3

‘Part iV - Supplemental Information. Provide the explanstions required by Part |, line 2b, columnsg {jii) and {v}; and

Part 111, fines &, @b, 10b, 15b, 15¢, 16, and 17b, as appficable. Alsc provide any additicnal information.
See instructions.

LA,

Echadule 3 (Form 300) 2023



SCHEDLULE O Supplemental Information to Form 990 or 930-EZ OME o, 15ty et

{Ferm 220) Complate to provide infermation for responses 1o spacific guestions on 2023

Form #80 or 950-EZ or to provide any additionat informatlan.
Grapartieen! of lhe Treasury Attach to Form 596 or Form 930-E2. “Opan to Public. -
Irfedial Fevarus Sandes Ga fo www.irs.gowFonnga0 for the latest informatlon. Inspectlen -
Mawre of the cToanizatiorn Employor |dentiflcation nembet

LUX CENTER FOR _THE ARTS 47-0629528

FORM 980 - ORGANIZATION'S MISSION OR MOST SIGNLIFICANT ACTIVITIES . .
_ THE PURPOSE OF LUX CENTER FOR THE ARTS IS TO PROMOTE AND HELP ACHIEVE A .
. GREATER UNDERSTANDING AND APPRECTATION OF ART BY PROVIDING A WIDE VARIETY
_ OF QUALITY ART SHOWN IN A PROFESSIONAL ATMOSPHERE FOR THE ENJOYMENT OF THE

 COMMUNITY AND FOR THE BENEFIT AND INSTRUCTION OF STUDENTS OF THE ARIS. . ...

_FORM 990 - ORGANIZATION'S MISSION
. LUX CENTER FOR THE ARTS IS DEDICATED TO TRANSFORMING LIVES THROUGHE ART. WE.
_ARE A COMMUNITY OF ART LOVERS PROVIDING EDUCATION THROUGH ART CLASSES,
_ ARTIST IN RESIDENCY PROGRAMS, GALLERY EXHIBITIONS, AND COMMONITY OUTREACH.
WE BELIEVE THE LUX CAN HELP PEOPLE MAXE MEANINGFUL CONNECTIONS TO ART . ...

. REGARDLESS OF WHO THEY ARE, i

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

_ THE EXECUTIVE DIRECTOR REVIEWS PRIOR TO SIGNING. . . ...

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ...
. THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY REGULARLY TO

_ ENSURE THE CENTER IS IN COMPLIANCE. . .

_FORM 990, PART VI, LINE 15a - COMPENSATION FROCESS FOR TOP OFFICIAL . .. ..
_ THE EXECUTIVE DIRECTOR'S SALARY 1S REVIEWED AND APPROVED BY THE BOARD OF .

DT R O TR . e

For Faperwork Reductlon Act Notice, as the instructions far Form 950 or Ha0-EZ %chedule O (Form 290) 2023

OAA



Schedule O (Form 290) 2023 Page 2
Mate of the organl=aflan Employer [denliflcation numbear

LUY CENTER FCOR THE ARTS 47-0629528

 FORM 990, PBART Vi, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE BXPLANATION
_ THE CENTER MAKES ITS 990 AND GOVERNING DCCUMENTS AVAILABLE TO THE . . ..

CPUBLIC UPON REQUEST. i

 FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . . .
. FUNDRAISING EXPENSES . . ..o B 29,325

 FUNDRAISING EXPENSES . . . e 8o 088,325

. FORM 990, PART' XIT, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS
. THE EXECUTIVE DIRECTOR ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT
. AND THE BOARD OF DIRECTORS IS RESPONSIBILE FOR THE SELECTION OF AN . . |

C INDEPENDENT ACCOUNTANT. oo

PAGE 1 OF 1
Schwrdulte 0 {Form 834) 2023
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47-0629528

Federal Statements

Description

Taxable Interest on investments

Unrelated Exclusion Postal Acquired after

Us

Amount  Business Code Code  6/30/75  Obs (§ or %)
INTEREST TNCOME
3 1,554 54
TOTAL 5 1,556
Taxable Dividends from Securities
Description

DIVIDEN ¥NIOME

TOTAL

At -

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs {$ or %)
4,487 14

i, §87
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A7-0629528 Federal Statements

Schedule A, Part tll, Line 7b - Excess Gross Receipts

Bonor Narme Total Excess

COOPER FOUNDATION 5 5

2023 20,000 11,674

2022 15,000 5,448

2020 20,000 11,923

2019 15, 000 9,19
DILLON FOUNMDRETICH

2023 £0, 000 31,674

2022 20,000 10,446

2021 A0, 000 12, 620

201G 45, 004 39,197
OTERAT, FAMILY FOUMDATICH

073 20,000 1L, 674

2022 20,000 10,446

2021 20,800 iz, 624

IR i0, 400 4,147
ROGRERS FOUNDATTON

2020 10, 000 1,923

2015 12,000 B,157
WoODS CEARTIABLE EUND

20213 10, 0on 1,674

2021 16,000 2,620

2019 15,000 0,197
PEGLAE FAMILY FOUNDATION

2nla 140,000 4,187
PRARLE FRANCTS TINIGAN FOUNDATION

2023 21,250 12,924

2022 21,250 11, 696

2ple &7, 500 &1, 697
SERRWOOR FOUNDATION

2023 100,000 91,674

2022 95,0040 BG, 446

2021 100,000 a9z, 620

2020 A0, 000 11, 823

2015 20,000 14,197
TREESTRA  FOUNIZATTON

2023 A0, 800 331,674

2022 10,800 146

2021 10, 0G0 220

2020 19, 000 1,923

2014 10, 000 4,197
JOHN & CATEERINE ENGLE RIS

2023 20,000 11,644

0z 20,000 10, &84

2021 14,000 2,620

2014 14,000 4,197
ACKLIF CHARTIZBLE [OUNDETION

»023 20, 000 11,674

20210 15,000 6,923
WINDGRLY *OUNIAT TN

2023 A0, 000 21,674

zOz2 A0, 000 20,446

2021 a0, a0d 22,620
TACE WOODS FOUNDATION

20273 10,000 1,674

TOTAL 3 1,032,000 % T1z, 807




47-0629528 Federal Statements

Art Auction .
Qther Direct Fundraising or Gaming Expenses
Description Amount
PEOMOTIONAL & SPEEC EVENTS 3 29,325
TOTAL 5 29,325




A7-0620528 f Federal Statements

Program service revenue

Code Description Amount
EOUCATIGHNAL ACTIVITIES $ 215,165
TOTAL 5 215,165
Art Auction
Gross receipts
Code Description Amount
ART BRUCTION 5 94,314
ADD BACK DIRECT BENEFITE 13,305

TOTAL G 1049, 625




IRS E-file Signature Authorization

Forn 3T 9=TE for a Tax Exempt Entity FIME o TReBRST

A — i 7/01 . 6/30, 24

Fur calender year 223, of flacal yeer bagloning . L4 YR 2083, andsndvg | N SN 20 =R
Ceperimart of fhe Treaeury Do net sand to the 1IR3, Kaap for your mc:nr?:ls, 2 02 3
Infrereal Rovenur Garelcs Go to www.irs. gowFormi88797E for the latest information,
i ol diler E or §5H

LUX CENTER FOR THE ARTS 47-0625528

Mama are fillo of oficer ar persan subject lo lax JOE SHRW

EXECUTIVE DIRECTOR
Partl  Type of Return and Retumn Information
Check the box for the return for which youl ara uslng thls Form 8872-TE and anter the appficable amount, if any, from the refurn. Form
B03E-CF and Fomn 8330 filers may enter dollars and cents, For all other forms, enter whota dollars only, If you check; tha bos on line 1a, 2a,
3=, 4a, Fa, Ba, Ta, 8a, ¥a, or 10a balow, and lha amaunt on that Bhe for the return being fed with s form was blank, then ieave line 1, 2b,
3k, 4b, Sb, €4, Th, Biy, 8b, or 10b, whichever is applicable, blank (do nof enter -0-3. But, if you entered -0- on the retum, then enler -0- an the
applicable fine batow. De nod complete mere than one line in Par |,

1a Form 990 check here E b Total revenue, If any {Form 280, Part VI, column {4, Bne 12y 1b B03,137
Za Form 890-EZ check here | 1 b Total revenua, if any (Fom 990-E2, lipe 8y 2k
3a Form 1120-POL checkhere 11 b Total tax {Form 1120-FOL, lIne 22) L
4a Form 990-PF check here 1| & Tax based on Invastmeant Incoma {Fﬁrm 8a0. PF Part v, fina 5} -
Sa Form 8868 chackhere | | & Balancadun{FarmEBEB.Ilne3:‘.]I_”_”_II_””_””____I__I__I_____________ Sh
€a Form 990-Tcheckhara L | b Teotal tax (Form 993-T, Part [, ine 4} . -
Tz Form 4720 check here b Total tax {Form 4720, Part ], line 1) .. e e eiiiiae .. TR
%a Form 5227 chesk hera b FHIY of assets at snd of tax year {Fnrm 522? itern D} i, B
fa Form 5330 check hare j b Tax due (Fom 5330, Fart H, line £8),, B
10a Fornm 8038-CF check here b Amount of credit payment raquestad {Fnrm EDB&CF F‘aﬂlll Ilnazz} 100

“Patll - Declaration and 31 nature Authorization of Officer or Persaon Sulject to Tax

Under peralllas of perury, | declan thatﬂ&l I am an officer of the above entity or D | Bm & person suflac) b laxs with respact ia {rams
of anilty) = antt that | have examined a copy of 1he
2023 efectronic return and aceompanylng schedules and staternmants, and, ta the best of my knowledge and beliel, they are true, comect, and
complete. | further declare that the amount in Parl | above |5 the amaunt shewn eh tha eopy of e alecironic relum. | consont Bo allow my
Imermedale semvica pravidar, transmitter, or electronic retum originater (ERD) to send the return o the |RS and to tecelve from Lhe IRE {a) an
arknowiedoement of raceipt or reason for rejeckion of Ine transmission, {b) the resgon for any delsy in processing the ratuen ¢ rafund, and fe)
the date of any refund, if applicatle, | autheres the U5 Treasury and its dasignated Financial Agewnt to initiate an electronic funds withdrewai
(firect debity entry to the financial nstitution account indicated in the tax preparslon saftware far paymant of the federal taxwes awed an this
rellrm, and the Eranclad nsthutlan to dabit the entry to this account. Te revoke a payment, | must centeel the U8, Treasury Flnanglal Agenl at
1-388-353-4537 no later than 2 huslness days prlar 1o he paymeni (2stibemant) date. | alse aulhotize the financial institutions involved in the
processing of the electronic payment of taxes 10 receive confidential informalion necessaty L0 answer Thguiflas and recolva issues ralafed to

the paymenl | Meve selactad 4 parsonal dandification nombaer (PIN) as my signature for the electronic return and, if applicable, (he censant o
electronic funds withdrawal.

FiN: check ane box only

@ 1 authorlze DANA ¥, COLE & COMPANY LLP I nlar iy BIN as Iny signalurg

ERC firm nama Entar ive rUmbors, Bul
da nal enter all zeros

an the tax year 2023 electronically fited relrn, |71 have indleatad within this vaturn that a copy of tha retum is being filed with a state
agencylies) regulatling sharllas @5 parl of e RS FadfState pragrarm, | also authorize the aforemeniicned ERQ to enter my FIN on the
raldrn's dlzclosure consant scrasn.

|:| As an offlcer or person subject to tax with rTespect to the entitgLwill enter my FIN as my signalires an Lhe L year 2023 alocdmonkeatly

fikad return. ¥ | hawve indicated within: this return 5 £ |5 batng filad with a slate agency(ies) regulating charities as part
ol tha IRS Fad/Stale pragram, 1 will enfer my P 1] sclestye ponsent scresan,
Slglul.ure of oflicer ur peraoit BLE)ecl 1o L Dl ._1.{..‘:' 'f3 umfz 4
TPartlll :_ Certification and Authenticafion —/ ]
ERO's EFINFPIN. Enter your six-digit atectronic ﬂmgﬁan{ﬁ'calinn
hurmber [EFIN] follswed by your five-digit self-sefected PIN, [ 41214912345 |

DB pot antor afl peras
1 cetlify that the above numeric entry is my PIN, which is my sighaturg an 1he 2023 elactrenlcally filed return indicated abowe. Econfirm that |

am submitiing this retum in accordance wilh the regulremeants of Pob, 4163, Modarnlzed a-Flie {MoF) Informatfon for Authorized 1RS e-file
Providars for Buzlness Ralums.

ERCYs slanature Data i0 ;I" 3{)}"24

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form fo the IRS Unless Requested To Do 5o

For Privacy Act and Paperworik Reduction Act Nefice, ses hack of Form. torm BETH-TE (zmea)
DA




