990 Return of Organization Exempt From Income Tax OMB 140, 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 7
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |__Inspection
A For the 2017 calendar year, or tax year beginnindd 7/01 /17 ,andending 06/30/18
B Check if applicable; |C Name of organization D Employer identificalion number
Address change Raue Center for the Arts
Name change Doing busigess os 36-4147140
g Number and streel (or P.O. box if mail is not delivered lo streel addrass) Room/suite E Telephone number
' Inital return 108 Minnie Street 815-356-~9010
! Final return/ City or lown, state or province, country, and ZIP or foreign postal code
terminated
Crystal Lake IL 60014 G Grossreceipiss 4,491,698
Amended return F Name and address ! principal officer: X
| Applicalion pending Richard Kuranda H(a) Is lhis a group return for subordinales? Yes No
H(b) Are all subordinates included? Yes No
If "No," allach a lisl, (see instruclions)

| Tax-exempt status X s501c)3) 501(c) ( ) <« (insert no.) 4947(a)1) or 527
J  website: >  WWW.rauecenter.org Hic) Group exemplion number P>
K Form of orqanization: Corporalion Trusl Association X Other P> [ L vearoftormation: 1997 [ state of legoi domicie: ILs
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 To enrich the lives of all residents by providing a facility for the
§|  presentation of the theatre arts. | T
B b i e R A < e e T e e e CEASHEORERE -+ -+ - R R P e R T
8 2 Check this box B | if the organization discontinued its operations or dlsposed of more than 25% of |ts net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B L 3 18
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
'_g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 32
E 6 Total number of volunteers (estimate if necessary) o 6 150
7aTotal unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T.line34 . . ............. ... .. e —— - 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line ) 847,594 3,412,641
£| 9 Program service revenue (Part VIll, line2g) 936,599 953;:578
2 | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) 11 10
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 100,132 89,030
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 1,884,336 4,455,259
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,268 636,324
2 | 16aProfessional fundraising fees (Parl IX, column (A), line11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25)» 160, 746
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1. 317,506 1,186,704
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 2% 2,031_774] 1,823,028
19 Revenue less expenses. Subtract line 18 from line12 ) -147,438 2,632,231
Beginning of Currenl Year End of Year
20 Total assets (Part X, fine 16) .. ... ... 2,912,625 3,436,680
21 Total liabilities (Part X, line26) 2,748,089 639,913
22 Nel assels or fund balances. Subtract line 21 fromline20 . 164,536 2,796,767

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, il is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signalure of officer ' Date
Here ’ Richard Kuranda Executive Dir.
Type or prinl name and title

PrinUType preparer's name Preparer's signalure Date Check it | PTIN
Paid Mary R. Miller, CPA/ABV Mary R. Miller, CPA/ABV 02/07/1J sell-employed | P00286059
Preparer [, o ... » Miller Verchota, Inc., CPA's Frmsen b 36-4387304
Use Only 444 N IL Route 31, Suite 104

Firm's address P Crvstal Lake, IL 60012 Phone no. 815-477-8000
May the IRS discuss this relurn with lhe preparer shown above? (see inslruclions) . . .. e ——— X Yes No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)
DAA



Form 990 (2017) Raue Center for the Arts 36-4147140 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart I ...... ... X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,464,706

DAA Form 990 (2017)
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980 Center for Arts 36-414714
Checklist of ules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L

|s the organization reqmred to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)7

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partil = . ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il O PPR PP o
Did the organlzatlon malntaln any donor adwsed funds or any srmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If ”Yes
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV

Did the organization, directly or through a related organization, hold assets |n temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI )
Did the organization report an amount for |nvestments—other securltles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, lme 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX o
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xland XIl | . .. .. . . . .. o e e e e
Was the organization included in consolldated lndependent audlted flnan0|al statements for the tax year'? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV )

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts /Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll

Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIlI I|ne 93’7
If

Yes No
1 X
2 X
3 X
4 X
5 X
X
7 X
8 X
9 X
10 X
1Ma X
11b X
11c X
11d X
11e X
11f
12a
12p X
13 X
14a
14b X
15 X
16 X
17
18 X
19 X

Form 990 (2017)
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Raue Cent the Arts 36-4147140
Schedules

Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . .

Did the organization have a tax-exempt bond |ssue wrth an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ |ssuer for bonds outstandmg at any tlme dur|ng the year’7

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! =

Did the organization report any amount on Part X line 5, 6, or 22 for recewables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part!l . . ...

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il )

Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part IV )

An entity of which a current or former offlcer d|rector trustee or key employee (or a fam|ly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons7 If “Yes " complete Schedule N

Part I A R e L A

Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f "Yes

complete Schedule N, Part Il .

Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Pan‘ /A Ill

orlV,andPartV, linet .

Did the organization have a controlled entity within the meanlng of sect|on 512(b)(13)’7

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . S I I L I

Did the organlzatlon complete Schedule 0 and pro jide explanations in Schedule O for Part VI, lines 11b and
Form 990 to le O.

Yes
20a X
20b
21 X

22 X

23 X

24a X

24b

24c
24d

25a X

25b

26 X

27 X

28a
28b

28¢c
29

30
3
32

33

- I T o B B B B

34
35a

35b

36 X

37 X

38 X
Form 990 (2017
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990 Center for t -4147140
Statements Regarding Other IRS Filings and Tax Compliance
Check if Ins a line in

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . o - 29
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 32
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country > R

See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and F|nanC|aI Accounts
(FBAR).

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

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = . . ... ... ... ..

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

if “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductrble contrlbutlons under section 170(c)

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

If “Yes," did the organization notify the donor of the value of the goods or serwces provrded" ..............
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled durlng the year

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or pald to other sources
11b
Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans N o
Enter the amount of reserves on hand TR 1
Did the organization receive any payments for mdoor tannlng servrces durmg the tax year?
If Form n

No

1c

2b X
3a X

3b

4a X

5a X
5b
5¢c

6a X
6b
7a
7b
7c
Te
i

7a
7h

9a
9b

14a X
14b
Form 990 (2017)



Raue Center he Arts 36-4147140
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O s a resnonse or note to line in this Part VI Xl
S in and
1a Enter the number of voting members of the governing body at the end of the tax year . o ) 18

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i 17
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnth
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ) o o 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the foIIowmg
a The governing body? =~ P ga X
b Each committee with authority to act on behalf of the governlng body'? ...... L sb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
mai 9
B. Policies B not Internal
Yes No
10a Did the organization have local chapters, branches, or affliates? =~ . . . ... L 10a X
b If“Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ) 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confllcts'7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o . L L 12¢ X
13  Did the organization have a written whistieblower pollcy'7 o . o 13 X
14  Did the organization have a written document retention and destruction pollcy’7 L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ) . . o 15a X
b Other officers or key employees of the organization o L 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule (0] (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o o 16a X
b If“Yes,” did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
@ Own website @ Another's website Upon request X Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Richard Kuranda 108 Minnie Street
tal Lake IL 6 4 8 56-90

DAA Form 990 (2017)



Raue C r for the 36-4147140
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
o] se line in
Section A. Officers. Directors, Kev Emplovees, and Hiahest Com Embplovees

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

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

List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

° the organ cur hest ensated em s (other than an \ or, trustee, or key employee)
who ved report sati 5 of W-2 and/or of Form 1099-M f than $100,000 from the
organization and any related organizations.
o List all of the n s mer officers employees, and highest compensated employees who received more than
$100,000 of report c s nfromtheo zation and &ny related organizations.
e List all of the organizat er or trustees th e afo or ustee of the
organization, more than $10, ont ensation from n edo S.
List persons in the following order: individual trustees or directors; n key +h st
compensated employees; and former such persons.
D Check this box if neither the organization nor any related compensated a  current officer, director, or trustee.
(A) (®) © (o) () (")
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for o= = = . organization (W-2/1099-MiSC) from the
related - S 2 g (W-2/1099-MISC) organization
organizations Eé g & g 2 and refated
below dotted g8 § S organizations
line) 5 2 5
g g )
g2
[
MmT Pau
2 00
President 0 00 X X 0 0
2)Jo Jacobsen
2.00
Vice President 0.00 X X 0 0 0
3 11 am Sc
2.00
Secret 0.00 X X 0 0 0
(4) Stevens
2.00
Treasurer 0.00 X 0 0 0
(s)Luanne F avin
R 2.00
Director 0.00 X 0 0 0
(6)Chr s Gray
2.00
Director 0.00 X 0 0 0
(77John Green
ST 2 00
Director 0 00 X 0 0 0
(8) Br Johnson
2.00
Director 0.00 X 0 0 0
(9)Mike H. Johnson
2.00
Director 0.00 X 0 0
(10)Kevin Korp
2 00
Director 0 00 X 0 0 0
(1) son McCa n
2.00
Director 0.00 X 0 0 0]

DAA Form (2017)



Raue for the 36-41471
Section A. Officers, Di and Compensated Em
(A) (B) ©) (D) (E}
Name and title Average Position Reportable Reportable
hours per (do not check more than one compenisat on compensation from

week box, unless person is both an from related
(list any officer and a director/trustee) the organizations
hours for - organ zaton {W-2/1089-MISC)
related 32 g 7 g (W-211099-MISC)
organizations E § 8 g g
belo:?/ngc))lted g % :E -
& 3 B
8 z
g
(12) Stacey Mc ney
2.00
Director 0.00 X 0
(13) Jac Minsley
2.00
Director 0.00 X 0
(14) chard Na elli
2.00
Director 0.00 X 0
(15) Susan Olava ‘ia
2.00
Director 0.00 X 0
(16) Sandra Pierc
L 2 00
Director 0 00 X 0
(17) Steve Sz aj
2.00
Director 0.00 X 0
(18) Richa Kur .da
40.00
Executive Dir 0.00 X 96,708
1b Sub-total ... . ... L 4 96,708
¢ Total from continuation sheets to Part VI, Section A | g
96,708
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
from nbp

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

employee on line 1a? If “Yes,

4  Forany individual listed on line 1a, is the sum of re tion
organization and related organizations greater than

individual

* complete Schedule J for such individual o
other
co te Sc

”

" nsation from the
J for such

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

1  Complete this table for your f
the

2 Total number of i
more

DAA

J

ive highest compensated independent contractors that received more than $100,000 of
ndar with or

contractors (including but not limited to those listed above) who
of

B
nncnrinﬁrsn ?’lf services

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Comi

Form

(2017)



Form 990 (2017) Raue Center for the Arts 36-4147140 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ................... : D
_ i e o 3 A) (8) © (D)
: Total revenue Related or Unrelated Revenue
2 exempt business excluded from tax
AR function revenue under sections
R ; S revenue 512-514
%-E 1a Federated .campaigns . |1a e e
‘BE b Membershipdues | 1b
gq ¢ Fundraising events 1c
.8 d Related organizations 1d
g’é e Govemment grants (conlributions) 1e
.g‘g f All other contribulions, gifts, grants,
55 and similar amounts not included above 1 3,412,641
‘Eg g Noncash contributions included in lines 1a-1F: S o
S5l h Total. Addlines fa<1f. ... ... B
g Busn. Code | i G PG
S| 2a  Ticket Sales & Services 711110 715,484 715,484
% b Rental 711110 59,453 59,453
g ¢ Merchandise & Concessions 711110 57,635 57,635
& | d . Sponsorship & Program Sup . 711110 55,750 55,750
E| e Bawcation . ... 111110Q 34,120 34,120
§’ f All other program service revenue .. 711110 31,136 31,136
& | g Total. Addlines2a—2f ... .. ... .. S 953,578| T B
3 Investment income (including dividends, interest,
and other similar amounts) L 10 10
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. P RTTe >
(i) Real (ii) Personal
6a Gross rents
b Less; rental exps.
C Rental inc. or (loss)
d Net rentalincomeor(loss) ................... ... .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory|
b Less: coslor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ..........coovvvviiien. »
o | 8a Grossincome from fundraising events
qg, (notincluding $ ..
3 of contributions reported on line 1c). o
= SeePatlV,linet6  a 116,802|
£l o Less: directexpenses b 36,439|
e ¢ Net income or (loss) from fundraising events ........ B
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .. ........ | 2
10a Gross sales of inventory, less
returns and allowances =~~~ a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... . | I Ty RE—
Miscellaneous Revenue Busn. Code |- = oo o e B ) e
11a miscellameows . | 711110 8,667 8,667
b ......................
c ....... . R T T R L
d All other revenue .
e Total. Addlines11a~11d P 8,667} oo S
12 Total revenue. See instructions. .._................. > 4,455,259 962,255 80,363

DAA

Form 990 (2017)



Center the Art
of Ex ns
and all columns.
Check if Schedule O contains a or note to

Do not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

1

10
11

a o a o T o

12
13
14
15
16
17
18

18
20
21
22
23
24

® 00 T o

25
26

DAA

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees
Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for serwces (non employees)
Management
Legal
Accounting
Lobbying L
Professional fundralsmg serwces See Part 1V, line 1
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to afflhates o
Depreciation, depletlon and amortlzatlon
Insurance
Other expenses. Item|ze expenses not covered
above {List miscellaneous expenses in ling 24e. If
line 24 amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schedule O.)
_ Artist fees

Utllitles

Grant wr:l.t:Lng

All other expenses

(A)
Total expenses

96,708

406,736

13,496
69,130
50,254

81,591
25,204

37,361
1,607

13,561

116,603

32,362

495,107
58,452

43,512

41,069
226,650
1,823,028

-4147140

line in this Part IX

8)
Program service
expenses

63,827

280,545

8,908
45,625
33,168

4,406

4,586

53,850

2,425

37,361
1,006

495,107
58,452
43,512

27,105

168,873
1,464,706

(]
Management and
general expenses

14,506

55,672
2,024

10,370
7,538

1,001
1,043

12,239
22,419

601

2,034

4,838

4,854

6,160

52,277

197,576

(D)
Fundraising

18

70

15

160

Form

10

37

19
64

135
48

268
321

502

77

24
149

80
500
7

(2017)



Assets

Liabilities

Net Assets or Fund Balances

DAA

[< I N T I

10a

"
12
13
14
15

17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33

Cente the Ar

Check if r note to Part X

Cash—non-interest bearing .
Savings and temporary cash |nvestments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from ofher dlsquallfled persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use L

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 4 379
Less: accumulated depreciation N 164
Investments—publicly traded secur|t|es o
Investments—other securities. See Part IV, Ilne 11
Investments—program-related. See Part IV, line 11
Intangible assets =~ o
Other assets. See Part IV, line 11

Add h 15
Accounts payable and accrued expenses . . . ...
Grants payable L
Deferred revenue
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L o
Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties )
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L

lities. 7 th

Organizations that follow SFAS 117 (ASC 958), check here > and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

Capital stock or trust principal, or eurrent funds
Paid-in or capital surplus, or land, building, or equrpment fund o
Retained earnings, endowment, accumulated income, or other funds i
Total net assets or fund balances

6-414714

(A)

Beginning of
29 739
5 5
17 4

394

038 769 802
7 105
912 62
1 2 46
3 1789
2 3 836
2 748 89
4 536
1l 4 53
2 625

1

13

156

17

19

23

26

32

34

®)
End of year
43 742

72 687
16 7

356

56 4
436 68
19 7

17 7 6

249

639 13

2 6 767

796 76
3 4 680
Form 990 (2017)
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2a

b

c

3a

b

DAA

Raue Cen r the Art 3 147140
Reconciliation of Net Assets
if edule O or in this

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) ]
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments L L
Other changes in net assets or fund balances (explain in Schedule O) .........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

Financial Statements and Reporting
if Schedule a linei

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

audit or and

1 4 455 2
2 1 23 028
3 632 1
4 4 536
5
6
7
8
9
10 2 796 7
No
2a X
2 X
2¢ X
3a X
3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
Name of the organization Employer identification number
Raue Center for the Arts 36-414714
Reason for blic Cha must com See instructions.
The o is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
5
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, of local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il func ly integra A supp organization operated in connection with, and functionally integrated with,
its supported ization(s) instruc . You must complete Part IV, Sections A, D, and E.
d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

Provide the followi  information about the anizatio
(i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule 2017 Raue Cen for the 36-41

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

40

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the o anization fails to under the tests listed below com Part Il

Section A.

Calendar year (or fiscal year beginning in)  » 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 467,622 756,499 794,160 847,594 3,412,641

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total, Add lines 1 through3 = | 467,622 756,499 794,160 847,594 3,412,641

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

B.T rt
Calendar year (or fiscal year beginning in) P 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017
7 Amounts fromline4 467,622 756,499 794,160 847,594 3,412,641

8  Gross income from interest, dividends,
ceived on securities loans,
es, and income from

similar sources . .., .. .. ... 9 13 10 11

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

10  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) . 2,223 1,078 3,322 1,482

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 0 e
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)3)

C om
14  Public support percentage for 2017 (line 6, column () divided by line 11, column (f))
15  Public support percentage from 2016 Schedule A, Partll, line 14~ L L
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton L
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o ) .
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . o . o
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization O P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions

10

67

14
15

Total

78 516

6 27

6 278

Total
7 516

16 772
295
07

%

> ]
> []

>

> []

Schedule A (Form 990 or 990-EZ) 2017
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A 990 Center r the 6-4147 4
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1.

If the o anization fails to under the tests listed below com Part Il
Public Su
Calendar year (or fiscal year beginning in) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 Total
L] Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 ndise
the
3 Gross receipts from activites ~ are notan
unrelated trade or business u section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.)
Section otal Su
Calendar year {or fiscal year beginning in) | 4 (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 Total
9  Amounts from line 6 i
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b = = = |
11 Netin from lated business
activit tincl in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) o
13 Total support. (Add lines 9, 10c, 11,
and12.) .. .. ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
anization check this box and stop here
n C.Com nof P
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15
16 %
Section In
47  Investment income percentage for 2047 (line 10c, column () divided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 18
19a 33 1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2017



A 2017 Cent r the Art
Supporting Organizations

-41471

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

and E. If 12d rt1 com sAand D

Section A. S izations

3a

4a

5a

9a

10a

DAA

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

the had

\

Yes

3b

3c

4a

9a

9b

10a

Schedule A (Form 990 or 990-EZ) 2017



A Form 2017 Center r the 36-41471

Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b
c lled n above? or in Part 11c
nB u o] ons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

or
Section C. izations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

D. All ns 0o
Yes

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

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

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

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

Section E. Il Fu Su n an
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
If the in this 3b
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

All ns mu E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
1
2 2
3
4 Add 3. 4
and 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

ce held for income 6
7 7
7 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year

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

for short assets of
value 1a
nces 1b
Fair ma of other 1c
d fines 1 1d
e Discount claimed for blockage or other
nin
n n 2
3 2 from
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see 4
of line 5
Mu 6
7 of 7
M Amount 7to 8
Section C - Distributable Amount Current Year
net umn 1
2 Enter 2
asset 8 3
4 Enter line 2 or 4
tax 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

le A (Form or
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