
Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 
2017 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department ol lho Treosury
Internal Revenue Servlco 

► Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.oov/Form990.for inst ructions and the latest information.

Open to Public 
Inspection 

A For the 2017 calendar vear or tax vear beainninc{) 7/01 / 1 7 and endina O 6 / 3 0 / 18 
B Check if applicable: C Name or organization 

Address change Raue Center for the Arts 
Name change 

i J Initial return 
' Final return/ 

terminated 
Amended return 

Doing business as 
Number and sirool {or P.O. tlox ii mail Is nol dollvorod 10 s1too1 address) 
108 Minnie Street

Cily or Lown, slate or province, country, and ZIP or foreign postal code 
Crystal Lake IL 60014 

F Name and address of principal officer: 
u Applicalion pending Richard Kuranda

I Tax-oxempl staluG' 
I
X 501(c)(3J I 501 {c) ( ) ◄ (lnsorl no.) 49H(aJ{1) or 

J Website: ► WWW. rauecenter. OrQ

527 

D Employer idenlificalion number 

36-4147140
l

Room/sullc E Tolophone numbru 
815-356-9010

G Gross receiotsS 4,491,698

H(a) Is this a group return for subordinates? Yes ,X No 

H(b) Are all subordinates included? Yes No 

If "No,· allach a lisl. (see instructions) 

k(c) Group exemption number ► 
K Form of oroanlzation: I Cnmt>ra�on Trust AssociaUon X Other ► l L Year of formation: 19 9 7 I M Stale of leqal domicile: IL 

Part I Summarv 

GI IJ C CV C: ..GI > 0 
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Q) :::s C: GI > Q) 

f/) Q) f/) C: Q) a.>< w 

1 Briefly descr ibe the organization's mission or most significant activities: 
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2 Ch��k- th i� b�; -► . - : . ir the ��g��-i�;ti��- d-i����ti���d
. 

it�· �p�rations or d-i�p���d· �-f· ���� 'ih��-2s0i� �f i
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t�- ��-t-���-�t�--
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3 Number of voting members of the governing body (Part VI, line 1 a) ...................................... _ .. ,. f--3-'---+-.cl=-8�-------
4 Number of independent voting members of the governing body (Part VI, l ine 1 b) ............... _.............. f--4..;_+--':1=-7-=---------
5 Total number of individuals employed in calendar year 2017 (Part V, l ine 2a) ................... ... .. . .. • .. ... • f--5-'--+-.c3:.;2�,--------
6 Total number of volunteers (estimate if necessary) ........................................................... . 6 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ....................................... . 7a 

b Net unrelated business taxable Income from Form 990-T. line 34 ............................................. . 7b 
Prior Year 

8 Contributions and grants (Part VIII, line 1 h) ............................................. .. 847 594 
9 Program service revenue (Part VIII, line 2g) .................. _ ......... __ ............... .. 936,599 

10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) .. _ .... .... _ ......... ...... .. 11 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) .... _ ..... _ ........ . 100 132 
12 Total revenue - add l ines 8 throucih 11 (must equal Part VIII, column (A). line 121 ...... .. 1.884,336 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) .............................. . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... . 714 268 

16aProfesslonal Fundrais ing fees (Part IX, column (A). l ine 11e) ...... . 
b Total fundrais ing expenses (Part IX, column (D), line 25) ► . . . . . ·:: t � (j :; 1:-f 6:::::

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) .. .. .. .............. , .... . 1.317.506 
18 Total expenses. Add lines 13-17 (mus( equal Part IX, column (A), line 25) ............... . 2.031.774 
19 Revenue less exoenses. Subtract l ine 18 from l ine 12 -147.438

Beoinnlno of Current Year 

20 Total assets (Part X, line 16) ..................... _ ........... _ .. _ ........................ . 2 912 625 
21 Total liabilities (Part X, line 26) .... , ___ ........•.•........•.......... , ................•.... 2 748 089 
22 Net assets or fund balances. Subtract line 21 from l ine 20 ........ , .•......... 164.536 

150 
0 

0 
Current Year 

3 412 641 
953 578 

10 
89 030 

4,455 259 
0 
0 

636 324 

0 

1 186 704 
1 823 028 
2 632 231 

End ol Year 

3 436,680 
639,913 

2 796,767 
Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ii is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

► 
I 

Sign Signature of officer Date 

Here 
► 

Richard Kuranda Executive Dir. 
Type or print name and tille 

Print/Type preparer's name I Preparer's signature I Date )I Check if I PTIN 
Paid Mary R. Miller, CPA/ABV Mary R. Miller, CPA/ABV 02/07 /19 self-employed P00286059 

Preparer 
Firm's name ► Miller Verchota, Inc., CPA's Firm's EIN ► 36-4387304

Use Only 444 N IL Route 31, Suite 104
Firm's address ► Crvstal Lake IL 60012 Phone no. 815-477-8000

May the IRS discuss thi s return with the preparer shown above? (see instruct ions) ............. __ .................................. . X Yes No 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Form 990 (2017) 




































