Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Fil rat lication for h return.
Department of the Treasury > € a separate application for each retu

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

File by the i A X
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 129 WEST 67TH STREET

return. See

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

NEW YORK, NY 10023

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

CHRISTINE TODD, CFO
® Thebooksareinthecareof p» 129 WEST 67TH STREET - NEW YORK, NY 10023

Telephone No.p» 212-501-3303 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until JULY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning SEP 1, 2022 ,andending AUG 31, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



EXTENDED TO JULY 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s_ocial security numbe_rs on th_is form as it may bfa made ;?ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning SEP_1, 2022 andending AUG 31, 2023
B Checkif C Name of organization D Employer identification number
weiedle | ELAINE KAUFMAN CULTURAL CENTER
dhange. | _LUCY MOSES SCHOOL FOR MUSIC AND DANCE
Shange Doing businessas KAUFMAN MUSIC CENTER 13-1991118
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 129 WEST 67TH STREET 212-501-3303
termin- . . . .
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11 v 339 , 444.
rended]  NEW YORK, NY 10023 H(a) Is this a group return
[_1888"= | F Name and address of principal officer: EMILY GRANT for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: KAUFMANMUSICCENTER.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 196 2| M State of legal domicile; NY

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE MUSIC EDUCATION AND
e PERFORMANCE PROGRAMS FOR CHILDREN & ADULTS OF ALL AGES & ABILITIES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 36
] 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 361
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 50
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h) 14,128,728. 3,614,807.
g 9 Program service revenue (Part VIIl, line2g) 3,918,494. 4,895,915.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 354 , 755. 97 , 694.
€1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -139,583. 89,005.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 18 v 262 ’ 394. 8 , 697 ’ 421 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 101,199. 189,940.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 6,930,999. 7,374,679.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 1,077,103. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . 2,725,720. 2,601,943.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,757,918. 10,166,562.
19 Revenue less expenses. Subtract line 18 from line 12 8,504,476. -1,469,141.
’o‘é Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 31,739,324. 30,991,776.
<3 21 Total liabilities (Part X, line 26) 1,531,542, 1,530,704.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 30,207,782. 29,461,072,

Part Il | Signature Block

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

Sign Signature of officer Date

Here ~[EMILY GRANT, CO - INTERIM E.D.
Type or print name and title

Print/Type preparer's name Preparer's signature Date Gneok [ ]| PTIN
Paid MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI|07/11/24 ge\f-employed P00535099
Preparer |Firm'sname @CBIZ MARKS PANETH LLC FirmsEIN 87-3707167
Use Only | Firm'saddress 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



ELAINE KAUFMAN CULTURAL CENTER

Form 990 (2022) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 page?2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

KAUFMAN MUSIC CENTER STIMULATES APPRECIATION OF AND PARTICIPATION IN
MUSIC THROUGH MUSIC PERFORMANCE AND EDUCATION IN WAYS THAT AWAKEN
CREATIVITY, ADVANCE INNOVATION, AND CREATE A SENSE OF WONDER AMONG
PERFORMERS, STUDENTS, TEACHERS, AND THE PUBLIC AT LARGE. WE BELIEVE

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses $ 3 ) 44 6 ) 0 5 3 e including grants of $ 9 7 ) 2 57 e ) (Revenue$ 2 ) 9 2 8 ) 7 9 9 o )
LUCY MOSES SCHOOL, NEW YORK CITY'S LARGEST COMMUNITY SCHOOL OF THE
ARTS, SERVES ALL AGES, BACKGROUNDS, AND SKILL LEVELS -- FROM

ACCOMPLISHED MUSICIANS TO ASPIRING BEGINNERS. EACH YEAR 2,500 STUDENTS
OF ALL AGES COME TO LUCY MOSES SCHOOL FOR LESSONS AND CLASSES IN MUSIC,
DANCE, AND THEATER, AS WELL AS INSPIRATIONAL PERFORMANCES BY PEERS AND
MASTER CLASSES BY RENOWNED MUSICIANS. ADVANCED STUDENTS CAN PARTICIPATE
IN THE YOUNG ARTIST PROGRAM, WHICH INCLUDES A STUDY OF AN INSTRUMENT,
PLUS THEORY, ENSEMBLE AND A ROBUST PERFORMING SCHEDULE.

4b

(Code: ) (Expenses $ 2 ) 7 4 8 ) 0 7 9 e including grants of $ ) (Revenue $ 1 3 7 ) 5 2 7. )
SPECIAL MUSIC SCHOOL OPENED IN 1996 AS A K-8 SCHOOL AND EXPANDED IN
SEPTEMBER 2013 TO INCLUDE A HIGH SCHOOL. IT IS NOW THE ONLY NYC K-12
PUBLIC SCHOOL THAT FEATURES MUSIC AS A CORE SUBJET. KAUFMAN MUSIC
CENTER PROVIDES THE ENTIRE MUSIC PROGRAM, WHICH INCLUDES PRIVATE
LESSONS, CLASSES IN THEORY, MUSIC HISTORY, AND CHORUS. FUNDING FOR THE
MUSIC PROGRAM COMES ENTIRELY FROM CONTRIBUTIONS TO KAUFMAN MUSIC CENTER
SINCE, AS A PUBLIC SCHOOL, THIS EDUCATION IS TUITION-FREE FOR STUDENTS.
THE HIGH SCHOOL MUSIC CURRICULUM INCORPORATES TECHNOLOGY,
ENTERPRENEURSHIP AND BOASTS A ROBUST ENSEMBLE PROGRAM, INCLUDING
CHORUS, ORCHESTRA, WIND ENSEMBLE, BIG BAND, IMPROVISATION, AND CHAMBER
MUSIC.

4c

(Code: ) (Expenses $ 2 /i 3 1 9 Ji 2 6 9 . including grants of $ ) (Revenue $ 1 7 5 8 4 ’ 4 1 2 . )
MERKIN HALL IS RENOWNED FOR ITS INNOVATIVE AND DIVERSE
PROGRAMMING--FROM EXPERIMENTAL NEW WORKS TO CLASSICAL CONCERTS TO
BROADWAY SHOW TUNES AND FAMILY MUSICALS. ITS NEAR PERFECT ACOUSTICS
ALLOW FOR THE INTIMACY OF CHAMBER MUSIC AND LARGE ORCHESTRAL WORKS TO
ENLIGHTENING DIALOGUES BETWEEN ARTISTS AND AUDIENCE. KAUFMAN MUSIC
CENTER'S PRESENTATIONS INCLUDE: THE ECSTATIC MUSIC SERIES, WHICH
FOCUSES ON MUSICAL COLLABORATIONS ACROSS GENRES THAT ARE UNEXPECTED,
BOLD AND EXPERIMENTAL; TUESDAY MATINEES, WHICH FEATURE THE BRIGHTEST
RISING STARS IN THE CLASSICAL MUSIC SCENE; THE BROADWAY CLOSE-UP SERIES
WHICH TREATS AUDIENCES TO AN INSIDER'S VIEW OF THE MUSICAL THEATER
WORLD; WHAT MAKES IT GREAT WITH ROB KAPILOW, WHICH UNRAVELS AND
EXPLORES MUSICAL MASTERPIECES WITH HOST, PERFORMERS AND AUDIENCES

4d

Other program services (Describe on Schedule O.)

(Expenses$ 215 7 425 e including grants of $ 92 7 683 . ) (Revenue$ 247 7 755 . )

4e

Total program service expenses 8,728,826.

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



ELAINE KAUFMAN CULTURAL CENTER
Form 990 (2022) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ...............o.o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....................c.ccocooi oo 11c X
d 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 ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e X
f 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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o oo oooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b 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? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 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? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ......................coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovcvocoeeeiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X

232003 12-13-22 Form 990 (2022)



ELAINE KAUFMAN CULTURAL CENTER
Form 990 (2022) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118  page4d
art IV | Checklist of Required Schedules onitinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCREAUIE J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b 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? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................c.o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ... oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................coocoioiooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, 1€ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccocococoeeeeeeeeeeeee 35b | X
36 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, N8 2 ... ... .........ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 226
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X

232004 12-13-22 Form 990 (2022)



ELAINE KAUFMAN CULTURAL CENTER

Form 990 (2022) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 361
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069. |

232005 12-13-22
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I Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 36
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 appoint one or
more members of the gOVerNiNg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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," gotoline 13 ..............ccoivoivoieieii . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0on Schedule O ROW thiS WaS QOME ... ... oo e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records

CHRISTINE TODD, CFO - 212-501-3303
129 WEST 67TH STREET, NEW YORK, NY 10023

232006 12-13-22 Form 990 (2022)
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Form 990 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 page?
cers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) KATE SHEERAN 50.00
EXECUTIVE DIRECTOR X 325,000. 0. 35,348.
(2) JONATHAN SLAWSON 50.00
CHIEF DEV OFFICER X 179,700. 0. 13,741.
(3) IGAL KESSELMAN 50.00
DIRECTOR LUCY MOSES SCHOOL X 159,700. 0. 21,491.
(4) KATHY A, HUBBARD 50.00
CHIEF ADMINISTRATIVE OFFIC X 136,060. 0.] 19,280.
(5) JOHN GLOVER 50.00
DIRECTOR ARTISTIC PLANNING X 113,700. 0. 19,241.
(6) JOSEPH HARTLEY 50.00
DIR. THEATER, SMS ADMIN X 104,018. 0. 18,561.
(7) CLAUDIE M, MABRY 50.00
DIR. SOCIAL INNOV X 107,635. 0. 14,806.
(8) CHRISTINE TODD 30.00
CHIEF FINANCIAL OFFICER X 108,938. 0. 3,563.
(9) ANGELO ACCONCIA 2.00
TRUSTEE X 0. 0. 0.
(10) BETHANY MILLARD 2.00
VICE PRESIDENT X X 0. 0. 0.
(11) CATHY WHITE O'ROURKE 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) CHRISTINA MASON 2.00
TREASURER X X 0. 0. 0.
(13) DAMIAN CAVALERI 2.00
TRUSTEE X 0. 0. 0.
(14) DANIEL KAUFMAN 2.00
TRUSTEE X 0. 0. 0.
(15) DANIELLE DIMSTON 2.00
TRUSTEE X 0. 0. 0.
(16) DAVID B, KRIEGER 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(17) EILEEN SHIN 2.00
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118  Page8
[Part VI| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related g % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g5 1099-NEC) and related
below El€| |22 = organizations
(18) ELAINE KAUFMAN 2.00
HONORARY CHAIR X 0. 0. 0.
(19) EVELYN ERSKINE 2.00
TRUSTEE X 0. 0. 0.
(20) GIL SPITZER 2.00
TRUSTEE X 0. 0. 0.
(21) IRVING SITNICK 2.00
VICE PRESIDENT X X 0. 0. 0.
(22) JESSICA ROTHSTEIN 2.00
TRUSTEE X 0. 0. 0.
(23) JOEL BECKERMAN 2.00
TRUSTEE X 0. 0. 0.
(24) JOSHUA BELL 2.00
TRUSTEE X 0. 0. 0.
(25) JUSTIN BERRIE 2.00
TRUSTEE X 0. 0. 0.
(26) JUSTIN KALIFOWITZ 2.00
TRUSTEE X 0. 0. 0.
1b Subtotal ... 1,234,751. 0./ 146,031.
c Total from continuation sheets to Part VIl, SectionA .. . 0. 0 0.
d Total(addlines tband 1C) ... e 1,234,751. 0 146,031.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

()]

Compensation

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

$100,000 of compensation from the organization

0

SEE PART VII,

232008 12-13-22
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[Part VIl] section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for '§ . 2 (W-2/1099-MISC) organization
related |z . g and related
organizations § é § g organizations
below 2|E|ls|E| 2] s
line) HEHHEEE
(27) KARA HAMMOND 2.00
TRUSTEE 0. 0. 0.
(28) KARA UNTERBERG 2.00
TRUSTEE X 0. 0. 0.
(29) KEVIN CHO 2.00
TRUSTEE X 0. 0. 0.
(30) MARJORIE PENROD 2.00
TRUSTEE X 0. 0. 0.
(31) NATHALIE JOACHIM 2.00
TRUSTEE X 0. 0. 0.
(32) NIKKI RENEE DANIELS 2.00
TRUSTEE X 0. 0. 0.
(33) ORLI SHAHAM 10.00
CHAIR X X 0. 0. 0.
(34) PHILIPPE KHUONG-HUU 2.00
TRUSTEE X 0. 0. 0.
(35) PHYLLIS FEDER 2.00
TRUSTEE X 0. 0. 0.
(36) ROSALIND DEVON 2.00
HONORARY CHAIR X 0. 0. 0.
(37) ROZ LASKER 2.00
TRUSTEE X 0. 0. 0.
(38) SAL PISCOPO 2.00
TRUSTEE X 0. 0. 0.
(39) SHAHRIAR RAFIMAYERI 10.00
PRESIDENT X X 0. 0. 0.
(40) SIMON TOM 2.00
TRUSTEE X 0. 0. 0.
(41) SIR JAMES GALWAY 2.00
TRUSTEE X 0. 0. 0.
(42) SOLANGE LANDAU 2.00
TRUSTEE X 0. 0. 0.
(43) SOLOMAN MERKIN 2.00
TRUSTEE X 0. 0. 0.
(44) TINA ESKRIDGE 2.00
TRUSTEE X 0. 0. 0.
(45) WENDY MOSLER 2.00
SECRETARY X X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22



ELAINE KAUFMAN CULTURAL CENTER

Form 990 (2022) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 9
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

1] 1 a Federated campaigns 1a
§ b Membershipdues 1b
(":. ¢ Fundraisingevents 1c 620,206.
% d Related organizations 1d
& e Government grants (contributions) |1e 321,860,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 2,672,741,
.“E g Noncash contributions included in lines 1a-1f 1g $ 811 . 202,
3 h_Total. Addlinesdatf 3,614,807,
Business Code
o | 2 a TUITION 611710 3,246,931, 3,246,931,
% b FACILITIES SERVICES 611710 1,584,412, 1,584,412,
ﬁé c CONTRACTED SERVICES 611710 64,572, 64,572,
S e
a f All other program service revenue
g Total. Addlines2a2f . 4,895,915,
3 Investment income (including dividends, interest, and
other similar amounts) 299,314, 299,314.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... o
(i) Real (i) Personal
6 a Grossrents 6a 966,960.
Less: rental expenses _ [6b 822,278.
¢ Rental income or (loss) | 6c 144,682,
d Netrentalincomeor (10sS) ... 144,682, 144,682,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 1,501,970,
b Less: cost or other basis
g and sales expenses 7b| 1,703,590,
§ ¢ Gainor(loss) 7c| -201,620.
& d Netgainor (10SS) ... -201,620. -201,620.
E 8 a Gross income from fundraising events (not
® including $ 620,206. of
contributions reported on line 1¢). See
Part IV, line 18 . 8a 57,900.
Less: direct expenses 8b 116,155.
Net income or (loss) from fundraisingevents ... -58,255. -58,255.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
Less: direct expenses . 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. 10a
Less: cost of goodssold 10b|
c_Net income or (loss) from sales of inventory
Business Code
gw 11 a OTHER INCOME 900099 2,578, 2,578,
-
gd °©
2 d Allotherrevenue
= e Total.Addlinesttaiid . 2,578, |
12 Total revenue. Seeinstructions ... 8,697,421, 4,898,493, 0. 184,121,

232009 12-13-22
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Page 10

| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) |) () (D) .
75, 8b, 9, andl 100 of Part Vil Total expenses P penses | _gonbras oxpences eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 65,281. 65,281.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 124,659. 124,659.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 642,883. 414,763. 45,848. 182,272.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 5,634,533. 5,104,774. 9,007. 520,752.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 134,364. 122,663. 845. 10,856.
9 Otheremployee benefits 446,590. 392,149. 4,023. 50,418.
10 Payrolitaxes 516,309. 448,492, 5,036. 62,781.
11 Fees for services (nonemployees):
a Management
b Legal 44,726. 44,726.
¢ Accounting oo 41,500. 41,500.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 75,361. 75,361.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 572,861. 513,658. 54,819. 4,384.
12 Advertising and promotion 210,459. 133,509. 41,460. 35,490.
13 Officeexpenses 284,919. 220,584. 11,089. 53,246.
14 Information technology 87,475. 67,723. 3,404. 16,348.
15 Royalties
16 OCCUPanCy . 191,455. 153, 258. 9,073. 29,124.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 11,169. 8,095. 1,349. 1,725.
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 532,150. 460,847. 16,936. 54,367.
23 Insurance 255,795. 234,313. 5,103. 16,379.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL 110,861. 82,943. 7,672, 20,246.
b PIANO TUNING 104,080. 103,480. 600.
¢ CULTIVATION EXPENSES 39,725. 15,067. 6,543. 18,115.
d BAD DEBT 15,4095. 15,4095.
e All other expenses 23,912. 17,842. 6,070.
25  Total functional expenses. Add lines 1through24e | 10,166 ,562. 8,728,826. 360,633. 1,077,103.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it following SOP 98-2 (ASC 958-720)

232010 12-13-22
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,936,280.] 1 1,796,678.
2  Savings and temporary cash investments 5,237,541.| 2 6,082,172.
3 Pledges and grants receivable, net 5,891,085.| 3 2,056,768.
4  Accounts receivable, net 113,047.| a 171,367.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 50,000.] 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 255,501.] o 102,533.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 27,759,439.
b Less: accumulated depreciation 18,463,625, 10,030,443.] 10c 9,295,814.
11 Investments - publicly traded securities 8,223,166.| 11 11,379,004.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 2,261.| 15 107,440.
___1 16 Total assets. Add lines 1 through 15 (must equal line33) .. 31,739,324.] 16 30,991,776.
17  Accounts payable and accrued expenses 420,466.] 17 294,093.
18  Grants payable | 18
19 Deferred reVenUe 1,111,076.] 19 1,236,611.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 . 1,531,542.] 2 1,530,704.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 17,700,811.] 27 16,698,240.
@ | 28  Net assets with donor restrictons 12,506,971.]| 28 12,762,832,
g Organizations that do not follow FASB ASC 958, check here L]
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 30,207,782, 32 29,461,072,
33 Total liabilities and net assets/fund balances ... 31,739,324.]| 33 30,991,776.
Form 990 (2022)
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| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,697,421.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,166,562.
3 Revenue less expenses. Subtract line 2 from line1 3 -1,469,141.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 30,207,782,
5 Net unrealized gains (losses) on investments 5 722,431.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 29,461,072,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ELATNE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

[Partl |

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

The organization 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

» w0

()]

0 00 0o O

10

[]
]

1 []
12 []

]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Ill.)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of' suppor‘ted (i) EIN ((Zgg?segf;ﬁ;rgzit.i?g irg‘Vl)Lsrthgv‘;;g?r?‘%‘(}'g%m‘% (v) Amount ?f mone'tary (vi) Amour'lnt of oth'er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

13-1991118 Page2

(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 organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public §upport

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’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
Total. Add lines 1 through 3
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)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

Total support. Add lines 7 through 10

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il line 14
16a 33 1/3% support test - 2022. 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 organization
b 33 1/3% support test - 2021. 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
17a 10% -facts-and-circumstances test - 2022. 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

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

14

15

b 10% -facts-and-circumstances test - 2021. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and stop here .. . ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2022. [f 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 ... ..
b 33 1/3% support tests - 2021. 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 . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................
232023 12-09-22 Schedule A (Form 990) 2022
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] Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ 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. 3c

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? I "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. . . s ) 10b
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] Part IV | Supporting Organizations (ontinued)

Yes [ No

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 on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled th ing organization. 2

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

1 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

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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? |f "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 on line 2, above, 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

rganizations played in this regard. 3

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

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 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below. Yes [ 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? |f "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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
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] PartV | Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

Discount claimed for blockage or other factors

w jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

()

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (o b |N

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

o)

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (o I b B (2 o M [ N £ i [V}

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® | |0 |T |®

Excess from 2022
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form990 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AARON COPLAND FUND FOR MUSIC, INC. Person
Payroll |:|
156 FIFTH AVENUE SUITE 600 9,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALPHADYNE FOUNDATION Person
Payroll |:|
17 STATE STREET FLOOR 30 25,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMERICAN ENDOWNMENT FOUNDATION Person
Payroll |:|
1521 GEORGETOWN ROAD, SUITE 104 10,000. Noncash [ |
(Complete Part Il for
HUDSON, OH 44236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANN R. LOEB Person
Payroll |:|
91 CENTRAL PARK WEST #9B 5,500. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023-4609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANNE STARK LOCHER Person
Payroll |:|
1 CEDAR IS 5,000. Noncash [ |
(Complete Part Il for
LARCHMONT, NY 10538 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ASCAP Person
Payroll |:|
250 WEST 57TH STREET 10,000. Noncash [ ]

NEW YORK, NY 10107

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BARBARA BELL CUMMING CHARITABLE TRUST Person
Payroll |:|
2 PARK AVENUE $ 15,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BARBARA RELLSTAB Person
Payroll |:|
2056 5TH AVENUE #1A $ 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10035-2417 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BETHANY AND ROBERT MILLARD Person
Payroll |:|
9 EAST 88TH STREET $ 100,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10128-0513 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BLOOMBERG L.P. Person
Payroll |:|
731 LEXINGTON AVENUE $ 25,100. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022-1346 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BNY MELLON CHARITABLE GIFT FUND Person
Payroll |:|
201 WASHINGTON STREET #024-0062 $ 15,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CAPITAL COUNSEL LLC Person
Payroll |:|
527 MADISON AVENUE FLOOR 19 $ 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Page 2

Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 CON EDISON Person
Payroll |:|
FOUR IRVING PLACE ROOM 1650-S 20,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003-3598 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CORNELIA T. BAILEY FOUNDATION Person
Payroll |:|
515 NORTH FLAGLER DRIVE SUITE 500 250,000. Noncash [ |
(Complete Part Il for
WEST PALM BEACH, FL 33401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DANIELLE DIMSTON AND RAFFI MOMJIAN Person
Payroll |:|
445 WEST 23RD STREET #12E 21,500. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10011-1450 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DAVID AND BETH SHAW Person
Payroll |:|
120 WEST 45TH STREET FLOOR 39 10,650. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036-4041 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DAVID AND MARCY TANNENBAUM Person
Payroll |:|
185 EAST 85TH STREET #22L 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DAVID FELLAH AND AYSE PORTER Person
Payroll |:|
229 WEST 60TH STREET #15C 7,500. Noncash [ ]

NEW YORK, NY 10023

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DIMITRI AND NATALY SOGOLOFF Person
Payroll |:|
50 WEST 67TH STREET #2AB 10,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DR. ROZ LASKER Person
Payroll |:|
155 EAST 76TH STREET #3G 30,356. Noncash
(Complete Part Il for
NEW YORK, NY 10021-2811 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | EDWIN CAPLIN FOUNDATION Person
Payroll |:|
300 E 56TH STREET #2L 57,500. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | EHA FOUNDATION, INC. Person
Payroll |:|
221 WEST 82ND STREET #14D 60,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | FIDELITY BROKERAGE SERVICES Person
Payroll |:|
P.O. BOX 673002 57,500. Noncash [ ]
(Complete Part Il for
DALLAS, TX 75267-3002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FIDELITY CHARITABLE GIFT FUND Person
Payroll |:|
PO BOX 770001 8,220. Noncash [ |

CINCINNATI, OH 45277-0001

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | FIND YOUR LIGHT FOUNDATION Person
Payroll |:|
P.O. BOX 48290 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | FRANK AND LYDIA BERGEN FOUNDATION Person
Payroll |:|
150 EAST 42ND STREET 41ST FLOOR 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | FRANKLIN PHILANTHROPIC FOUNDATION Person
Payroll |:|
180 NORTH STETSON AVENUE 5,500. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60601-6750 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | FREDERICK LOEWE FOUNDATION, INC. Person
Payroll |:|
45 SUTTON PLACE SOUTH #11E 16,500. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GEORGE HAN AND JULIA WU Person
Payroll |:|
177 EAST 79TH STREET #6A 15,300. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | GILBERT AND JANET SPITZER Person
Payroll |:|
2621 PALISADE AVENUE #11B 36,500. Noncash [ ]

RIVERDALE, NY 10463-6136

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | GOLDMAN SACHS GIVES PHILANTHROPY FUND Person
Payroll |:|
P.0. BOX 15203 20,000. Noncash [ ]
(Complete Part Il for
ALBANY, NY 12212-5203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HAROLD I. AND FAYE B. LISS FOUNDATION,
32 | INC. Person
Payroll |:|
75 LIVINGSTON AVENUE #102 10,000. Noncash [ |
(Complete Part Il for
ROSELAND, NJ 07068 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 HENRY & ELAINE KAUFMAN FOUNDATION Person
Payroll |:|
590 MADISON AVENUE 5TH FLOOR 350,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | HOWARD GILMAN FOUNDATION Person
Payroll |:|
24 WEST 40TH STREET 8TH FLOOR 25,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | IRVING SITNICK Person
Payroll |:|
405 LEXINGTON AVENUE FLOOR 12 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10174-1299 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JESSICA ROTHSTEIN AND KURT LAGESCHULTE Person
Payroll |:|
201 WEST 81ST STREET #3F 16,500. Noncash [ ]

NEW YORK, NY 10024

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | JEWISH COMMUNAL FUND Person
Payroll |:|
575 MADISON AVENUE SUITE 703 $ 214,100. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022-8591 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | JOEL AND TRACY BECKERMAN Person
Payroll |:|
50 BROAD STREET PENTHOUSE $ 35,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | JONATHAN SLAWSON Person
Payroll |:|
46 WEST 84 STREET #3R $ 5,530. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | JPMORGAN CHASE FOUNDATION Person
Payroll |:|
270 PARK AVENUE 4TH FLOOR $ 25,480. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017-2014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | JUDITH AND ROBERT HALL Person
Payroll |:|
122 PALMERS HILL ROAD #2104 $ 18,179. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | JUSTIN BERRIE AND MARGARET LU Person [ |
Payroll |:|
462 WEST 58TH STREET $8A $ 10,135. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | KARA HAMMOND Person
Payroll |:|
3 HUDSON RIVER ROAD $ 13,000. Noncash [ ]
(Complete Part Il for
BRONX, NY 10471 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | KATE WASHTON Person [ |
Payroll |:|
1 STONELEIGH PLAZA #5K $ 7,000. Noncash
(Complete Part Il for
BRONXVILLE, NY 10708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 KATZ FAMILY CHARITABLE ANNUITY TRUST Person
Payroll |:|
604 HARPER AVENUE $ 5,000. Noncash [ ]
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | KEVIN CHO Person
Payroll |:|
260 WEST BROADWAY #9/10E $ 47,295. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | L3 HARRIS TECHNOLOGIES FOUNDATION Person
Payroll |:|
1025 WEST NASA BOULEVARD $ 10,000. Noncash [ ]
(Complete Part Il for
MELBOURNE, FL 32919 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEONARD & CONSTANCE GOODMAN CHARITABLE
48 | REMAINDER TRUST Person
Payroll |:|
1050 PARK AVENUE #13B $ 250,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10028 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Page 2

Name of organization

ELAINE KAUFMAN CULTURAL CENTER

Employer identification number

LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LILLIE, NATHAN AND SALLY HELFMAN
49 | CHARITABLE TRUST Person
Payroll |:|
175 THORNBURY ROAD EAST 5,437. Noncash [ ]
(Complete Part Il for
SCARSDALE PARK, NY 10583 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | MACQUARIE GROUP FOUNDATION Person
Payroll |:|
125 WEST 55TH STREET 7,283. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 MARIELA PELLEGRINI AND STEFAN ZYLIK Person
Payroll |:|
788 RIVERSIDE DRIVE #4E 7,490. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | MARIELLE AND JACQUES JULIEN CORCOS Person
Payroll |:|
100 WEST 74TH STREET #4S 5,006. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | MARJORIE PENROD AND ERIC WALLAR Person
Payroll |:|
79 WEST 12TH STREET #13D 15,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | MAURICE HORWITZ Person
Payroll |:|

139 EAST 94TH STREET #9A

5,000. Noncash [ ]

NEW YORK, NY 10128

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | MICHAEL TUCH FOUNDATION Person
Payroll |:|
124 SOUTH PINE AVENUE $ 7,500. Noncash [ ]
(Complete Part Il for
ALBANY, NY 12208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | MIGENE KIM AND DENNIS LEE Person
Payroll |:|
222 PARK AVENUE SOUTH #3E $ 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | MIKA KATO AND BOYAN JOVANOVIC Person
Payroll |:|
29 WASHINGTON SQUARE WEST #16B $ 5,855. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MORGAN STANLEY GLOBAL IMPACT FUNDING
58 TRUST Person
Payroll |:|
1177 AVENUE OF THE AMERICAS 41ST FLOOR $ 17,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | MR. JUSTIN KALIFOWITZ Person
Payroll |:|
16 WILLOUGHBY AVENUE $ 20,000. Noncash [ ]
(Complete Part Il for
BROOKLYN, NY 11205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MR. PETER HUITZACUA Person
Payroll |:|
250 W 57TH ST STE 831 $ 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10107-0818 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MR. SALVATORE PISCOPO Person
Payroll |:|
45 PARK AVENUE #706 $ 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MRS. ESTELLE GRECO Person
Payroll |:|
150 WEST END AVENUE #8F $ 27,953. Noncash
(Complete Part Il for
NEW YORK, NY 10023-5713 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | MRS. SOLANGE LANDAU Person
Payroll |:|
146 CENTRAL PARK WEST #21E $ 35,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10023-6297 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MS. CHRISTINA M. MASON Person
Payroll |:|
565 WEST END AVENUE #10B $ 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | MS. DONNA DODSON Person
Payroll |:|
264 LAS COLINAS DRIVE $ 20,000. Noncash [ ]
(Complete Part Il for
SANTA FE, NM 87501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | MS. KATE SHEERAN Person
Payroll |:|
728 10TH AVENUE #4 $ 16,371. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | MS. ROSALIND DEVON Person
Payroll |:|
45 SUTTON PLACE SOUTH #15K 25,500. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022-2452 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | MS. SYBIL SHAINWALD Person
Payroll |:|
15 CENTRAL PARK WEST #8B 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023-7708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | MYLES MARTI AND LAURA SELI Person
Payroll |:|
2911 QUEENS PLAZA NORTH #16C 7,768. Noncash [ |
(Complete Part Il for
LONG ISLAND CITY, NY 11101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | NATIONAL ENDOWMENT FOR THE ARTS Person
Payroll |:|
400 SEVENTH STREET SOUTHWEST 45,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20506-0001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | NATIONAL FINANCIAL SERVICES LLC Person
Payroll |:|
499 WASHINGTON BLVD 5,000. Noncash [ ]
(Complete Part Il for
JERSEY CITY, NJ 07310-1995 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | NEW YORK STATE COUNCIL ON THE ARTS Person
Payroll |:|
411 FIFTH AVENUE 7TH FLOOR 80,000. Noncash [ |

NEW YORK, NY 10016

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 NIKKI RENE DANIELS AND JEFF KREADY Person
Payroll |:|
301 WEST 137TH STREET #C 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 NYC - DEPARTMENT OF CULTURAL AFFAIRS Person
Payroll |:|
31 CHAMBERS STREET SECOND FLOOR 181,860. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007-4031 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF THE 67TH DISTRICT NY STATE
75 | ASSEMBLY Person
Payroll |:|
230 W 72ND ST APT 2F 15,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023-2858 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | ORLI SHAHAM AND DAVID ROBERTSON Person
Payroll |:|
240 EAST 76TH STREET #11GH 22,521. Noncash
(Complete Part Il for
NEW YORK, NY 10021-2946 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | PHILIPPE KHUONG-HUU Person
Payroll |:|
17 STATE STREET FLOOR 30 25,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | PHYLLIS AND SAMUEL FEDER Person
Payroll |:|
101 CENTRAL PARK WEST #17F 25,000. Noncash [ |

NEW YORK, NY 10023-4250

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | PTA-SPECIAL MUSIC SCHOOL Person
Payroll |:|
129 WEST 67TH STREET 25,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10023-5915 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 PWC CHARITABLE FOUNDATION, INC. Person
Payroll |:|
300 MADISON AVENUE 25,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | RAY AND VERA CONNIFF FOUNDATION Person
Payroll |:|
1422 EUCLID AVENUE SUITE 1130 50,000. Noncash [ |
(Complete Part Il for
CLEVELAND, OH 44115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | REA CHARITABLE TRUST Person
Payroll |:|
PO BOX 75000 MC3420 25,000. Noncash [ ]
(Complete Part Il for
DETROIT, MI 48226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | RENAISSANCE CHARITABLE FOUNDATION Person
Payroll |:|
8910 PURDUE ROAD SUITE 550 5,360. Noncash [ |
(Complete Part Il for
NEW AUGUSTA, IN 46268-6117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | RICHARD AND DIANA BEATTIE Person
Payroll |:|
PO BOX 55 5,298. Noncash [ |

SOUTH POMFRET, VT 05067

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | RONI TAMARI AND SHAI WOSNER Person
Payroll |:|
801 WEST END AVENUE #11E $ 5,651. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | ROSE HIRSCHEL Person
Payroll |:|
200 WEST 60TH STREET #34A $ 56,251. Noncash
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | SALLY CUMMINS Person [ |
Payroll |:|
1136 5TH AVENUE $ 25,806. Noncash
(Complete Part Il for
NEW YORK, NY 10128 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | SCHWAB CHARITABLE Person
Payroll |:|
PO BOX 628298 $ 6,500. Noncash [ |
(Complete Part Il for
ORLANDO, FL 32862 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | SIMON AND DIANE TOM Person
Payroll |:|
80 RIVERSIDE BOULEVARD #22D $ 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10069 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | SOLOMON AND SHARON MERKIN Person
Payroll |:|
146 MAPLE STREET $ 10,000. Noncash [ ]
(Complete Part Il for
ENGLEWOOD, NJ 07631-3631 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | TATIANA PIANKOVA FOUNDATION Person
Payroll |:|
80 BUSINESS PARK DRIVE SUITE 100 15,000. Noncash [ |
(Complete Part Il for
ARMONK, NY 10504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ANGELO FAMILY CHARITABLE
92 | FOUNDATION Person
Payroll |:|
245 PARK AVENUE FLOOR 26 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10167 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | THE ESTATE OF MICHAEL FEINGOLD Person (]
Payroll |:|
749 W END AVE 6,713. Noncash
(Complete Part Il for
NEW YORK, NY 10025-6224 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FAN FOX AND LESLIE R. SAMUELS
94 | FOUNDATION, INC. Person
Payroll |:|
275 MADISON AVENUE FLOOR 31 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | THE HENRY & LUCY MOSES FUND, INC. Person
Payroll |:|
405 LEXINGTON AVENUE 200,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10174-1299 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | THE HYDE AND WATSON FOUNDATION Person
Payroll |:|
31-F MOUNTAIN BOULEVARD 10,000. Noncash [ |

WARREN, NJ 07059-5617

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

97 | THE JOEL FOUNDATION

455 HAMILTON AVENUE SUITE 1700

25,000.

WHITE PLAINS, NY 10601

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

98 | THE JOHNNY MERCER FOUNDATION

P.O. BOX 261160

27,000.

ENCINO, CA 91436

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99 | THE LIBBY HOLMAN FOUNDATION,

INC.

121 EAST 61ST STREET

7,500.

NEW YORK, NY 10065-8143

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100 | THE REICH FUND

505 PARK AVE

75,000.

NEW YORK, NY 10022-1106

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101 | THE TED SNOWDON FOUNDATION

50 RIVERSIDE DRIVE #15C

12,000.

NEW YORK, NY 10024-6508

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

102 | THOMAS AND MARGARET JOHNSON

582 ISLAND DRIVE

30,000.

PALM BEACH, FL 33480-4747

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | VANGUARD CHARITABLE Person
Payroll |:|
P.0O. BOX 9509 $ 14,740. Noncash [ |
(Complete Part Il for
WARWICK, RI 02889 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | VINCENT AND ANNE MAI Person
Payroll |:|
50 CORNWALL LANE $ 5,000. Noncash [ |
(Complete Part Il for
PORT WASHINGTON, NY 11050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | VITALOGY FOUNDATION Person
Payroll |:|
CO FBMM INC PO BOX 340020 $ 10,000. Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | WENDY AND BRUCE MOSLER Person
Payroll |:|
61 WEST 62ND STREET #8M $ 30,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | YPC NATIONAL, INC. Person
Payroll |:|
37 WEST 65TH STREET, 2ND FLOOR $ 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK
20
$ 20,229. 07/13/23
(a)
(c)
No.
° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK
42
$ 10,135. 06/13/23
(a)
(c)
No.
° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
INSTRUMENTS/EQUIPMENT
44
$ 7,000. 10/14/22
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK
62
$ 25,953. 04/25/23
(a)
(c)
No.
° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK
66
$ 3,507. 08/16/23
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK
76
$ 20,021. 08/08/23

223453 11-15-22
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

Employer identification number

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

13-1991118

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

INSTRUMENTS/EQUIP
86
26,251, 11/28/22
(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

STOCK
87
25,806. 01/27/23
(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

INSTRUMENTS/EQUIPMENT
93
6,713. 08/24/23
(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

13-1991118

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a h ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermiSSibDle DriVate Den it [ ]Yes [ _INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [_INo
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 $
(ii) Assetsincludedin Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 $

b_Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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ELAINE KAUFMAN CULTURAL CENTER
Schedule D (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 page?2
] Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

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

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7 |
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XilI
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearba|ance 10,761,900. 7’161’660. 6’232’370. 6’212’370. 6’164’532.
b Contributons 65,492, 5,368,563, 30,000, 20,000, 47,838,
¢ Net investment earnings, gains, and losses 712,916, -1,355,829. 1,287,881, 577,801. 485,336,
d Grants or scholarships
e Other expenditures for facilities
and programs 465,660, 412,494, 388,591, 577,801, 485,336,
f Administrative expenses
g Endofyearba|ance 11,074,648. 10,761,900. 7’161’660. 6’232’370. 6’212’370.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 100 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)| X
(ii) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 993,154. 993,154.
b Buildings 3,799,308. 3,799,308. 0.
¢ Leasehold improvements 6,588,904. 3,540,708. 3,048,196.
d Equipment 2,752,579. 852,183.] 1,900,396.
e Other ... 13,625,494.] 10,271,426. 3,354,068.
Total. Add lines 1a through le. (Colymn (d) must equal Form 990, Part X, columin (B)line 10 ) e, 9,295,814.

232052 09-01-22
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ELAINE KAUFMAN CULTURAL CENTER
Schedule D (Form990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
mjﬁestﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2022
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ELAINE KAUFMAN CULTURAL CENTER
Schedule D (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE __13-1991118 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 10,042,110.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 722,431,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) | 2d -124,659.

e Addlines 2athrough 2d 2 597,772.
3  Subtract line 2e from lINe 1 3 9,444 ,338.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a 75,361.

b Other (DescribeinPartXin) |_4b -822,278.

C AddliNes 4@ and Ab 4c -746,917.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 8,697,421,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1|10,788,820.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d 822,278.

Add lines 2a through 2d 2e 822,278.

3 Subtract line 2e from line 1 3 9,966,542.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 75, 361.

Other (Describe in Part XIII.) 4b 124,659.

¢ Add lines 4a and 4b 4c 200,020.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 10,166,562.
Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

T o

PART X, LINE 2:

THE CENTER BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF AUGUST 31,

2023 AND 2022, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

("ASC") TOPIC 740, INCOME TAXES WHICH PROVIDES STANDARDS FOR ESTABLISHING

AND CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS NETTED AGAINST REVENUE -124,659.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED IN EXPENSES -822,278.

232054 09-01-22 Schedule D (Form 990) 2022



ELAINE KAUFMAN CULTURAL CENTER

Schedule D (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 pages
]Part Xl | Supplemental Information ontinveq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED IN EXPENSES 822,278.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS NETTED AGAINST REVENUE 124,659.

Schedule D (Form 990) 2022
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOQOL FOR MUSIC AND DANCE 13-1991118
[PartT]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il . 3 X
THE ORGANIZATION'S POLICY IS PUBLISHED ON THE WEBSITE, WHICH
IS PUBLICLY ACCESSIBLE AT ALL TIMES.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS Y 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b AAMISSIONS PONCIES? . e 5b X
c Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Useoffacilities? 5f X
g Athletic programs? . 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explainon Part Il 7 1 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232061 10-18-22
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ELAINE KAUFMAN CULTURAL CENTER

Schedule E (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page2_
[Partll [ Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

ORGANIZATION RECEIVED GOVERNMENT GRANTS FROM SEVERAL GOVERNMENTAL

AGENCIES, INCLUDING NYC DEPARTMENT OF CULTURAL AFFAIRS, THE NATIONAL

ENDOWMENT FOR THE ARTS, AND NYS COUNCIL ON THE ARTS.

232062 10-18-22 Schedule E (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did . (v) Amount paid . .
(i) Name and address of individual o ) oue, (iv) Gross receipts | to (or retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™" trom activity fundraiser to (or retained by)
1 . .
Y Srantelel isteq ey | organization
Yes | No
Total o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

13-1991118 Page2

lPart I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
SPRING GALA ool. ()
° (event type) (event type) (total number) '
]
[
% 1 Grossreceipts 678,106. 678,106.
o
2 Less: Contributions .. 620,206. 620,206.
3 Gross income (line 1 minusline?2) ... 57 , 900. 57 ; 900.
4 Cashprizes
5 Noncashprizes
g
S| 6 Rent/facilitycosts
Q)
X
i
g 7 Foodandbeverages ... 71,073. 71,073.
5
8 Entertainment 12,868. 12,868.
9 Other direct expenses 32,214. 32,214.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 116,155,
Net income summary. Subtract line 10 fromline 3, column (d) ... -58,255.

11
]Part 1]

$15,000 on Form 990-EZ, line 6a.

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

. (b) Pull tabs/instant ) (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4

1 _Grossrevenue ...
»| 2 Cashprizes
&
&
ol 3 Noncashprizes
i
8| 4 Rentffacilitycosts
=

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



ELAINE KAUFMAN CULTURAL CENTER

Schedule G (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page3_
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Charitable QamiNg 2 [ lves [ _INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state Qaming lCeNSE Y [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22
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ELAINE KAUFMAN CULTURAL CENTER
Schedule G (Form 990) LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 pages
art IV | Supplemental Information .ntinyeq)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ELATINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOQOL FOR MUSIC AND DANCE 13-1991118
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number
_ _ LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
]T’art I | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests ... ...
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 10 758,129.FMV

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G~ ODN =2

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( MUSICAL INSTRUM ) X 16 53,073.FMV
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22




ELAINE KAUFMAN CULTURAL CENTER
Schedule M (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page2_

| Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1595-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MUSIC IS ESSENTIAL TO THE HUMAN EXPERIENCE AND A VITAL COMPONENT OF

EDUCATION FOR EVERYONE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ASKING AND FINDING OUT: WHAT MAKES GREAT MUSIC GREAT? THESE FLAGSHIP

SERIES ARE A NATURAL FIT FOR THE CENTER'S DUAL ROLES IN MUSIC EDUCATION

AND PERFORMANCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE FACE THE MUSIC, SPECIAL PROJECTS,

BIRNBAUM MUSIC LIBRARY, THEATRE PROGRAM.

EXPENSES $ 215,425. INCLUDING GRANTS OF $ 92,683. REVENUE $ 247,755.

FORM 990, PART VI, SECTION A, LINE 2:

DANTEL KAUFMAN AND ELAINE KAUFMAN SHARE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

AN INDEPENDENT ACCOUNTANT PREPARES THE FORM 990 FOR REVIEW BY MANAGEMENT

AND THE AUDIT COMMITTEE PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD OF TRUSTEES AND UPPER MANAGEMENT REVIEWS, ON AN ANNUAL BASTS,

POSSIBLE CONFLICTS OF INTEREST AND ENFORCES COMPLIANCE WITH THE

ORGANIZATION'S POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF TRUSTEES EVALUATES THE EXECUTIVE DIRECTOR'S PERFORMANCE AND

DETERMINES COMPENSATION ON AN ANNUAL BASIS.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. IN ADDITION, THE FINANCIAL

STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII LINE 2C:

THE PROCESS OF THE OVERSIGHT OFTHE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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ELAINE KAUFMAN CULTURAL CENTER
Schedule R (Form 990) 2022 LUCY MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART ITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

OPUS 118 HARLEM SCHOOL OF MUSIC

DIRECT CONTROLLING ENTITY: ELAINE KAUFMAN CULTURAL CENTER - LUCY MOSES

SCHOOL FOR MUSIC AND DANCE

SCHEDULE R, PART II:

ELAINE KAUFMAN CULTURAL CENTER'S RELATIONSHIP WITH OPUS 118 HARLEM

SCHOOL OF MUSIC WAS TERMINATED EFFECTIVE SEPTEMBER 1, 2022.

232165 09-14-22 Schedule R (Form 990) 2022





