PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 01-46-45 1

Return of Organization Exempt From Income Tax | ozt tsisos
Form 990 Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations} 2020
p> Do not enter social security numbers on this form as it may be made public. Open to Public

P eevenus Somas P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021
B Check if C Name of organization D Employer identification number
el | ELAINE KAUFMAN CULTURAL CENTER
ohange. | _LUCY MOSES SCHOOL FOR MUSIC AND DANCE
yr?%?@e Doing businessas KAUFMAN MUSIC CENTER *k_*kk*x]11718
romien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooy 129 WEST 67TH STREET 212-501-3303
},‘;{,’{,""‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 10,905,929.
Amended| NEW YORK, NY 10023 H(a) Is this a group retumn
[_188e"=" | £ Name and address of principal officer: KATE SHEERAN for subordinates? [ Ives [XINo
ponding SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
I_Tax-exempt status: [X]501(c)3) [ 1 501(c)( )« (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: p KAUFMANMUSICCENTER .ORG H{c) Group exemption number P>

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 19 6 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.
€| 2 check this box | 2 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 34
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 34
g| 5 Total number of individuals employed in calendar year 2020 (Part V, i@ 28) ..................cccccccccererrerrirrrren 5 299
:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 50
B| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 5,602,859, 5,263,919.
g 9 Program service revenue (Part VIIl, line2g) 4,420,848. 2,920,452,
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 773,654. 204,096.
T! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 48,732. 46,133.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,846,093. 8,434,600.
13 Grants and similar amounts paid (Part IX, column (A), lnes13) 199,650. 85,841.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 6,704,983. 5,888,091.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . 0. 26,850.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,132,554.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,378,375. 2,639,004.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line25) 9,283,008. 8,639,786,
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,563,085. -205,186.
S Beginning of Current Year End of Year
‘ézo Totalassets (Part X, line 16) 23,243,073. 27,086,297.
<3 21 Total liabilities (Part X, iN€ 26) ... 780,391. 3,648,896.
=3 22 Net assets or fund balances. Subtract line 21 from i@ 20 ............ooooovvvieieveieiieee 22,462,682.| 23,437,401.

| Part 1l | 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 KATE SHEERAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name L{PIr:parer's signature Date Cheok [ ]| PTIN

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA06/24/22 2elf-employed P00535099
Preparer |Firm'sname p CBIZ MARKS PANETH LLC Firm'sEINp **-***7167
Use Only | Firm's address p,. 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions ... |Z| Yes |:| No

032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



ELAINE KAUFMAN CULTURAL CENTER 2

Form990i2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%**%1118 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... |X|

1

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 oF 990-EZ? e [1ves [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 |Z| 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 $ 2 7 723 7 73 8 e including grants of § 77 7 122 s ) (Revenue $ 2 7 171 7 534 . )
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 TINSPIRATIONAL 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 $ 1 7 6 2 6 7 9 3 4 ¢ including grants of § } (Revenue $ 3 6 4 7 5 7 5 . )
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

4c

(Code: ) (Expenses § 1 ,57 8 P 366. including grants of $ 232. ) (Revenue $ 110 ; 044. )
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.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1,357,679- including grants of § 8,4870) (Revenue $ 286,4550)

4e

Total program service expenses P> 7,286,717.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



ELAINE KAUFMAN CULTURAL CENTER 3

Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%*%*%1118 Page3
hecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YBS," COMPIETE SCREAUIB A _............. ... e 1 | X
2 s the organization required to complete Schedule B, Schedule of CONTDULOIS? ..........co oo 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 SChEAUIE C, PArt I .............c....coooooe oo et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? jf "Yes," complete SChedUIe C, Part ll ................ccocoo 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 Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il ............c.cooooooeeeeee. 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? jf "Yes," complete Schedule D, Part] | 8 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? 7 "Yes," complete Schedule D, Part Il ...............cocoooeooeeeeeeeeee.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREGUIE D, PAFE Il ...............oov....oeoeeeeee oo eeee e eeeeee oo ee oo ee e ee e eeeee e e e oo ee e ee e eee e eses e eeeeseeeeeese e eeeenes 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 SCREAUIE D, PArt IV ..................ccccoi oottt e e e et e e e e et e e e e e e s e ne e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheQUIE D, PAIt V ...............c.ccocoooeeeieeeeeeeeeee oo 10 [ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. | l l
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Pt VI oo oottt ettt e e ee e 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? if "Yes," complete Schedule D, Part VIl ......................cooooeeeoeeeee e 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? jf "Yes, " complete Schedule D, Part VIll ..............oooo oo 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 162 If "Yes," complete SCREAUIE D, Part IX ............coco.w oottt e e 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)? jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEAUIE D, Parts XI@NG XI ....................cooov.oooeeoeeeeeeoeeeeee oo oo eeee e eeeeeee e e ee oo eee e ee e ee oo ee e e e ee s ee e eee e see e eee 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 Xl and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule E  ...............coooooooooeeee . 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? Jf "Yes," complete Schedule F, Parts 1 and IV ......................ccoco oo 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 HaNG IV ................c.co.oooeeeeeeeeeeeeeeeeeeeeee e 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? if "Yes," complete Schedule F, Parts IHand IV .......................c.coccooo oo, 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 11€7? Jf "Yes," complete SChEAUIE G, PArt1 ...............coco oot 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedUIE G, PArt Il .............coc.ocoooeeeeeeeeee e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes,"
COMPIETE SCREAUIB G, PAFE Il ....................coooeeeeoeee oo eeee e eeeeeeeeeeee e s oo eeeseeeeeeseee e e eeees oo eeeeeeeesee e eeesreeseeereees 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..............ccoooooeeoeeeeeeeeeeeeeeeen . 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? f "Yes." complete Schedule | Parts land Il ..........oooiiiiiiiiiiiiiiiiiiiim: 21 X

032003 12-23-20 Form 990 (2020)
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ELAINE KAUFMAN CULTURAL CENTER 4
Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE ¥k _**%1118 Paged
hecklist of Required Schedules ontinueq)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1 and Il .................c...cocoeoeeeoeeeeeeeeeeeeeeeeee e, 22 | X
Did the organization answer "Yes" to Part VI, 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? Jf "Yes," complete
SCREAUIB J ... 23 [ X
a 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, 2002? jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO L0 N8 25@ .....................ccccoiiiiiieeeoee et an 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-eXempt BONdS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
a 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? 7 "Yes," complete Schedule L, Part] .............cocoooeeeeooeeeeeoeeeeeeenn. 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
SCHEAUIB L, PAIt I _....oooo. oo ooooo oo oo 25b X
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? if "Yes," complete Schedule L, Part Il ................c.ccoevveeveenn... 26 X
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? Jf "Yes," complete Schedule L, Part lil 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SCheUIB L, Part IV ... e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV .............c..cocoeeeoeeeen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SCheaUIE L, PArt IV ..................ooo e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ..................ooo oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIS N, PAIEI ..............oooveo.o oo e oo e oo ee e e e ee oo eeeee oo ee e ee e eee e eees e eeeeseeeeereeeeeeeenes X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | .................c..c.cooooooioeeeeeeeeeee e X
Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule R, Part Ii, lli, or IV, and
PArt V, N8 T .oo....ooooooeeee e e e ee e e s e e et e ee e ee e ee e 34| X
85a Did the organization have a controlled entity within the meaning of section 5120)(13) 2 g5a| 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)? If "Yes," complete Schedule R, Part V, i€ 2 ...............c.cooooooeeeeeeeeoeeeeeeeeeeee 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, liN@ 2 ... 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? f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...t iiiiie e ieeiiiiieciss 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPartV ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . . 1a 63
b Enter the number of Forms W-2G included in 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

032004 12-23-20

Form 990 (2020)
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Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE *xk_*k*x]171718 Page S

Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .........................
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)?
b If "Yes," enter the name of the foreign country P>
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 taxyear? . .

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

c If "Yes" to line 5a or 5b, did the organization file FOrmM 8880-T 2
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?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUGHDle? e
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB (]l oy 722 72 OO
If "Yes," indicate the number of Forms 8282 filed duringtheyear .

[+ I - 5

P[P

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ ™0 o

a Initiation fees and capital contributions included on Part VIll, line12 . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or Shareholders e, 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 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. |l2b |

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?
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

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? ..
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O  ...........................
15 s 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? e
If "Yes," see 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?
If "Yes," complete Form 4720, Schedule O.

032005 12-23-20

Form 990 (2020)
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Form 990 i2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE *xk_*k*x]171718 Page 6

Governance, Management, and Disclosure £ gach "ves® 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 the tax year 1a 34
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 0.
b Enter the number of voting members included on line 1a, above, who are independent . . ... .. 1b 34
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 govemning body? | s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: | l I
@ The governing DOTY? e 8a | X
b Each committee with authority to act on behalf of the governing bodY ? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? j "Yes, " provide the names and addresses on Schedule Q ....c.c.ooocoviviiiviciiiiiiiiicicee: 9 X
Section B. Policies (s section B requests information about policies not required by the intemal 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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | ] I
12a Did the organization have a written conflict of interest policy? /f "No," GOTONNE 18 . oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how This WaS QONE ... ... e 12¢ | X
13 Did the organization have a written WhistleblOWer DOICY ? 13X
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 | l l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, 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 in 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 UNNG tNe YEar? e 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 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.
|X| Own website |Z| Another’s website |X| Upon request |:| Other (expiain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CHRISTINE TODD, CONTROLLER - 212-501-3303
129 WEST 67TH STREET, NEW YORK, NY 10023

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%*%*%1118 Page?
ompensation of Officers, 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 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List 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 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 | o oy cfegfrlrt\:,?:man 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 E . B organization (W-2/1099-MISC) from the
related £|% . g (W-2/1099-MISC) organization
organizations| £ | 5 Z |8 and related
below ERE- R - organizations
EHEHEHESE
(1) KATE SHEERAN 50.00
EXECUTIVE DIRECTOR 2.00 X 268,135. 0.] 17,374.
(2) BROOKE BRYANT 50.00
DIRECTOR OF DEVELOPMENT (OUTGOING) X 141,759. 0.] 35,257.
(3) IGAL RESSELMAN 50.00
DIRECTOR LUCY MOSES SCHOOL X 139,141. 0. 20,868.
(4) KATHY A, HUBBARD 50.00
CHIEF ADMINISTRATIVE OFFIC X 101,200. 0. 20,262.
(5) JOHN GLOVER 50.00
DIRECTOR ARTISTIC PLANNING X 101,148. 0. 12,476.
(6) ANGELO ACCONCIA 2.00
TRUSTEE X 0. 0. 0.
(7) BETHANY MILLARD 2.00
PRESIDENT X X 0. 0. 0.
(8) CATHY WHITE O'ROURKE 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) CHARLES DIMSTON 2.00
VICE PRESIDENT (DECEASED) X X 0. 0. 0.
(10) CHRISTINA MASON 2.00
TREASURER X X 0. 0. 0.
(11) DAMIAN CAVALERI 2.00
TRUSTEE X 0. 0. 0.
(12) DANTEL KAUFMAN 2.00
TRUSTEE X 0. 0. 0.
(13) DANIELLE DIMSTON 2.00
TRUSTEE X 0. 0. 0.
(14) DAVID B, KRIEGER 2.00
TRUSTEE X 0. 0. 0.
(15) DENNIS LEE 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(16) EILEEN SHIN 2.00
TRUSTEE X 0. 0. 0.
(17) ELAINE KAUFMAN 2.00
HONORARY CHAIR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE ¥¥_*%%7118 Page8
-;ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (da ot cfe‘c’ksrirt‘ifr’e"man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | & E (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below 2E]. g %’:; 5 organizations
line) |S|Z|E[5(25| 5
(18) GIL SPITZER 2.00
TRUSTEE X 0. 0. 0.
(19) IRVING SITNICK 2.00
VICE PRESIDENT X X 0. 0. 0.
(20) JESSICA ROTHSTEIN 2.00
TRUSTEE X 0. 0. 0.
(21) JOEL BECKERMAN 2.00
TRUSTEE X 0. 0. 0.
(22) JONATHAN SULDS 2.00
TRUSTEE X 0. 0. 0.
(23) JOSHUA BELL 2.00
TRUSTEE X 0. 0. 0.
(24) JUSTIN BERRIE 2.00
TRUSTEE X 0. 0. 0.
(25) KARA HAMMOND 2.00
TRUSTEE X 0. 0. 0.
(26) KARA UNTERBERG 2.00
TRUSTEE X 0. 0. 0.
LI U —— > 751,383. 0.1106,237.
¢ Total from continuation sheets to Part VI, SectionA ... ... .. .. > 0. 0. 0.
d_Total (add lines 10 and 16) ..o > 751,383. 0.]106,237.

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 P>

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 INGIVIAUAI  ..................c....coooi et
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 .....................c.ccccoevom....
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 DEISOM ..oocoovieriiiinieiiiiii i

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) B) ©
Name and business address NONE 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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 i § the organizations compensation
(list any -§ g organization (W-2/1099-MISC) from the
hours for £]. E (W-2/1099-MISC) organization
related g g . g and related
organizations| £ | 5 £l¢ organizations
below |3 || g s
line) HEBEEEIE
(27) KEVIN CHO 2.00
TRUSTEE X 0. 0. 0.
(28) LEONARD GOODMAN 2.00
HONORARY CHAIR (OUTGOING) X 0. 0. 0.
(29) MARJORIE PENROD 2.00
TRUSTEE X 0. 0. 0.
(30) NATHALIE JOACHIM 2.00
TRUSTEE X 0. 0. 0.
(31) NIKKI RENEE DANIELS 2.00
TRUSTEE X 0. 0. 0.
(32) ORLI SHAHAM 10.00
CHAIR X X 0. 0. 0.
(33) PATRICIA WEINBACH 2.00
TRUSTEE X 0. 0. 0.
(34) PHYLLIS FEDER 2.00
TRUSTEE X 0. 0. 0.
(35) ROSALIND DEVON 2.00
HONORARY CHAIR X 0. 0. 0.
(36) SAL PISCOPO 2.00
TRUSTEE X 0. 0. 0.
(37) SHAHRIAR RAFIMAYERI 10.00
PRESIDENT X X 0. 0. 0.
(38) SIR JAMES GALWAY 2.00
TRUSTEE X 0. 0. 0.
(39) SOLANGE LANDAU 2.00
TRUSTEE X 0. 0. 0.
(40) SOLOMAN MERKIN 2.00
TRUSTEE X 0. 0. 0.
(41) TINA ESKRIDGE 2.00
TRUSTEE X 0. 0. 0.
(42) WENDY MOSLER 2.00
SECRETARY X X 0. 0. 0.
(43) WILLIAM A, SCHWARTZ 2.00
TRUSTEE (DECEASED) X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20
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Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE ¥¥_*%%7118 Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl ... ... s |:|
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns ... 1a
e b Membershipdues .. ... ... . .. ib
G. ¢ Fundraising events 1ic
'(% d Related organizations id
g e Govemment grants (contributions) |1e 371,589,
_5 f All other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 4,892,330,
.'E g Noncash contributions included in lines 1a-1f _1g $ 124 J) 107,
3 h Total. Addlines1a-1f ... > 5,263,919,
Business Code
o | 2 a TUITION 611710 2,472,710, 2,472,710,
% p FACILITIES SERVICES 611710 372,082, 372,082,
3 ¢ CONTRACTED SERVICES 611710 75,660, 75,660,
§ d
4 e
a f All other program service revenue . .
g Total Addlines2adf ... oo > 2920052 [
3 Investment income (including dividends, interest, and
othersimilaramounts) > 189,470, 189,470.
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... | 2
(i) Real (i) Personal
6a Grossrents . 6a 762,825,
b Less: rental expenses __ |6b 728,848,
¢ Rental income or (loss) | 6c 33,977,
d Netrental incomeor (I0ss) ... > 33,977,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,757,107,
b Less: cost or other basis
2 and sales expenses 7b| 1,742,481,
E ¢ Ganor(loss) 7c 14,626.
- d Netgain or (1088) ..o »|  1462.] | ] 14,626,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,lne18 ... | 8a |
b Less: directexpenses . ... 8b
¢ Net income or (loss) from fundraisingevents  .............. | 2
9 a Gross income from gaming activities. See
Partlv,lne19 ... | 9a |
b Less: directexpenses . ... 8b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
andallowances .. .. ... 10a
b Less:costofgoodssold . ... ... 10h
c_Net income or (loss) from sales of inventory .................. > _—_
» Business Code
g 1 : OTHER INCOME 900099
=
8 c
% d Allotherrevenue . . .
e Total. Addlines 11a-11d ... | 12,156,
12 Total revenue. Seeinstructions ... | 8,434,600, 2,932,608, 0. 238,073,

032009 12-23-20 Form 990 (2020)
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Form 990 |2020)

tatement 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 t;\) any line in this Part IXB_ __________________________________ I |Z|
D ke ot o NS | Tomomparses | Proganieves | Manageemiand | Fundashs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 85,841. 85,841.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 317,236. 136,412. 12,689. 168,135.
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 Othersalariesandwages 4,737,011.] 4,180,073. 22,431. 534,507.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 127,459. 114,310. 781. 12,368.
9 Other employee benefits 385,745. 335,748. 3,103. 46,894,
10 Payrolitaxes 320,640. 272,979. 3,022. 44,639.
11 Fees for services (nonemployees):
a Management . .. ...
b Legal ... 4,435. 4,435.
¢ Accounting 37,124. 37,124.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 26,850. 26,850.
f Investment managementfees 60,939. 60,939.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,064,856. 980,144. 9,165. 75,547.
12 Advertising and promotion 172,273. 121,420. 18,577. 32,276.
13 Officeexpenses 236,137. 162,451. 2,842. 70,844.
14 Informationtechnology 23,285. 17,922. 2,060. 3,303.
15 Royalties .
16 OCCUPANGY . o 264,810. 228,667. 8,378. 27,765.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 8,453. 5,368. 2,167. 918.
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 467,466. 404,830. 14,878. 47,758.
23 Insurance ... 132,254. 115,635. 4,155. 12,464,
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 94,966. 68,619. 7,341. 19,006.
b PIANO TUNING 54,224, 53,844. 380.
¢ CULTIVATION EXPENSES 11,159. 1,673. 586. 8,900.
d BAD DEBT 5,842. 5,842.
e All other expenses 781. 781.
Total functional expenses. Add lines 1 through 24e 8,639,786. 7,286,717. 220,515. 1,132,554.

3

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

Joint costs. Complete this line only if the organization

032010 12-23-20

Form 990 (2020)
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Form 990 (2020) LUCY MOSES SCHOOL FOR MUSIC AND DANCE *k_***1118 Pagell
alance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... ... ... i, |:|
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng 1,797,586.] 1 1,571,908.
2 Savings and temporary cash investments 2,768,916.| 2 4,581,205.
3 Pledges and grants receivable,net 1,117,247.] 3 1,263,544.
4 Accountsreceivable,net 148,328.] 4 108,158.
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 .. ... .. ...
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
o | 7 Notes and loans receivable, net 50,000.| 7 50,000.
g 8 Inventories for Sale OF USe 8
< | 9 Prepaid expenses and deferred charges 144,050.] 9o 201,524.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 26,703,882.
b Less: accumulated depreciation 10b 16,822,456. 9,383,569.|10c 9,881,426,
11  Investments - publicly traded securites 7,825,318.] 11 9,421,617,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line11 8,059.] 15 6,915.
| 16 Total assets. Add lines 1 through 15 (must equal liNe33) ... 23,243,073.] 16 27,086,297.
17 Accounts payable and accrued expenses 358,569.]| 17 306,317.
18 Grantspayable ... ..., 18
19 Defermed r8VENUE 366,842.] 10 3,307,669.
20 Taxexempt 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, l | |
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 54,980.| 24 34,910.
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 Schedule D e 25
___| 26 Total liabilities. Add lines 17 through 25 780,391.| 26 3,648,896.
Organizations that follow FASB ASC 958, check here P> |Z|
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions ..., 13,630,885.| 27 14,254,569.
& | 28  Net assets with donor restrictions 8,831,797.| 28 9,182,832,
2 Organizations that do not follow FASB ASC 958, check here P> (1
I-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
© | 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances . . 22,462,682.] 32 23,437,401.
33 Total liabilities and net assets/fund balances ... 23,243,073.] 33 27,086,297.
Form 990 (2020)
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‘T&econciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ..., |:|
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 8,434,600.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 8,639,786.
3 Revenue less expenses. Subtract [iNe 2 from N 1 3 -205,186.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 22,462,682,
5 Net unrealized gains (I085€8) ON INVES MO 5 1,179,905.
6 Donated services and Use OF faCi oS 6
7 INVeSIMENt OXPENSES || | ... ..t 7
8 Priorperiod adiUSIMeNTS e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ..ottt ettt et 10 23,437,401.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accoun

tant?

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?

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 [X] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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 Single Audit

Act and OMB Circular A-1337?

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

X

2c| X

[

3a X

3b

032012 12-23-20

Form 990 (2020)
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 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 kk_*kkx1118

Reason for Public Charity Status. (All 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)AXi)-

2 |Z| A school described in section 170(b)(1){(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1}ANiii). Enter the hospital's name,

city, and state:

5 |:| 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 II.)

6 |:| A federal, state, or local govemment or governmental unit described in section 170{(b)}1)(A)}(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.}

8 |:| A community trust described in section 170(b)(1{AXvi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . 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 Il 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 lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number Of SUPPOR e OrGanizZationS | |

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iili) Type of organization (V] T5 the orgamizzaon '5[93,’ (v) Amount of monetary (vi) Amount of other
o described on lines 1-10  |-I-tourdoverning document? ) A i i
organization ( ¢ 4 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Tota SR S S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemnmental 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
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

13 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 boxand stop here ... . . . @ i | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®) ... .. 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2020. 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 - 2019. [f 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 - 2020. 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 . .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .
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
Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 LUCY MOSES SCHOQOL FOR MUSIC AND DANCE **_%%*%1118 Page3
upport Schedule for Organizations Described in Section 509(a)(2

(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
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (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 through5 ...

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -
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,

checkthisboxand stop here ... ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) .. .. .. ... 15 %
16 _Public support percentage from 2019 Schedule A, Partlll, line 16 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. | 2 |:|
b 33 1/3% support tests - 2019. 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  ........................
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

¢ 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)? I "Yes," explain in Part Vl 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.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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? jf "Yes," provide detail in
Part VI.

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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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 V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

letermi hether it ization had busi holdings.) 10b

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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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 in lines 11b and

E

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

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? f "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.
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,
ization,

sed wolled t i
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)? If "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)
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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? Jf "Yes," describe in Part VI the role the organization's

S=EE=

ted izati laved in thi ”
Section E. Type Il 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 pelow.

¢ [_] 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.

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.

b Did the activities described in 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.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard
032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE
ype Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 lll 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

a|h N |-

DB RN |=

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)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
(optional)

Eeccc oo

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by 0.035.

7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

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

D (W N |-

[ e [ VN

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

o | o [ [ “H

Current Year

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

instructions).

032026 01-25-21
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Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g:ftzra%tmns Ag::::’;‘::gloezo

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplajn jn Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 oo

Excess from 2020

032027 01-25-21
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lm Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : : :

g:p artment of)the Treasury » Go to www.irs.gov/Formgg0 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE *%_*x%x%7118
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

0000w

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

|X| 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(2)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), 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 VI, line 1h;
or (ii) 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 lll.

|:| 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 exciusively 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, 990-EZ, or 990-PF),
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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

23
Page 2

Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 5,900. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll ]
$ 832,029. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll |:|
$ 12,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll |:|
$ 32,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

15,000.

Person @
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

60,000.

Person |X|
Payroll ]

Noncash [ |

{(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

25,000.

Person @
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

10

$

20,000.

Person |Z|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

97,000.

Person @
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o

Total contributions

(d)
Type of contribution

12

5,000.

Person |Z|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 5,325. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person |X|
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X]
Payroll |:|
$ 131,579. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X]
Payroll |:|
$ 8,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payroll ]
$ 250,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

26
Page 2

Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll ]
$ 35,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X]
Payroll ]
$ 10,650. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 35,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X]
Payroll ]
$ 40,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payroll ]
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X]
Payroll |:|
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person X]
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 55,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person X]
Payroll ]
$ 60,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X]
Payroll |:|
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X]
Payroll ]
$ 65,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X]
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person X]
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person X]
Payroll |:|
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X]
Payroll ]
$ 65,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person X]
Payroll |:|
$ 95,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person X]
Payroll |:|
$ 400,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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
49 Person X]
Payroll ]
$ 35,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person X]
Payroll |:|
$ 35,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person X]
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person X]
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person X]
Payroll |:|
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person X]
Payroll ]
$ 15,000. Noncash [ |
{(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person X]
Payroll |:|
$ 12,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person X]
Payroll ]
$ 10,298. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X]
Payroll |:|
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person X]
Payroll ]
$ 6,750. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 7,.500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person X]
Payroll |:|
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person X]
Payroll ]
$ 55,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person X]
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person X]
Payroll ]
$ 26,500. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 195, 250. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person X]
Payroll |:|
$ 7,471. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person X]
Payroll |:|
$ 20,418. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person X]
Payroll ]
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 47,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person X]
Payroll ]
$ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person X]
Payroll |:|
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person X]
Payroll ]
$ 10,298. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person  [X]
Payroll 1
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person X]
Payroll ]
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 16,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person X]
Payroll ]
$ 12,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person X]
Payroll |:|
$ 55,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person (1
Payroll |:|
$ 13,000. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person X]
Payroll ]
$ 35,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 24,092. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person X]
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person  [X]
Payroll 1
$ 35,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person X]
Payroll ]
$ 8,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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
97 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person X]
Payroll |:|
$ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person X]
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person X]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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 Person X]
Payroll ]
$ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person X]
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person X]
Payroll ]
$ 125,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person X]
Payroll |:|
$ 200,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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
109 Person X]
Payroll ]
$ 12,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person X]
Payroll ]
$ 6,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person X]
Payroll |:|
$ 500,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Part | 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
115 Person X]
Payroll ]
$ 65,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person X]
Payroll ]
$ 87,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person X]
Payroll |:|
$ 12,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person X]
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person X]
Payroll |:|
$ 94,839. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person X]
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

Employer identification number

LUCY MOSES SCHOOL FOR MUSIC AND DANCE *r_%k*%1118
Part | 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
121 Person X]
Payroll ]
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person X]
Payroll ]
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person X]
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il for
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.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part Il for
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.)
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER

LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

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

(a)
No. () € )
f o B FMV (or estimate) )
rom Description of noncash property given (See instructions.) Date received
Part 1 .
PIANO
15
51,000. 12/31/20
(a)
(c)
fNo. - ®) | FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Partl "
PIANO
89
13,000. 01/31/21
(a)
()
fNo. o (b) B FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Partl .
(a)
(c)
fNo. - ) | FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part 1 "
(a)
(©)
fNo. o () B FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Partl .
(a)
()
fNo. - ) | FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part 1 "
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Name of organization

ELAINE KAUFMAN CULTURAL CENTER
LUCY MOSES SCHOOL FOR MUSIC AND DANCE

Employer identification number

**_***1118

Fart l“ 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 Ill, 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.
Iglg:"t"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raor'tnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:"tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements o No- 15400047
(Form 990) p> Complete if the organization answered "Yes" on Form 890, 202
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 990. Open tO_r Public
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE *hk_k*k%x]118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

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

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

Totalnumberatendofyear ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear ..
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?
6 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
impermissible private benefit? ... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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
[_1 Protection of natural habitat [_1 Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A hON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReGiS ey 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIAS ? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)()
and $6CHON 170MNANBNI? ...\ oo [ Ives [ INo

9 In Part XllI, 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.
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 ant, 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in FOrm 900, 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 VIIL, ine 1 > $
b _Assets included in FOrm 990, Part X ... it ittt iiiis i iieiieiiieteieieiiiii iaieiitiaieearaarieees > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE *h_***1118 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
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

[ INe

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, Part X? ettt ettt et ea e s e s e eananas
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
€ Beginning balance e, 1c
d Additions during the YEar e 1d
e Distributions during the year e 1e
f OEnding balance e 11

|:|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 Xlil. Check here if the explanation has been provided on Part XlII
[m Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... .. 6,232,370, 6,212,370, 6,164 532, 6,159,532, 6,134,532,
b Contributions 30,000, 20,000, 47,838, 5,000, 25,000,
¢ Net investment eamings, gains, and losses 1,287,881, 577,801, 485,336. 335,722, 513,336.
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs 388,591, 577,801, 485,336, 335,722, 513,336,
f Administrative expenses ...
g Endofyearba|ance ______________________________ 7,161,660. 6,232,370. 6,212,370. 6,154'532. 6,159,532.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ 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
(i) Unrelated organizations
(i) Related Organizations e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

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

No

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
fa land 993,154. 993,154.
b Builldings . 3,799,308.] 3,799,308. 0.
¢ Leasehold improvements 19,496,193./ 10,861,379.] 8,634,814.
d Equipment 2,415,227, 2,161,769. 253,458.
e Other ...............ooooooiiiiiiiiiiiiiiiiiiiiii .
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. column (B). i@ 106) «oooocooovveeoooiooooeoeooeeo >| 9,881,426,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%*%1118 pPage3
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)

[(5)]

©

(D)

(E)

(@)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> I
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(4]
—(8
—19

Total. iCoI. ib) must equal Form 990, Part X, col. (B) line 13.) > I

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

1

| Part X | Other Liabilities.
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

(1) Federal income taxes

2

3)

4

(5)

(6)

@

(8

©)
Total. (Cojumn (b) must equal Form 990, Part X, €Ol (B) iN@ 25) w-..oovvoveiveeiivveiinveisieiisiinisisiisiiiiisiiisisiiins, | <
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 XIll ... @_

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%**%1118 pPaged
-(ﬁeconciliation 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]110,383,800.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a 1,179,905.

b Donated services and use of facilities . 2b

c© Recoveries Of prioryear grants 2c

d Other(Describe in Part XUl 2d 101,386.

e AddliNes 28troUGN 2d . .. . oo eeee e e 2e | 1,281,291.
3 Subtractline 2e oM NG 1 . et 3 9,102,509.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 60,939.

b Other (Describe in PartXlly 4b -728,848

c Addlinesdaand4b 4c -667,909.
5 Total revenue. Add lines 3 and 4c¢. (This m orm 990. P3 0 12) i 5 8,434,600.

Reconciliation of Expenses per Audited Fmanclal Statements With 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 9,466,848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ., 2a

b Prioryearadjustments 2b

€ OherloSSes . . . .. ... 2c

d Other (Describe in Part XIIL.) e 2d 1,036,238

€ AdJliNes 28throUGN 2 ... . ..o e eeeere e 2| 1,036,238,
3 Subtract iNe 26 frOM NG T .. .. . et 3 8,430,610.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 60,939.

b Other(Describe in Part XIIL) 4b 148,237.

C AdANNES A EANAAD | oo e e es et 4c 209,176.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part L ine 18.)  «wooweweireeeeereisieaeseeesaeeesesesnes 5 8,639,786.

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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

2021 AND 2020, 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 -85,841.
RELATED ENTITY'S REVENUE 288,923.
CONSOLIDATION ELIMINATION -39,300.
INDIRECT SPECIAL EVENT EXPENSES -62,396.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 101,386.

032054 12-01-20 Schedule D (Form 990) 2020
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[Part Xl | Supplemental Information ontinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST REVENUE INCLUDED IN EXPENSES -728,848.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ELIMINATION -39,300.
RELATED ENTITY'S EXPENSES 346,690.
RENTAL EXPENSES NETTED AGAINST REVENUE INCLUDED IN EXPENSES 728,848.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,036,238.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS NETTED AGAINST REVENUE 85,841.
INDIRECT SPECIAL EVENT EXPENSES 62,396.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 148,237.

032055 12-01-20
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SCHEDULE E Schools | OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 20

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ELAINE KAUFMAN CULTURAL CENTER Employer identification number

TQ =0 00 U o

6a

LUCY MOSES SCHOOL FOR MUSIC AND DANCE ¥k _*%*1118

YES | NO

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 govermning body ? 1 X
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, !u
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its taxable 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 Partii

THE ORGANIZATION'S POLICY IS PUBLISHED ON THE WEBSITE, WHICH

IS PUBLICLY ACCESSIBLE AT ALL TIMES.

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... .. ...

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOIAISN DS ?

&g [EF
pbd [bd]bd

Copies of all material used by the organization or on its behalf to solicit contributions? .
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

AAMISSIONS PONC O ?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

USE OF FaCI OS2

ANt OGNS Y e et e ettt et

bl bl bl bl talbadballal

Other extracurricular activities? e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain on Part II.

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, covering racial nondiscrimination? If "No," explainonPart I ............................... 7 1 X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020

032061 11-10-20
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Schedule E (Form 990 or 990-E2) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%**%1118 Page2
Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h, Bb, and 7, as
applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

ORGANIZATION RECEIVED GOVERNMENT GRANTS FROM NYS COUNCIL OF THE ARTS AND

NYC DEPARTMENT OF CULTURAL ARTS.

032062 11-10-20 Schedule E (Form 990 or 990-E2Z) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ)| 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 P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 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 *k_*%%1118

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 [X] Mail solicitations e [X] solicitation of non-government grants
b [X] Internet and email solicitations £ [X] solicitation of government grants
¢ [X] Phone solicitations g ] Special fundraising events

d |X| 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? |Z| 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.

NI ili) Did . v) Amount paid R .
(i) Name and address of individual L fl(ln raiser | (iv) Gross receipts t(() %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity gt from activity fundraiser to (or retained by)
conrbutions? listed in col. (i) organization

KAREN HERSHEY - 356 BROADWAY Yes | No

3B, NEW YORK, NY 10013 VIRTUAL GALA MANAGEMENT X 631,722, 26,850, 604,872,
T0Rl e e > 631 722, 26,850, 604 872,

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.

NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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ELAINE KAUFMAN CULTURAL CENTER

54

¥k _%**1118 Page2

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
(add col. (a) through

col. (c))
(event type) (event type) (total number)
@l 1 Grossreceipts ..
[
2 Less: Contributions . ..
3 Gross income (line 1 minusline2) ...
4 Cashprizes .. ...
5 Noncashoprizes .. ... ...
[77]
&
S| 6 BRentfacilitycosts
&
L
g 7 Foodandbeverages . ... ... ...
5
8 Entertainment
9 Otherdirectexpenses .. .. . ...
10 Direct expense summary. Add lines 4 through 9 in columin (Q) . >
11 Net income summary. Subtract line 10 fromline 3, column (d) ... .........iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiss | 2
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {(c))
[
g
1 GrosSrevenue ...
w| 2 Cashprizes .
&
&
el 3 Noncashprizes . ... ...
o
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in GolUMN (d) | 4
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...t | 2

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:

|:|No

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

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE **_%%*%1118 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 GAMING? . e CIves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ... .. ... 1Ba] = 0%
b Anoutside faGility | . ... ..t 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address p
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 P> $ and the amount

of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ 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 p» $
‘ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) LUCY MOSES SCHOOL FOR MUSIC AND DANCE ¥k _%**1118 Pages

Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information | omBNo. 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. :
Department of the Treasury P> Attach to Form 990. Open to P_Ubhc
Internal Revenue Service P> 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 kk_*k%x]118
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll 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 lll to explain . ...
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? . ...
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 CEQ/Executive Director, but explain in Part Ill.

|X| Compensation committee |:| Written employment contract
|X| Independent compensation consultant |X| Compensation survey or study
|X| Form 990 of other organizations |X| 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-0f-CoNtrol PaYMEN ?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

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 e OTgaNIZAtON? et
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OPgaNIZAt N ? e e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, 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 Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58,400 8-0(0) ? ... i i i i ittt ittt iiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiisiiiiiiiisiiiiiiiiisciiiiiiisiiiiiiiiisiiiiiiiisciiiiic 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions | oweno. 15450047
(Form 990) 2020
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service P> 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 *k_*xk%7118
Types of Property
(a) (b} (0 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

itemns contributed] Form 990, Part VIIl, line 1g

Art-Worksofart o
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes
Intellectual property .
Securities - Publicly traded X 8 57,104.FMV
Securities - Closely heldstock .
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .. ..
16 Real estate - Commercial . . . .. ..
17 Realestate-Other ...
18 Collectibles

19 Food inventory

©C O~NOG DA ON

—h
o

-
-

Y
N

-t
[

20 Drugs and medical supplies .. ...

21 Taxidermy .

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts ...
Other P ( MUSICAL INSTR ) X 5 67,003.FMV
Other P ( )

27 Other P ( )

28 Other P ( )

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

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 three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U 0N ? e et
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) 2020

032141 11-23-20



ELAINE KAUFMAN CULTURAL CENTER 63
Schedule M (Form 990) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE *k_*kx]71718 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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 ITEMS CONTRIBUTED.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —2&'-teo

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 202

Form 990 or 990-EZ or to provide any additional information. ’
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> 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 ¥k _*%*1118

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 IIT, LINE 4B, 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 $§ 1,357,679. INCLUDING GRANTS OF §$ 8,487. REVENUE $ 286,455.

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

DANIEL KAUFMAN AND ELAINE KAUFMAN SHARE A FAMILY RELATIONSHIP. CHARLES

DIMSTON AND DANIELLE DIMSTON 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 DIRECTORS AND UPPER MANAGEMENT REVIEWS, ON AN ANNUAL BASIS,

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 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton ELAINE KAUFMAN CULTURAL CENTER Employer identification number
LUCY MOSES SCHOOL FOR MUSIC AND DANCE *k_kkx]118

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

THE BOARD OF DIRECTORS 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 IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 980,144.
MANAGEMENT AND GENERAL EXPENSES 9,165.
FUNDRAISING EXPENSES 75,547.
TOTAL EXPENSES 1,064,856,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,064,856.

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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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ELAINE KAUFMAN CULTURAL CENTER 70
Schedule R (Form 990) 2020 LUCY MOSES SCHOOL FOR MUSIC AND DANCE ¥k _***1118 Pages
Supplemental Information

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

PART II, 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

032165 10-28-20 Schedule R (Form 990) 2020
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