990 Return of Organization Exempt From Income rax
Form

Under section 501(c), 527, or 4947(a) 1) of he Internal Revenue Code (except private foundations)

T R N X g

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open 1o Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at Www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B check it C Name of organization D Employer identification number
applicable:

Add

change. | _THE SYMPHONY SPACE, INC. P - U r— A

N : 2 Lo

chﬁeg’e Doing Business As ﬂ [( )} r“J 13-2941455

il Number and street (or P.0. box if mail is not delivered to street addw ooff/suite | E Telephone number

aamin- | 2537 BROADWAY :

Amaen
return

tion

(212)864-1414

did City or town, state or province, country, and ZIP or foreign postal code

e | NEW YORK, NY 10025

G Gross receipts $

9:501,117.

H(a) Is this a group return

Pendnd I e Name and address of principal officer: CYNTHIA ELLIQTT for subordinates? [ ves No
SA.ME AS C ABOVE H{b) Are all subordinates included?DYes D No
| Tax-exempt status: [X] 501(c)(3) D 501{c) ( )4 (insert no.) J:] 4947 (a)(1) or D 527 | If "No," attach a list. (see instructions)
J Website: p» HTTP : / /WWW . SYMPHONYSPACE . ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ | Trust ] Association [ Other p> [ L Year of formation: 197 8] m State of legal domicile: N'Y
| Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SER SCHEDULE O.
[$]
c
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi line 1a) ... 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 19 cosvmmne i 4 30
&% | 5 Total number of individuals employed in calendar year 2013 PartV,line2a) ... 5 145
£ | 6 Total number of volunteers (estimate if necessary) ... 6 22
;:3 7a Total unrelated business revenue from Part Vill, column (C), ine 12 .~ T 7a 28,007.
b Net unrelated business taxable income from Form 990T, ine 34 ... 7T 7b 3,160,
Prior Year Current Year
g| 8 Contibutions and grants (Part VIl lne th) . 1,937,293, 2,732,986.
§| 9 Program senvice revenue (Part Vil ine2g) T 2,504,619. 2,762,473,
5:; 10 Investment income (Part VIil, column (A), lines 3, 4, and T 618,219. 849,733.
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and Me) . 392,619, 425,338,
12 Total revenue - add lines 8 through 11 (must equal Part Vlll,mm@e@.w 5,452 ,750. 6,770,530,
13 Grants and similar amounts paid (Part IX, column (A), Imes@@%fﬂ (s 0.
14 Benefits paid to or for members (Part IX, column (A), ling 4) S T ‘ ______________ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) 3,414,088. 3,410,828,
% 16a Professional fundraising fees (Part IX, column (&), line 11¢) 35,000. 107,036,
2| b Total fundraising expenses (Part X, column (D), line 25) P 709,401. e
Y117 Other expenses (Part IX, column (), lines 11a-11d, 11f:24¢) 3,226,193, 2,917,945,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (), line2sy 6,675,281. 6,435,809.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . -1,222,531. 334,721,
Eé’ Beginning of Current Year End of Year
3|20 Totalassets (PartXdnets) oo 22,094,000. 23,112,195.
To|21 Totallabilties (Partx, Ine2e) T 656,595, 771,769,
25|22 Net assets or fund balances. Subtract line 21 from fine 20 21,437,405, 22,340 (426,
| Part Il |Signature Block __ ]

o the best of my knowledge and belief, it is

s o,
Under penalties of perjury, Leecl € ffat ‘have exarli Ed’t s/eturn, including accompanying schedules and statements, and t
szcgia ig of
y 1

true, correct, and complefe. of preparer tfthan officer) is based on all information of which preparer has any knowlegge. /
n Joon . [ XX/ | Y/29/§

Sign Sigrdture of officer Dafe
Here CYNTHIA ELLIOQOTT . PRESIDENT AND CEQ A

} Type or print name and title " - F

Print/Type preparer's name ' Prep,a’r'é%‘s g{g‘;'la@re ], {,xt,_- } Da}ef‘ o f /Hheck [ ]| PTIN
Paid  CHRIS BELLANDO ") 8 SV A JY | sompors PO0541714
Preparer | Fim's name . LUTZ AND CARR, CPAS ELP -~  ° |© [ |Fim'sFiNy 13-1655065
Use Only | Firm's address p 300 EAST 42ND STREET

NEW YORK, NY 10017

Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes l:f No

332001 10-2
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9-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 pPage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ........... A Wi e S e s e e e ey IE
1 Briefly describe the organization’s mission:
SYMPHONY SPACE'S MISSION, AS A PRE-EMINENT MULTI-DISCIPLINARY
PERFORMING ARTS CENTER, IS TO OFFER ARTISTIC LEADERSHIP THAT PROMOTES

INNOVATION, EXCELLENCE, ENGAGEMENT, AND ACCESSIBLITY TO ARTISTS AND
AUDIENCES ALIKE. WE ARE DEDICATED TO SERVING A BROAD AND DIVERSE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? [ Jves JE No
If "Yes," describe these new services on Schedule O.

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

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

4a (Ccde: ) (Expenses$ 7 5 4 r 5 7 2 * including grants of $ ) (Revenue $ 1 ra 2 0 7 I 1 7 8 . )
RENTAL: 84% OF THE 343 RENTAL EVENTS THAT TOOK PLACE AT SYMPHONY SPACE
RECEIVED SOME LEVEL OF DISCOUNT. MOST RECEIVED THE NON-PROFIT RATE, BUT
A SELECTED GROUP OF ORGANIZATIONS RECEIVED A DEEPER DISCOUNT AND
MARKETING ASSISTANCE. THESE ORGANIZATIONS WERE CHOSEN BY THE CONGRUENCE
OF THEIR PROGRAMS WITH OUR MISSION AND INCLUDED AFRO-LATIN JAZZ
ORCHESTRA, NEW AMSTERDAM SYMPHONY ORCHESTRA, WORLD MUSIC INSTITUTE,
INTERSCHOOL ORCHESTRAS, PAPER BAG PLAYERS, AND NEW VOICES COLLECTIVE.

4b  (Code: ) (Expenses $ 838 5 484 . including grants of $ ) (Revenue $ 573 7 233. )
LITERATURE: SELECTED SHORTS MADE GREAT LITERATURE PERFORMED BY STARS OF
STAGE AND SCREEN AVAILABLE FREE QOF CHARGE THROUGH PUBLIC RADIO
INTERNATTIONAL BROADCASTS, PODCASTS, STREAMING FROM WNYC'S WEBSITE, AND
INFLIGHT ENTERTAINMENT ON A MAJOR ATRLINE. EACH WEEK THE RADIO
BROADCAST REACHED APPROXIMATELY 230,000 LISTENERS AND THE PODCAST WAS

DOWNLOADED MORE THAN 100,000 TIMES. TICKET PRICES FOR SELECTED SHORTS
LIVE PERFORMANCES WERE NO MORE THAN $28, AND COLLECTIONS OF PAST
PROGRAMS WERE AVATLABLE FOR SALE AS CDS AND DIGITAL DOWNLOADS. THE
THALIA BOOK CLUBS (FOR ADULTS AND CHILDREN) AND BLOOMSDAY ON BROADWAY
ALSO BROUGHT LITERATURE TO MANY PEQOPLE AT LOW PRICES. IN ADDITION,
THALIA KIDS' BOOK CLUB CAMP PROVIDED SUMMER ACTIVITIES TO GROUPS OF
YOUNG READERS IN FOUR SEPARATE WEEK-LONG SESSIONS, APPROXIMATELY 24
4c (Codet ) (Expenses $ 6 l 9 I 2 6 5 e including grants of $ ) (Ftevenue&% 2 0 5 I 3 7 8 . )
MUSIC: SYMPHONY SPACE IS CONTINUING ITS COMMITMENT TQO PRESENTING
OUTSTANDING CONTEMPORARY JAZZ AND CLASSICAL MUSIC, WHILE REMATINING A
HOME TO WORLD-CLASS MODERN AND TRADITIONAL FOLK AS WELL AS MUSIC FROM
BROADWAY. CONTEMPORARY MUSIC WAS EXPLORED IN CONCERTS CELEBRATING THE
COMPOSITIONS OF BERNARD RAND, JOAN TOWER, TANTA LEON AND VIRGIL
THOMSON, IN ADDITION TO SPECIAL EVENTS CELEBRATING THE EXTRAORDINARY
WORKS OF POLISH COMPOSERS KRZYSTOF PENDERECKI AND WITOLD LUTOSLAWSKI.

LARGE SCALE EVENTS WERE STAGED IN COMMEMORATION OF THE 70TH ANNIVERSARY
OF THE BROADWAY PREMIERE OF KURT WEILL'S ONE TOUCH OF VENUS AND THE
45TH ANNIVERSARY OF THE TCONIC AMERICAN FOLK RADIO PROGRAM WOODY'S
CHILDREN, WHICH WAS ALSO BROADCAST ON PBS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 I 5 3 6 I 4 5 5 » _including grants of $ ) (Revenue § 7 7 6 ) 6 8 4 o)
4e _Total program service expenses P 4,748,776.
Form 990 (2013)
foze13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 Page3

| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIEtE SCREAUIE A ||| . .o 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il e 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 98197 If "Yes," complete Schedule C, Part Il . . 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? If "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Sehedle D, Part Ml || ... et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part VI 11a | X

b Did the organization repor‘t 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 162 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... ... . 11¢ 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 repor‘ted in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25’? h‘ "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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Behiedule B Parts 0ot Al v oo s om0 s e ot e A AR 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 X/ and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7? If "Yes," complete Schedule G, Partil | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il || ..., e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013)
332003
10-29-13
3

10460423 759420 12173502 2013.05080 THE SYMPHONY SPACE, INC. 12173901



Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455  paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts land Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J | e 23 | X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChedUIBTC I INOS. GOTIDIINERER  ruaswor s v A S T T I A s censconpmrm s 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 DONGST? e, R 24c

................................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SChETUIE L, PaITT et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part 11 e 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SchedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, PaITIL | e, 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie FZ Part Il, Ill, or IV, and
T L 34 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chan’iabte related organization?
Ir*Yes, *complete. Schedule:BPart VillNe.2 e sy s 0 oot et At 18 e 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? If "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 .........oooovvviiiii T 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartvV. . . . (1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . . 1a 143
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 t0 PHZE WINMEIS? ... oo 1c | X
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 145
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," o line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. | Bb X
¢ If "Yes," toline 5a or b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grf'ts
were not tax deductible? e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827 ... R T P S BB S S P 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ...~ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ’ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... | 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 Ppageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . A B IE

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 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

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 emPpIOYEE? | ... 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

b

Did the organization become aware during the year of a significant diversion of the organization's assets?

)]

L2 B {4, RPN V)

6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

P | [

b Each committee with authority to act on behalf of the governing body’? __________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .........coooiiiiiiiiii 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONE e 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the Organization .. .. e 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 dUring The Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website :l Another’s website [(X] Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KAREN TYREE - (212)864-1414
2537 BROADWAY, NEW YORK, NY 10025
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

THE SYMPHONY SPACE,

INC.

13-2941455

Page 7

Part Vil| Compensation 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 VII

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."
® List 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.
® | st 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.
® List 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (3]
Name and Title Average | .. Ci i’f'rz'g? Sherone 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 % the organizations compensation
hours for i . = organization (W-2/1089-MISC) from the
related 8 -:‘%’ . § (W-2/1099-MISC) organization
organizations é = B §=, and related
below s Els|8 gé s organizations
line) Elz|s|&|2g| 3
(1) STEVEN ARESTY 5.00
CHAIR X X 0. 0. 0.
(2) CHRISTOPHER DIXON 1.00
VICE CHAIR X X 0. 0. 0.
(3) AMY WILSON 1.00
VICE CHAIR X X 0. 0. 0.
(4) CLAIRE AIDEM 1.00
TREASURER X X 0. 0. 0.
(5) LOUIS BERNSTEIN 1.00
SECRETARY X X 0. 0. 0.
(6) CYNTHIA ELLIOTT 50.00
PRESIDENT & CEO X X 163,200. 0. 650.
(7) STEVEN ALDEN 1.00
DIRECTOR X 0. 0. 0.
(8) INA BORT 1.00
DIRECTOR X 0. 0. 0.
(9) PAMELA CARTER 1.00
DIRECTOR X 0. 0. 0.
{10) KAY CATTARULLA 1.00
DIRECTOR X 0. 0. 0.
(11) MELVIN COHEN 1.00
DIRECTOR X 0. 0 0.
(12) LENORE DAVIS 1.00
DIRECTOR X 0. 0. 0.
(13) CARMEN DE LAVALLADE 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID FOSTER 1.00
DIRECTOR X 0. 0. 0.
(15) BENJAMIN FRIED 1.00
DIRECTOR X 0. 0. 0.
(16) GREGORY GENERET 1.00
DIRECTOR X 0. 0. 0.
(17) JESSE HAINES 1.00
DIRECTOR X 0. 0. o)
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

THE SYMPHONY SPACE,

INC.

13-2941455

Page 8

| Part VI I Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Ci?fijggmm one Reportable Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related § 3 N (W-2/1099-MISC) organization
organizations| = = i:’“ § and related
below | 22| |2 |z 5 organizations
ine) | 5|2 |2 |5 555
(18) RICARDO HORNOS 1.00
DIRECTOR X 0. 0. 0.
(19) PENNY JACKSON 1.00
DIRECTOR X 0. 0. 0.
(20) TANIA LEON 1.00
DIRECTOR X 0. 0. 0.
(21) DOUG LIMAN 1.00
DIRECTOR X 0. 0. 0.
(22) RICHARD MITTENTHAL 1.00
DIRECTOR X 0. 0. 0.
{23) JANE POLLOCK 1.00
DIRECTOR X 0. 0. 0.
(24) ELIZABETH RICHEBOURG REA 1.00
DIRECTOR X 0. 0. 0.
{25) JUDITH SAFFER 1.00
DIRECTOR X 0. 0. 0.
{26) MARCIA SANTONI 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 163,200. 0. 650.
¢ Total from continuation sheets to Part VIl, SectionA [ 2 386,863. 0. 1,335.
d Total (add iNes 15 @nNd 1C) .....oo.viooe it > 550,063. 0. 1,985,
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 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISOM ... ..o oivii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
KOSZYN & COMPANY, 41 EAST 11TH STREET, FUNDRAISING
11TH FL, NEW YORK, NY 10003 CONSULTING 107,036.
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 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
$626%s
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Form 990 THE SYMPHONY SPACE, INC. 13-2941455
|Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hours for = . B (W-2/1099-MISC) organization
related 8% | £ and related
organizations g é é £ organizations
below § g s|E|E|z=
ling) E|E|E|Z |2
(27) JEREMY SMITH 1.00
DIRECTOR 0. 0. 0.
(28) GUSTAVO SZULANSKY 1.00
DIRECTOR X 0. 0. 0.
(29) GEORGE WEIN 1.00
DIRECTOR X 0. 0. 0.
(30) BD WONG 1.00
DIRECTOR X 0. 0. 0
(31) LORI ZABAR 1.00
DIRECTOR X 0. 0. 0.
{32) LAURA KAMINSKY 50.00
ARTISTIC DIRECTOR X 150,000, 0. 424,
{33) PEG WREEN 50.00
SENIOR VP FOR ADMINISTRATI X 122,400. 64 576.
(34) DAVID BRUMFIELD 50.00
DIRECTOR OF DEVELOPMENT X 114,463. 0. 335.
Total to Part VI, Section A, line 1C ..o 386,863, 1,335,
332201
05-01-13
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fru{g&%ﬁgder
revenue revenue 519 -514
43*“:3 1 a Federated campaigns 1a
53| b Membershipdues ... 1b 296,155,
U;E ¢ Fundraisingevents . . ... .. 1ic 462 883,
g;n} d Related organizations 1d
g,g e Government grants (contributions) 1e 157,989,
g‘g f All other contributions, gifts, grants, and
_.3 = similar amounts not included above 1f 1,815,959.
E% g Noncash contributions included in lines 1a-1f: § 17,524,
0o h Total. Addlinesta-1f ..., | < 2,732 986,
Business Cod
8 2 a TICKET SALES AND PERFORMANCE FEES 711110 1,308 742, 1,308 742,
gg b RENTAL INCOME 532000 1,207,178. 1,207,178,
t'l)g ¢ HANDLING CHARGES 532000 183,653, 183,653,
55 d MISCELLANEOUS 711110 34 893, 34 893,
gm e ADVERTISING 541800 28 007, 28 007,
- f
q 2,762 473,
3 Investment income (including dividends, interest, and
other similaramounts) ... p 251 887. 251 887.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..., >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (10SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,155,099,
b Less: cost or other basis
and sales expenses 2 557 253,
¢ Gainorfoss) ... 597,846,
d Netgainor (10S8) ........c.ccevevieiin. —————— » 597 846, 597.846,
o | 8 a Gross income from fundraising events (not
g including $ 462883, of
E contributions reported on line 1¢). See
5 PabIV.IDBLUE! ovmmmmmesmepnmramnn a 60,595,
g b Less:directexpenses b 60 595,
Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | ... a 538,077.
b Less:costofgoodssold . b 112,739,
¢_Net income or (loss) from sales of inventory .................. > 425 338, 425,338,
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... >
12 Total revenue. See instructions. | 6,770,530, 3,159 804, 28,007, 849 733,
e Form 990 (2013)
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX IE
Do not include amounts reported on lines 6b, Total e(ﬁgenses Prograﬁ)service Managf—g%)ent and Fumglr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 323,368. 184,648. 81,600. 57,120.
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 2,645,144. 1,807,281. 521,421. 316,442.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 185,089. 124,198. 37,599. 23,292.
10 Payrolltaxes 257 ,227. 172,604. 52,253, 32,370.
11 Fees for services (non-employees):
a Management ...
b Legal .,
G ACCOUNtING . oo 26,876. 26,876.
d LobbYing: . .oon e s,
e Professional fundraising services. See Part [V, line 17 107,036. 107,036.
f Investment managementfees 101,988. 101,988.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 932,493. 767,321. 119,675. 45,497.
12 Advertising and promotion 267,438. 267,438.
13 Officeexpenses 157 ,917. 147,710. 4,393. 5,814.
14 Information technology 50,624. 47,080. 1,;519. 2,025,
15 Royalties ...,
16 OCCUPANCY ...\ 351,624. 327,680. 10,262. 13,682.
17 Travel 13,180. 12,258. 395, 527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 470,423. 437,493. 14,113. 18,817.
23 Insurance e 79,159. 73,618. 2,375. 3,166.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PRODUCTION COSTS 453,948. 373,822, 80,126.
b MISCELLANEQUS EXPENSE 6,321. 88. 2,984. 3,249,
¢ STORAGE RENTAL 5954 5:537 . 179. 238.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,435,809.] 4,748,776. 977,632. 709,401.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- I___l if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

THE SYMPHONY SPACE, TINC.

13-2941455 Page1d

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NON-NEreSt-beaNNG ...\ ..\ oo, 69,432.| 1 44,709.
2 Savings and temporary cash investments 441,939.| 2 333,758.
3 Pledges and grants receivable, net 234,130.| 3 1,094,428,
4 Accounts receivable, net 61,783.] a 114,844.
5 Loans and other receivables from current and former off;cers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse 116,090.| 8 118,652.
9 Prepaid expenses and deferred charges 67,176.] 9 54,844.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 16,541,204.
b Less: accumulated depreciation 10b 5,465,331.] 11,384,867.]10¢c 11,075,873.
11 Investments - publicly traded securities .. 9,716,163.] 1 10,272,667.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 ..., 2,420.] 15 2,420.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 22,094,000.] 18 23,112,195.
17  Accounts payable and accrued expenses . 385 ’ 643.| 17 472 ;. 552,
18 Grantspayable | e, 18
19  Deferred revenue 142,947.] 19 134,058.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D ) 118,005.| 25 165,159,
26 Total liabilities. Add lines 17 through 25 ... 656 ,595.| 26 771,769.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 14,924,748.] 27| 14,355,482,
T |28 Temporarily restricted net assets 1,413,541, 28 2,883,328.
T |29 Permanently restricted net assets . 5,099,116.| 29 5,101,616.
T Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
v |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 21,437,405.] 33 22,340,426.
34 Total liabilities and net assets/fund balances ... 22,094,000.] 34 23,112,195,
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) THE SYMPHONY SPACE, INC. 13-2941455 pPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... e i [ ]
1 Total revenue (must equal Part VIII, columin (A), line 12) 1 6,770,530,
2 Total expenses (must equal Part IX, column (&), line 25) ... 2 6,435,8009.
3 Revenue less expenses. Subtract line 2fromline 1o 3 334,721.
4 Net assets or fund balances at beginning of year (must equal Part X fiie 33 column (4) 4 21,437,405.
5 Net unrealized gains (10sses) ONINVESTMENtS | . ... 5 568,300.
6 Donated services and use of facilities ., 6
7 InvesimentoXPENSES  .n s e S S e S T 3 0 e e e e A 7
8  Prior period adjUSIMENTS e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... . ... 9 D
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMN (B)) oottt ettt ettt ettt e et eee ettt e et es et enenaes 10 22,340,426.
Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl  ............... e R R R R e [ ]
Yes | No

1 Accounting method used to prepare the Form 890: D Cash @ Accrual D 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 accountant? . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis (1 consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bams,
consolidated basis, or both:
[E Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X

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

Actand OMB Gircular A8 | ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization d1d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2013

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

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

il i P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE SYMPHONY SPACE, INC. 13-2941455

I Part | | 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 11, check only one box.)

i [} & church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ':i Type | b |:| Type ll c |:| Type lll - Functionally integrated al 1 Type lll - Nonfunctionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2).

00 E0

10
1"

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e, 11g(i)
(ii) A family member of a person described in (i) above? ... T e s S B RSP BATER 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? .. ... e, ISR 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘g;)atli%ahi% col. | (vii) Amount of monetary
organization (described on Iines' 1-9 in col. (_|} listed in your, qrganlzanon in col. (i) organized in the support
above or IRC section  |[governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE SYMPHONY SPACE,

INC.

13-2941455 Page2

Part Il

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 Patt | or if the organization failed to qualify under Part IIl. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1810569.| 2326290.] 2101965.] 1937293.| 2732986.10909103.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 1810569.| 2326290.| 2101965.| 1937293.| 2732986.10909103.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(® 891,454.
6 Public support. subtract line 5 from line 4. 10017649.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 1810569.] 2326290.| 2101965.| 1937293.| 2732986.[10909103.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 239,354, 308,118.| 198,495.| 236,586.| 251 ,887.| 1234440.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 43,470.] 40,268.] 40,150.] 40,400.] 28,007.] 192,295.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 29,163. 34,893.] 64,056.
11 Total support. Add lines 7 through 10 12399894,
12 Gross receipts from related activities, etc. (see instructions) 12 | 14,027,203.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX 8N SO MEIE ... e ee e esnnnsnnn e s eneeeeen e en e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) ... . ... 14 80.79 %
15 Public support percentage from 2012 Schedule A, Part |1, line 14 15 83.83 %
16a 33 1/3% suppeort test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 163, and Ilne 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... | D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . B |:|
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) 2013
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Schedule A (Form 990 or 990-E2)2013 THE SYMPHONY SPACE, INC. 13-2941455 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

cAddlines 7aand7b ...
8 Public support (Subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...... —
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .............cccooeiieiiiiiiiieieens., e e et e ettt e et e, [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column () . e 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ®) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 ... 118 %
19a 33 1/3% support tests - 2013. 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 R > [ ]

b 33 1/3% support tests - 2012, 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 | » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Pages

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury A ! 5 x
Internal Revenue Service its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2013

Name of the organization

THE SYMPHONY SPACE, INC.

Employer identification number

13-2941455

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization
L] 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

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

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

[X] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il

[__| Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and 11

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 onits Form 990-PF, Part |, line 2, to

certify that it does not 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SYMPHONY SPACE, INC.

Employer identification number

13-2941455

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 | ELLIOT AND KAY CATTARULLA Person [(X]
Payroll l:l
3601 TURTLE CREEK BLVD, #701 526,450. Noncash [ |
(Complete Part Il for
DALLAS, TX 75219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF CULTURAL
2 | AFFAIRS Person [X]
Payroll D
31 CHAMBERS STREET, 2ND FL 84,990. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ZABAR'S & COMPANY Person  [X]
Payroll (]
2245 BROADWAY 515,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HOUGHTON MIFFLIN HARCOURT Person  [X]
Payroll [ ]
215 PARK AVENUE SOUTH 75,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10460423 759420 12173502
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Schedule B (Form 990, 990-EZ, or 990-PF){2013)

Page 3

Name of organization

Employer identification number

THE SYMPHONY SPACE, INC. 13-2941455
Part Il  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)
NG, ) FMV (or estimate) (d)
from ipti i i
o Description of noncash property given (see instructions) Date received
(a)
(3
S (b) FMV (or( e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
c
No. (b) () - (d)
from Description of noncash pr i PRV (Bx ssHinate) Dat i
oo ption of noncash property given (e8a instrcHors) ate received
(a)
c
No. (b) (c) : (d)
foEis Besclpfi + cadi . FMV (or estimate) Dt .
oo cription of noncash property given (s instructions) ate received
(a) ©
No.
froc:n Description of norf:;sh roperty give FMV torestimate) Dat “ ived
Part | P REOp ok (see instructions) el
(a)
No. (c)
e o (b) . FMV (or estimate) (d) B
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE SYMPHONY SPACE, INC.

Employer identification number

13-2941455

Part Il Exclusively rehgmus charltable etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

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

(a) No.
gOTtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:rrtnl (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

323454 10-24-13

10460423 759420 12173902
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. i OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -~

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
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 Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE SYMPHONY SPACE, INC. 13-2941455

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend of year ..

L ON

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
impermissibleprNateBenelit?’ .o oo oo S T T B A e N s D S D Yes I:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
j:l Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat E Preservation of a certified historic structure
El 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
day of the tax year.

|:] Yes I:' No

Held at the End of the Tax Year

a Total number of conservation easemMents ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RediSter ... 2d
3 Number of conservation easements modified, transferred, released extsngmshed 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 holds? L Ives [InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170MABII? e [Jves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 |

() :Assetsincliaed inFomig80; PatX, oo s i o o S S S

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl fine 1 > s
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
e
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Schedule D (Form 990) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Page?2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a 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? Ci Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM G90, PAt X2 oo [ Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ BeginDNGBAANCE wovimmarmnrrmss s Y S S B s v 1c
d Additions during the Year e 1d
e Distributions during the Year e e
fOEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 210 D Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... ... . |:|
|Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 9.932 154, 9,991 387, 10,882 425. 10,220,138, 9,434 451.
b Contributions ... 8. 000, 54 752, 318 382, 284 850, 324 875,
¢ Net investment earnings, gains, and losses 1. 316 045, 937 336, -421,088. 1,773,771, 1.102 730,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 763,532, 1,051 321, 188,332, 1,396,334, 641 918,
f Administrative expenses ...
g End ofyearbalance ... 10,492 667, 9 932 154, 9,991 387, 10 882 425, 10,220 138.
2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:
a Board designated or quasi-endowment P 32.12 %
b Permanent endowment p 48.62 %
¢ Temporarily restricted endowment p 19.26 %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizationS | e 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 16,515. 16,515.

b Buidings ... 15,600,742, 4,898,844.)10,701,898.

¢ Leasehold improvements . ... ..

d Equipment 831,274, 566,487. 264,787.

e Other . oo, 92,673. 92,673.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10(c).) ... ... .. p» | 11,075,873.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat 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 ...
(@) Closely-held equity interests
(3) Other

A)
B

©)

D)

(E)

(A

(S)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(]
3)
4
5)
)
)
)
9)

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

Part IX | Other Assets.

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

f—

G

[
~

@

b

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) ... ....oooovviiiieieean.. i i i e ire e aiieiiis | =
Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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

(29 THEATRE RENTAL DEPOSITS 165,159.

@3

(@]

©)]

(6)

(7)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............ p» 165,159.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 1236 ,842,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a 568,300.

b Donated services and use of facilities ... 2b

¢ Hecoveries of poeyeargrants: .. ore e e cpe e e 2c

d Other (Describe in Part XIIL) e, 2d

e Addlines 2athrough 2d 2e 568,300.
3 Subtract line 2e frOM e T . . oo 3 6,668,542,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 101 P 988.

b Other (Describe in Part XIIl) e 4b

€ ADDNINES 42 aNd D 4c 101,988.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, F'am' e 12) o 5 6,770,530.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 6,333,821,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments e, 2b

¢ OINBPIOSSES ovnmmenmnrenmim s s s e oy o e T VSRR 2c

d: Other{DescrbeinPartRlll)  .ocmvmnnmenmmnnnnmemmennemmises 2d

e Addlines 2athrough 2d e 2e 0.
8 Subtract ine 26 oM NG 1 . oo 3 6,333,821.
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 101 ,988.

b Other (Describe in Part XIIL) e 4b

¢ Addlinesdaanddb e 4c 101,988.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 18.)  woooveooioeoeieeeeeeeeeeeee 5 6,435,809,

| Part Xlli| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: ENDOWMENT FUNDS ARE USED TQO SUPPORT PROGRAMMING AT SYMPHONY

SPACE. SPECIFIC FUNDS WITHIN THE ENDOWMENT ARE RESTRICTED TO SUPPORT QUR

MUSIC, LITERATURE, AND EDUCATION PROGRAMS. IN ADDITION, THERE ARE SPECIFIC

FUNDS TO SUPPORT INNOVATIVE PROGRAMMING AND COMMISSIONS.

PART X, LINE 2:

EXPLANATION: MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

TAX POSITIONS TAKEN AND DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCTAL STATEMENTS.

332054 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Pages
|Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or ¥ the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

THE SYMPHONY SPACE,

INC.

Employer identification number

13-2941455

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D—ﬂ Solicitation of non-government grants

f [X] solicitation of govemnment grants

g E Special fundraising events

[X] Mail solicitations

a
b @ Internet and email solicitations
c

Phone solicitations

d IE In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

KOSZYN & COMPANY - 41 EAST Yes | No
11TH STREET, NEW YORK,K NY SEE SCHEDULE G, PART IV % 0. 107,036, 0.
TOMAL oo e ettt e > 107,036,

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.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13

10460423 759420 12173902
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Schedule G (Form 990 or 990-E7) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ARTFUL NONE (add col. {a) through
GALA DINING 0 col. (¢))
" (event type) (event type) (total number) '
jua |
=
§ 1 CrossweceipISt v mnnp oo 494r028' 29145(3' 523'478'
2 Less: Contributions ... 433,433. 29,450. 462,883.
3 _Gross income (line 1 minus line2) ... 60,595. 60,595,
4 Cashprizes ...
5 Noncashprizes ... ...
&
5|6 Rentfaciitycosts 60,595. 60,595.
&
E 7 Foodand beverages
5
8 Entertainment ...
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... > 650,595

11 Net income summary. Subtract line 10 from line 3, column (d) ... G B > 0.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Ine Ba.

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

@
2 (a) Bingo bingo/progressive bingo (=Y Othgr:gaming col. (a) through caol. (c))
g
[0}
i

1 GroSS revenue «. e s rsases
o|2 Cashprizes ...
@
o
2|3 Noncashprizes ... ...
L
k3]
£| 4 Rentffacilitycosts
=}

5 Otherdirectexpenses ...

[ ] Yes_ =~ % [ ] Yes. = % [ ] Yes_ = %

6 Volunteerlabor [_INo [ INo L InNo

7 Direct expense summary. Add lines 2 through Sincolumn{d) ... .. >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... . E:] Yes |:| No
b If "No," explain:

[ Jves [_INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 THE SYMPHONY SPACE, INC. 13-2941455 Pages

11 Does the organization operate gaming activities with nonmembers? [ Jves [ INo
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? R L R ST [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
A T e oA A O O o i T T a0 1 ea s e e A s e S A A S A £t s 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes l:l 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

D Director/officer El Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET e e et L Tves [_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 B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: KOSZYN & COMPANY

(I) ADDRESS OF FUNDRAISER: 41 EAST 11TH STREET, NEW YORK, NY 10003

PART I, LINE 2B, COLUMN (V):

EXPLANATTION: TO CONDUCT RESEARCH AND PLANNING FOR THE QUIET PHASE OF THE

CAPITAL CAMPATIGN.

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
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. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SYMPHONY SPACE, INC. 13-2941455
@rt | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
[ ] First-class or charter travel :] Housing allowance or residence for personal use
|__—] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments i:l Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., 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 llltoexplain .. ... ib
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 in line 1a? . . 2
3 Indicate which, if any, of the following the filing 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 CEOQ/Executive Director, but explain in Part lll.
Compensation committee !:l Written employment contract
[:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e, 5a X
b Any related Organization? | ettt 5b X
If "Yes" to line 5a or 5b, describe in Part lII.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrQaniZatiON? | e ettt et en s 6a X
b Any related OrGaNZAION? | e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If *Yes," describe in Part Il 7 X
8 Were any amounts reported in 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 inPart il . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .......ooooiiiiiiiiii B 3 B e T VS U 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
30
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
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 Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. Inspection

Name of the organization Employer identification number
THE SYMPHONY SPACE, INC. 13-2941455

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

SYMPHONY SPACE'S MISSION, AS A PRE-EMINENT MULTI-DISCIPLINARY

PERFORMING ARTS CENTER, IS TO OFFER ARTISTIC LEADERSHIP THAT PROMOTES

INNOVATION, EXCELLENCE, ENGAGEMENT, AND ACCESSIBLITY TQ ARTISTS AND

AUDIENCES ALIKE. WE ARE DEDICATED TO SERVING A BROAD AND DIVERSE

COMMUNITY, AS DEMONSTRATED BY THE STYLISTIC RANGE OF OUR PROGRAMMING,

OUR REASONABLE PRICES (BOTH TICKETS AND RENTALS), AND BY OUR LEADERSHIP

ROLES IN THE ARTS AND LITERARY EDUCATION FOR CHILDREN AND ADULTS.

VISION AND VALUES:

SYMPHONY SPACE'S GOAL IS TO BE NATIONALLY AND INTERNATIONALLY

RECOGNIZED AS A CULTURAL LEADER. IN KEEPING WITH ITS FOUNDING

PRINCIPLES, SYMPHONY SPACE IS COMMITTED TOQ:

-BUILDING AND NURTURING RELATIONSHIPS WITH ESTABLISHED AND EMERGING

ARTISTS

-~ENCOURAGING INNOVATION AND EXCELLENCE AS THE KEYSTONES OF ALL

PRESENTED AND PRODUCED WORK

-FOSTERING A CREATIVE ENVIRONMENT THAT ENGAGES AND INSPIRES ARTISTS AND

AUDIENCES OF ALL AGES.

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

COMMUNITY, AS DEMONSTRATED BY THE STYLISTIC RANGE OF OUR PROGRAMMING,

OUR _REASONABLE PRICES (BOTH TICKETS AND RENTALS), AND BY OUR LEADERSHIP

ROLES IN THE ARTS AND LITERARY EDUCATION FOR CHILDREN AND ADULTS.

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

CHILDREN PER SESSTON.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SYMPHONY SPACE, INC. 13-2941455

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

ALL OTHER: OTHER PROGRAMS INCLUDE THE ANNUAL FREE WALL TO WALL CONCERT

MARATHON, WEEKLY FILM SCREENINGS (THALIA DOCS), A SERIES OF FILM

PREVIEWS (THALIA FILM CLUB), A SERIES OF PLAY SCREENINGS (NTLIVE), A

MONTHLY SHORT COMEDY FILM SERIES, A HOST VENUE FOR THE AFRICAN DIASPORA

INTERNATIONAL FILM FESTIVAL, AND A WIDE RANGE OF EVENTS, USUALLY ON

SATURDAY AT 11 A.M., FROM OCTOBER TO MAY FOR FAMILIES WITH CHILDREN AGE

2 TO 7 (JUST KIDDING PROGRAM). THE VARIETY OF PROGRAMS WE OFFER PROVIDE

ENTERTAINMENT FOR MANY DIFFERENT AUDIENCES, ALL AT REASONABLE PRICES.

TOTAL ATTENDANCE FOR EVENTS WE PRODUCE AND THOSE OF RENTERS WAS

APPROXIMATELY 150,000 FOR THE YEAR ENDED JUNE 30, 2014. IN ADDITION,

OUR EDUCATION PROGRAM (GLOBAL ARTS) PROVIDED INSTRUCTION TO

APPROXIMATELY 10,000 SCHOOL CHILDREN (GRADES PRE-K-12) AND ACQUAINTED

THEM WITH THE ARTS OF MANY CULTURES. ALL WRITE! HELPED APPROXIMATELY

1,500 ADULT LITERACY STUDENTS INCREASE SKILLS WITH WRITTEN ENGLISH

THROUGH A CREATIVE READING AND WRITING PROGRAM. BOTH PROGRAMS SERVED

STUDENTS OF ALL AGES THROUGHOUT THE NEW YORK CITY AREA.

EXPENSES $ 2,536,455. INCLUDING GRANTS OF $ 0. REVENUE $§ 776,684.

FORM 9390, PART VI, SECTION A, LINE 4:

EXPLANATION: THE BY-LAWS OF THE ORGANIZATION WERE AMENDED TO COMPLY WITH

THE CURRENT NEW YORK STATE NOT-FOR-PROFIT CORPORATE LAW. THE MAJOR AREAS

UPDATED WERE: AUDIT COMMITTEE, WHISTLEBLOWER POLICY, CONFLICT OF INTEREST

AND RELATED PARTY TRANSACTIONS.

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

EXPLANATION: A COMPLETE COPY QOF THE TRS FORM 990 WILL BE ELECTRONICALLY
o P Schedule O (Form 990 or 990-EZ) (2013)
34

10460423 759420 12173902 2013.05080 THE SYMPHONY SPACE, INC. 12173501




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE SYMPHONY SPACE, INC. 13-2941455

DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE BEING FILED WITH

THE TRS.

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

EXPLANATION: EACH YEAR BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES ARE

REQUIRED TO COMPLETE A DISCLOSURE QUESTIONNAIRE AND REPORT POTENTIAL

CONFLICTS OF INTEREST.

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

EXPLANATION: THE BOARD OF DIRECTORS HAS A COMPENSATION COMMITTEE COMPOSED

OF FIVE BOARD MEMBERS AMONG WHOM IS THE CHAIR OF THE BOARD. THE COMMITTEE

ANNUALLY REVIEWS THE PERFORMANCE AND COMPENSATION OF THE CHIEF EXECUTIVE

OFFICER. THE CHATR OF THE COMPENSATION COMMITTEE ASSEMBLES RELEVANT

MATERIAL (GATHERED WITH THE ASSISTANCE OF THE SENIQOR VP FOR

ADMINISTRATION), DISCUSSES THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER,

THE RELEVANT MARKET AND AVATLABLE RESOURCES OF THE ORGANIZATION WITH THE

OTHER MEMBERS OF THE COMMITTEE. THE COMPENSATION COMMITTEE THEN SETS THE

SALARY AND BONUS OF THE CHIEF EXECUTIVE QFFICER. THE PRQOCESS IS UNDERTAKEN

ANNUALLY .

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

EXPLANATION: GOVERNING DOCUMENTS ARE MADE AVATILABLE TO THE PUBLIC UPON

REQUEST. OUR FINANCTIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 14,700.
MANAGEMENT AND GENERAL EXPENSES 119,675.
s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization Employer identification number
THE SYMPHONY SPACE, TINC. 13-2941455

FUNDRAISING EXPENSES 10,590.

TOTAL EXPENSES 144,965.

ARTISTS FEES AND ARTISTS SERVICES:

PROGRAM SERVICE EXPENSES 367,725.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,005.
TOTAL EXPENSES 382,730.
AUTHORS AND PUBLISHERS:

PROGRAM SERVICE EXPENSES 69,037.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,037.
AUDIO AND VISUAL:

PROGRAM SERVICE EXPENSES 315,859.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 19,902.
TOTAL EXPENSES 335,761.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 932,493.
06-04-13 i Schedule O (Form 990 or 990-E2) (2013)
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