990

Deparirent of the Treasury
Irteimal Aevenue Servics

EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at WWW. s, goviform 39,

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

| CMB Moo pan-ogs? "('&'.'

2019

Cpen to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUUL, 1, 2015 andending JUN 30, 2016
B ﬁ;‘;ﬁ: I C Mame of organization D Employer identification number
[l | THE SYMPHONY SPACE, INC. )
hie | Doing business as 1 ) 13-2941455
ratiat Mumber and straat (o PO box if mail is not deliversd to s[r Room/dilite | E Telephone number
[, | 2537 BROADWAY (212)864-1414
aied City or town, state or province, country, and ZIP or fareign postal code G Gross recepis § 12,576,262,
limeeed) NEW YORK, NY 10025 Hia) Is this a group return
[ ligei=a | e Name and address of principal officer: STEVEN ARESTY for subordinates? [ lves | X No
i SAME AS C ABOVE B ) | Hib} 2re an suberdinates n:-;am?lzl‘r'es |:| Mo
1 Tax-exempt status: LXJ 501 a)a) Ij e o ) tinsertno.} :l A947 (&1 1) or D a7 If "Mo," attach a list, (see instructions)
J Website: p» HTTE : / /WWW. SYMPHONYSFPACE. ORG Hic) Group exemption nurmber e

K_Form of organization: [ 3| Corporation [ | Trust T | Association || Other e

| L Year of formation; 197 8

M State of leqal domicile: WY

[ Part 1| Summary

o | 1 Briefly desciibe the crganization’s mission or most significant activities: SEE SCHEDULE O. -
i
E
E 2 Check this box :| if tha organization discontinued its c:-paratlons or disposed of more than 25% of its nel assets.
g | 3 MNumber of viling members of the govarning body (Part VI, line 1a) o |3 | 22
g 4 Mumber of indepandent vating members of the governing body (Part V1, ine ‘Ib} _________ 4 2l
# | 5 Total number of individuals employed in calendar vear 2015 (Part V. line22) 5 165
:'; 6 Total number of volunteers (estimate if necessary) et ete et et ee et s & 22
E 7 a Total unralated business revenue fram Part Vill, r:cllurnn {C] |II'IE 12 e 7a| £S5, 334
b Met unrelated business taxable income from Form S90-T, Ine 34 i |TH 0.
|l Pricr Year Current Year
w | 8 Contributions and grants {Part VI, line 1h) 1,712,823, 2,385 . 547.
| 8 Program service revenue (Part Yill, line 2g) 2,871,771. 3,076,443,
% 10 Investment income {Part VI, column (&), res 3, 4, and TdJ ____________________ . B00,387. 484,181.
|44 Cther revenua Part V11, column (4, fnes 5, 6d, 8c iﬁ) E 440,124, 342,593,
| 12 Total revenue - add lines & through 11 {must unaI@ line 82 ... 5,825,105.] 6,288,763.
13 Grants and similar amounts paid (Part [¥, column ifes 1 33 _______________________________ M 0. 0.
14 Benefits paid to or for members (Part 1%, colurmn (&), ne 4) ) 0. 0.
w [ 16 Salaries, other compensation, employee benefits (Part [X, column {4, lines - !I;}] _________ 3,;356,;314. 3,504,842,
E 16a Professional fundraising fees (Part I, column (&), ire 11y ) 0. i 0 .
8| b Total fundraising expenses (Part (X, column (D), line 25 = 670,721, | .
ul 17 Other expenses (Part 1X, column (&), lines 11a-11d, 111-24g) 3,013,822, 3,170,326,
18 Total expenses, Add lines 13-17 (must equal Part [¥, column [.J‘-.}, Ilne 25] 6,370,136, 6,675,168,
|19 Revenus loss expenses, Subtract line 18 fromline 12 .. -545,031.) -386,405.
EE ‘Beginning of Current Year End of Year
ELE 20 Total assets (Part X, lina 16} 22,159,483.] 21,573,720.
%E 21 Total liabiites (Part X, line 26) e B36,062. 1,154,552,
=F| 22 Mot asssts or fund balances. Subtract line 21 from line 20 . 21,323,421, 20,419,168,

F‘art Il | Signature Block

Under penallies of parjury, | declara that I' Pave gxamined this return, including accompanying schedulzs and sta'[emenm, and tothe bast of my knowledoe and belief, it is -
truee, correct, and complete. Declaration of preparer {other than officer) is based on all informaton of which pregarer has any knowldne,

Sign } Sipnature of afficer [lata
Here STEVEN ARESTY, BOARD CHAIR
Twpe or print nama and bl
PrinliType preparer's name Proparer's signature | Date thes [ ]| PTIN
Paid CHRIS BELLANDO 7| - semner PO0541714
Preparer | Firm'sname p LUTZ AND CARR, CPAS LLP Firm'sElNp 13-1655065
Use Only | Firm's addressp, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299

May tha IRS dlscuss this return with the praparer shown above? (see instructions)

E Yes | | Mo #

5300 21615

LHA For Paperwork Reduction Act Notice, ses the separate instructions.

Form 890 (2015

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OB e, 545-1a1
ron 8879-EO for an Exempt Organization
Far calendar yaar 2045, of facal year beginnirg JUL 1 205, and ending JUN 3 D i) I_ 20 1 5

P Do not send to the IRS. Keep for your records.

Departrart of tie Treasury
Intarnal Bavardan Sorvizs P Information about Form 8879-E0 and its instructions is at www.ks.goviform8875e0,
Marme of exempl orginization Employer identification number

THE SYMPHONY SPACE, INC.
Hama and fitle of officer

STEVEN ARESTY

BOARD CHATR

|[Partl | Type of Return and Return Information (whole Dallars Criy)

Check the box for the return for which you are using this Form 887%ED and enter the applicable amount, if any, from the return, If you check the o
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5,
whichever is applicable, blank (do not enter -0, But, if you enterad -0- on the return, then enter -0- on the applicabla line below. De not complete more
than 1 ine in Part |.

13-2541455

1a Form 990 check here B X1 b Total revenue, if any (Form 980, Part VI, column (4), ine 12) 1B 6,288,763.
2a Form S90-EZ check hers F-D b Total revenue, if any (Form 990€2, Ine9 . oh

8a Form 1120P0Lcheckhere B [ ] b Total tax (Form 1120POL e 22y b

4a Fomn 990.PF check hara = | b Tax based on investment income (Form 930-PF, Part VI line &) b

5a Fomn 8858 check here e |:| b Balance Due (Form BEE8, Part |, ling 3c or Part |1, ling Bg) 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perury, | daclare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, corect, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERD) to send the organization's retum to the IRS and to receive fram the IAS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the LLS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit] entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
returm, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-B88-353-4537 no later than 2 business days prior to the payment (settlament) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selectsd a personal identification nurmber (PINY as my signature for the ot Afelectronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]iauthorize LUTZ AND CARR, CPAS LLP 1o enter my F'INl_ 10025 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed raturn. If | have indicated within thiz return that a copy of the retum
i beinig Tiledd with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my FIM on the return’'s disclosure consant screen.

:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum, i | have
indicated within this retum that a copy of the return is being filed with a state agencyiies) regulating charities as part of the IRS Fod/State
program, | will enter my PIN an the return's disclosure consent screen.

Officar's signatura e Date

| Part Il | Certification and Authentication
ERC's EFIN/PIN. Enter your sixdigit electrenic filing identification

number EFIN) followed by your fve-digit salf-selected PIN, | 13332110017 f

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filad return for the arganization indicated ahove, |
confirm that | am submitting this return in accordance with the requiremants of Pub. 4163, Modernized e-File {MeF) Information for Authorized RS
a-file Providers for Business Retums.

ER{Ys signature = Date P

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form B879-EO [7015)
nE3oad
A0-18-15

13430512 755420 121735902 2015.05060 THE SYMPHONY SPACE, INC. 121735801



Product:

Name:

FEIN;

Fiscal Year Begin Date:

Date
1/13,/2017
111372017
17162017
1/16/2017
1162017
1/16/2017

Euempt Extenslon

THE S¥RMPHOMY SPACE, INC,
AR B 111

12015

Type of Activity

Uaload Started

Ready tn Release by Customer

Released for Transmission - Validation in Progress
Feady to transmit - Yalication Completa
Transmitted ta FQ - Adelitianzl Extension

Accepted by FD - Additional Extension on 1/16/2017

Category:

Fiscal Year End Data:

Submission ID

1333120170160 912

Additional Extension

&7 2016

Refund/[Due)

IRS Cenker:
e-PostMark:
Notificatian:
asigned:

Updated By

Fh54i0



Product : Exemnpt Extensicn Category : S30.T Extension  |RS Center :

Marme ; THE SYRPHOMY SPACE, INC. e-PostMark : 117142016 B:37:35 AM
FEIM : LA F 11 Notification :
Fiscal Year Begin Date = 7/1/2015 Fiscal Year End Date :  &/30/2015

Crate
11/13/2016

T L Y
Uplozd Started

117132016 Ready to Release by Customnar

11/14/2018 Aeleacad for Transmissian - Walidation in Progress 7320

1171472016 Ready to transmit - Validation Complate

117142016 Transmitted 1o FO - 990-T Eulension 13332120163190332e11

11/14/2016 Transmitted to MY 13332120163 159002 4104 {5FE0.00)
1171473016 Accepted by PO - 990-T Extension on 11,/14/2005

11/15/2016 Accepred by MY - on 11/15/2016



Form 990 {2015) THE SYMPHONY SPACE, INC, 13-2941455 pPaged
Part Ill | Statement of Program Service Accomplishments

Check it Schedule O containg a response or note to any line nthis Part I e X
1 Briefly describe the crganization’s mission;

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

PERFOEMING ARTS CENTER, IS____TCI OFFER ARTISTIC LEADERSHIP THAT PROMOTES
INNOVATION, EXCELLENCE, ENGAGEMENT, AND ACCESSIBLITY TO ARTISTE AND
AUDTENCES ALIKE. WE ARE DEDICATED TCO SERVING A BROAD AND DIVERSE

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

the prior Form 990 or 990-E27 et [ ves [KNe
If “¥as," describe these new senvices on Schndule ['_'l
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | l'ves m Nao

If "¥os," describe thesa changes on Schedule O,
4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)i3) and S01ic)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
_revanue, if any, for each program service reportad. i}
(Do ]l:tpzne_.S___ BD? 332 Irclusing ranfeafl § b {Rewarue § l 333!19? )
RENTAL:83% OF OUE 360 RENTAL EVENTS THAT TDOK PLACE AT SYHPHDNY SPACE
RECETVED SOME LEVEL OF DISCOUNT. MOST RECEIVED THE NON-PROFIT RATE, BUT
A SELECTED GROUP OF ORGANIZATIONS REECEIVED A DEEPER DISCOUNT AND
E&EKETIHG ASSISTANCE. THESE ORGANIZATIONS WERE CHOSEN BY THE CONGRUENCE
OF THEIR PROGRAMS WITH OUR MISSTION AND INCLUDED AFRO-LATIN JAZZ

ORCHESTRA, NEW AMSTERDAM SYMPHONY ORCHESTRA, WORLD MUSIC INSTITUTE, AND
INTERSCHOOL ORCHESTRAS.

& !

ab Lnﬁ;u o ,"'[Euzer ses & 399 624. cuding ﬁl;llﬁ ofd 1 (Revaiue § ] 563 568

STAGE AND SCREEN AVAILABLE FREE OF CHARGE THRDUGH PUBLIC RADIOC
INTERNATIONAL BROADCASTS, PODCASTS, AND INFLIGHT ENTERTAINMENT ON A

300,000 LISTEHEBS A WEEK AND THE PODCAST IS DOWNLOADED ABOUT 100,000
TIMES AN EPISODE. TICKET PRICES FOR SELECTED SHORTS LIVE PERFORMANCES
ARE NO MORE THAN $30, HIGHLIGHTS FROM PAST PROGRAMS ARE AVATLABLE FOR
SALE AS DIGITAL DOWNLOADS. THE THALIA BOCK CLUBS (FOR ADULTS AND
CHILDREN) AND BLOOMSDAY ON BROADWAY ALSO BRING LITERATURE TO MANY
PEOPLE AT LOW PRICES. IN ADDITION, THALIA KIDS' BOOK CLUB CAMP PROVIDES _
SUMMER ACTIVITIES WITH AUTHORS TO GROUPS OF YOUNG READERS IN FOUR
SEPARATE WEEEK-LONG PROGRAMS. _ ;
4c {-"‘nd: } {Expmms ] ? 2 9 r ':I 9 6 s includng granisof § b (Aevenue 5 . - 2 U 3 ' 3 4 E a )
HUEICM SYMPHONY SPACE'S 2015-16 PROGRAMMING SPANNED FOUR
MOLTIDISCIPLINARY PROJECTS: PROJECT FIFTEEN, AN EXPLORATION OF THE
CULTURAL WORLD IN 1915, THE YEAR SYMPHONY SPACE'S BUILDING OPENED; FUSE
PROJECT BROUGHT US CREATIVE INNOVATORS AND "WHAT'S NEW" IN THE ARTS;
PROJECT BROADWAY CELEBRATED THE GREAT WHITE WAY; AND THE SOURCE PROJECT
LOOKED AT THE ONGOING INFLUENCE OF AFRICA ON CULTURES OF THE WESTERN
HEMISPHERE, WITH CUBA FEATURED DURING THE 2015-16 SEASON. OUR MUSIC
PROGRAMMING OPENED WITH "SINATRA AT 100," A MARATHON CELEERATION OF
FRANK STNATRA, IN WHAT WOULD HAVE BEEN HIS CENTEHNIRL YEAR. THE
STETNWAY SALON FEATURED WORLD-CLASS PIANISTS PERFORMING INTIMATE SQLD o
RECITALS. PIANIST ANTHONY DE MARE CONCLUDED HIS "LIAISONS PROJECT," A
_ THEEE-TNSTALLMENT PROJECT RE-IMAGINING THE MUSIC OF SONDHEIM THROUGH

4d  Cther program services [Describe in Schedule 1)

[Expenzns ) _2 653 ' 466 . inow dnggarts el ) (Havenue 3 L 2_5 B = 550 -
4e  Total program service expenses e 5,089,518.
) Form 980 (2015
Tere 18 SEE SCHEDULE O FOR CONTINUATION(S)
2

13430512 759420 12173902 2015.05060 THE SYMPHONY SPACE, INC. 121734901



Foirn 990 (2015] THE SYMPHONY SPACE, INC. 13-2941455  pPaged

| Part IV | Checklist of Required Schedules

¥es Mo
1 I3 the arganization described in section S0C3) or 4947 (@001} [other than a private foundation)?
IFPe T CORIEG SORRIE A o e e s D S A R 11 X |
2 s the organization required to complete Schedwe 8, Schedule of Contributord? 2 | X
3 [Lid the organization engage in direct or indiract political campaign activities on behalf of or i oppesition to candidates for
public offica? If "Yes, * complete Schedule C, Part 1 e e o X
4 Section 501(c)(3) organizations. [id the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yos, " complete Scheduwle O, Part i ) L 4 X_
5 Isthe organization a section 507(c(4), 501c)5), or 501 I:I:}I:E:I organlzatlc:-n that raceives rnernbershlp dueu a,_,se.,s.mpnth,
similat amounts as defined in Revenue Procedure 98-197 Jf “Yes, ¥ complefe Schedule C, Part Il & ).
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch dﬂrlurs haue the r|qht tn
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 easaments to preserve open spaca, |
the ervironment, historic land areas, or historie structures? If "Yes, " complote Schedule 0, Fart i . e LT .
8 Did tha crganization maintain collections of works of arl, historical treasures, or othar similar asaets! I "Yes." mm,n.[am
8 Did the organization report an amaount in Part X, line 21, for escrow or custodial account Bability, serve as a custodian for
amaounts not listed in Part X; er provide credit counseling, debt managemeant, credit repair, or debt negotiation services?
Iif "Yes," complete Scheduls D, Part IV L a X
10 Did the organization, directly or through a related organlzatlon nold a::-.s-eis in tempu:urarlly ref-:.tm;tad E-nduwrnents pmmannnt
endowments, or quasi-endowments? /f "Yes, " complete Schadule D, Fart V' o | X
11 If the organization's answer to any of the following questions is "Yes," then c:nmpletr.—z Sn;,hedule D F‘ats 1ufl 'l.-'II 'u'IH IJ-: or :-C
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' camolete Schedule O,
e P PP U I RN v s e S RSO IF 5 - = I
b Did the organization report an ameunt for investrments - other securitios in Part ¥, line 12 that is 5% or more of its total
assels reported in Part X, ine 1687 if "Yes, * complete Schegule O, Partyid 1w X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or maore of its total
assets reportad in Part ¥, line 167 if "Yes," complete Schadule D, Part VI o 11 X
d [Oid the organization report an amaount for other assets in Part X, ine 15 that is 5% or more nf rts tntal assets repl:lrt‘ed in
Part X. ling 167 Jf "Yes, " complata Schedule O, PartiX 11d e
e Did the organization report an ameunt for other I|ab|l4t|es in Part K ine 25'? ff "‘r“es curnp.'efe Echedule D Ha.r:r X T 11e | X
f Did the organization's separate or consclidatad financial statements for the tax year include a footnote that addrcssas
the crganization's liability for uncertain tax positions under FIN 48 (ASC 74007 if "Yes, " complate Schedule O, Fart X I I & | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete '
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
if “Yes, " and if the organization answered "No' fo line 12a, then completing Schedula D, Parts X/ and XIf is optional .| 12b X
13 Is the organization a school describad in section 1700 IARI? If *Yes, " complate Schedwe 12 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 143 | X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking. fundraising, business,
imvastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar mora? if "Yas, " compiale Schedule F, Pads land IV 1 14b x
15  Did the organization report on Part I, column (A), line 3 more than $5 DClEI Df granl.-'-. or c:ther a.ss.|stanu::e to ar fc.r any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV i |18 X
16 Did the organization report on Part 1%, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, * complete Schedula F, Parts I and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for ;:urc:-fu:sslcnal fun:lrammg SENIces on F‘art |>c
column (A, lines & and 11a? Jf 'Yes, " completa Schadule G, Parl | e LT X
18  Did the organization reporl more than $15.000 total of fundraising went gross incomea and mmnbum}ns an Pa_-t '-,*III |||‘||:|s
1c and Ba? if "Yas, " compiate Schedule G, Part il B oo ) SEEIERE |
18 Did the organization report maore than 315,000 of gross income I’rnm garmng a.,tp.uhes on F'art '-.fIII Ilrw- Ela? .'if Yes "
compigte Schedwle G Part 19 X
Form 990 (2015)
532003
TE-10-14
3
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Farm 990 {2015) THE SYMPHONY SPACE, INC. 13-2941455" paged

| Part IV | Checklist of Required Schedules (cantinued)

Yes | No
20a Did the organzation operate one or mene hospital facilities? If "Yes, ' complete Schedule H ol 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial staterments to this rsrtum'J 20b
21 Did the organization report more than 5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If *Yas, " complete Schedwle |, Parts fand 8 [ 21 | X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic |n|:h-.udual‘; on
Part IX, column {A), line 27 If "Yes, " complete Schedule i, Parts land il | 22 b4
23  Did the organization answer *Yes" 1o Part VI, Section A, ne 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, kay employees, and highest compensated employeas? If "Yes, " complete
e OO -~ ¥ . < I
243 Did the organization have 4 tax-sxempt bond issue with an oulstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and comets
e I O O R B o o L P o S st v o L B e S e 24a | X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pefiod exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the vear to defease
any taxaxempt bonds? . R 24¢ -
d Did the organizaticn act as an “on hehalf l.'.lf" issuer fc:-r bonds cutqtandlng at any t|me dunng the ycar'? 24d
25a Bection 50Wc3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess I:uenefrr
transaction with a disqualified person during the year? If *Yes," complete Schedula L, Partl | e e - X
b |5 the organization aware that it engaged in an excess banelil transaction with a disgualified pursnn ina prmr -_.-e.jr. anl:l
that the tranzaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " completa
Schedule L, Part | S R R T e S S T e T [ 25 X
26 Did the organization report any amount on Part ¥, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplovees, highest compensated employees, or disqualified parsons? If *Yes,
eyl e o e s B e 26 A
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member [
of any of these persons? if "Yes, " compiote Schedule L, Parf il 27 p 4
28 Was the organization a party to a business transaction with one r:rf the fullowrng pa.rtles [scc SEhP-duIE L I'—"art |"|.|"
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? If "Yas, " complele Schedule L, Part IV L. | 2Ba x
b A family member of a current or former officer, director, trustee, or key employaa? If *Yes, " compiete Schedule L Pan‘ .I'L" |28 | X
c Anentity of which a curent or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustea, or direct or indirect owner? If "Yes, * complete Schedule L, Part [V TR - - W T
28 Did the organization recelve more than 25,000 in non-cash contributions? Jf *Yes, c‘omp.rete Schcdu.laM oy X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified cnnsgmarinn [
contributions? Jf "Yes, t complate Sohedule M e B0 P4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "¥es, " complate Schedule N Part T e 3| o
32 Did the crganization sell, exchange, dispose of, or transfer maore than 258% of its net assets?If "Yes," complate
SEEIINBILERITI . iy ress oS 2 S T e A 32 X
33  Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 30177012 and 301.7701-37 i "Yes, " complete Scheduwle A, Part ! B3 |1 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule A, Bart 8, M, or V. and
Fart V, fne 1 34 X
35a [id the organization ha'u'e a mntrnlfed emﬁ;.f lmthm the meaning l:rf section 512[b]||:13]? . 35a X
b If *Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a u:u:untrnhed n-3r1t|t',r
within the meaning of section S12(B)13)7 f "Yes, " complete Schedule R, Part V, ina 2 T W VT [ - T
36 Section 50Nc){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization? [
Ve Nl GO R EE G0, oo s s s S s T e L) — T
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 Schedwle A, Part V! | a7 X
38 [Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note. All Form 950 flers are required 1o complete Schedule O 00 as [ X
Form 990 (2015
532004
AF-16-158
4
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Form 990 (2015) THE SYMPHONY SPACE, INC. 13-2941

455 Pacge 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chechk if Schadule O contains a response of note Lo any line in this Part v — |__|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Edter 0- if not applicable 1a | 101
b Enter the number of Forms W-2G included in line 1a. Enter O if not applicable | 1b | 0|
¢ Did the organization comply with backup withholding rules for reportable pu'_.'men*s to '.-andnrs ar*d reportable gaming

{gambling) winnings to prize winners? . o e | X
2a Enter the number of employvess repl:urtcd on Form W@ 'Iransrmttal of Waqc: a.nd Tax STalemerltE.
filed for the calendar year ending with or within the year covered by thisreturn | 2a | 165
b if at lzast one is reported on line 28, did the organization file all raquired federal employment tax retums? 20 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or mora during the year? T el o - . o
b If "Yes,® has it filed & Form 990-T for this year? if "No," io line 3b, provide an axplanation in Schedule D Ay G | 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 accounty? | da X
b If "Yes," enter the name of the foreign country: B i
See Instructions for fiing reguiremants for FinCEM Form 114, Report of Foreign Bank and Financial Accounts [FEAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? P P4
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactiony | 5h D
¢ If "Yes," toine 5a or 5b, did the organization file Form 8886-T7 R S T A S LV B R ] B [

Ba [oes the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit

any contributions that wers not tax deductible as charitable contributions? R R S G | X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Warecniot fak dedUctBle? ..o o o aeiamene s s greme s e D s s e &b _
¥ Organizations that may receive deductible contributions under section 170{c).
a Uil the oroanization receive 2 payment in excess of 575 made partly as a contribution and partly for goods and services provided to the payor? Ta [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? TSR B - 1 . S
¢ [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was recyuired
tofile Form 82827 O O T s - X
d If *Yes," indicate the number of Forms 8282 fled during the year — | '
e [id the organization receive any funds, directly or indiractly, to pay premiumsa on a personal benefit contract? Ta X
f [Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? | Tg IV
h If the organization received a contribution of cars, boats, aipplanas, or other vehicles, did the arganization file a Form 1098-C7 | Th .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings st any time during the yaar? a8
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organization make any taxable distributions under section 49657 e L Ba | —_
b [id the sponsoring organization make a distrbution to a donor, donor advisor, or related person? T I - -
10 Section 501(c)(7) organizations, Entar:
a |Initiation feesz and capital contributions included on Part VIII, line 12 PR L [0
b Gross receipts, included on Form 950, Fart Vi, line 12, for public use of I:Iub fa.CIlItIES A N ||+
11 Section 501(c}12) organizations. Enter;
a Gross income from members or shareholders | . . . .. ... ... ... |18
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or received from them.) e e e et eetr s b m e e E Yot e ecpmn s 11b |
12a Section 4947(a)(1) non-exempt ::harltahle trusts Iu the nrganl.:at:un flllng Fcurrn QBD n Imu aof Fotm 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 |5 the onganization licensed to issue qualified health plans in mare than one state? 13a
Mote. See the instructions for additional information the organization must repart on S-cﬁedule l::|
b Enter the amount of reserves the organization is reguired to maintain by the states in which the )
organization is licensed to issue qualified healthplans . |43b |
¢ Enterthe amount of reserves onhand | ., L 13e .
14a Did the organization receiva any p.jyments for |r1dcor tanmng sSenices dur,ng the tax yna:'? e 14a _L
b _If "Yes." has it filed a Form 720 o repert these pavments? i "o, " provide an explanation in Schedole @ | 14p
Form 880 7015)
GEI0Ch
t2-18-15
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Form 950 i2015) THE SYMPHONY SPACE, INC. 13-2941455 ' page
| Part VI | Governance, Management, and Disclosure for each "ves' response to lines 2 through 7h below, and for a "No" response
fockine Ba, 8b, or 10b below, describe the croumsiances, processes, or changes in Schedule O See nstructions.

Check if Schedula O contains a response or note to any lineinthis Partvl .. o000 o [F]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling memboers of the governing body at the end of the tax vear | 1a 22
If there are malerial differences in voting rights among mambears of the qoverning body, or if the qwcrmng
hody delegated broad autherity to an exesutive committes or similar committes, gxplain in Schedule 0
b Enter the number of voting members included in line 1a, sbove, who are independent 1b 21
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? e
3 Did the organization delegate control over management u‘utlcs -:ustumanl;.r per‘fomed try or undar tne d|rr.-:|:'t supemsmn
of officars, directors, or trustees, or key employees to a management company or other person?

3

4 Did the crganization make any significart changes to its governing documents since the prior Form 990 was fledt? | 4
5

&

5]

‘M Pq

h

Lid the organization become aware during the year of a significant diversion of the organization's assets? |
6 Did the organization hava members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e |72
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodyy s ST
8  Did the arganizaton contemporancously document the nleetlngq hl‘|l.'| ar '.I.rr*r[[!n a-:[ll:lns IJHdEerkE'ﬂ durlng the year I:l'l.' the rL""L'I'.".I'II'II',I
a The governing body? R e R e e | 1B
b Each committee with authonty tua::t o I:uehai'f nfth&go-.-ermrg bod}'? T TR I -
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, whu f:annot be reachcd atlhs
arpanization's mailing address? if "ves, ' provide the names and addresses in Scheowie ©
Section B. Policies (This Section B requests information about policies nof required by the Intermal Hevenue C‘on’e ,i'

I R

=

P

[4=]

Yes |

B pe

10a Did the organization have local chapters, branches, or affiliates? T | 10a

b If "Yes," did the organization have written policies and procedures QovErning ths ax:twlhes uf such [:haptcrs a*fllsates

and branches to ensure thair oparations are consistent with the organization's exemnpt purposesy 10k

11a Has the arganization provided a completa copy of this Form 350 to al members of its goveming body befors filing the fu:urm'? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form S90.

12a Did the crganization have a wiitten conflict of interest policy? iF "No, " gofolne 13 i, 122

b Were officers, directors, or trustees, and key employess required to disclose annually interests that |;|;|U||j gr.,.-g tise lu [;[||-|j[|[;15'J l1zn

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? if *Yes, " desmhe

i Schedule O how this was done || e e | 1288

13 Did the organization have a written whlf-:tlsbiuwer pollcw e, SOOI |

14 Did the organization have a written document ratention and l:fEBtI'L.II:'tIDﬂ pnllry’? R . e 14

15 Did the process for detarmining compensation of the follewing persons include a reviaw and app;u:wal t:r-_.r |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Tha organization's CEOQ, Executive Director, or top management official o et ol L+ )

b4

!HN

:M|b¢ e

e

b Dther officars of key employees of the arganization | | 158 X
If "Yes® toline 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable ontity duin@the YBar? . . i i i it e itersesmssssecsresssesresesntr st eseestssess e sonseeeee e seemtseneree .| 958 X
b If *Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangerments under applicable faderal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i b e R . [ 18b

Section C. Disclosure

17 List the states with which a copy of this Form 980 s required to be filed B=NY

18 Section 6104 requires an organization to make its Forms 1023 jor 1024 if applicable), S90, and 990-T {Section 501(zi3)s only) available
for public inspection. Indicate how you made these available. Cheack all that apply.
|__XJ Cwn website :| Another's website LE Upaon request I:| Cther fexgizim o Schedwle O

19 Describe in Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax yvear.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
KELLY MCKAIG - (212)864-1414
2537 BROADWAY, NEW YORK, NY 10025

532006 12-16-15 Form 990 (2015)
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Form 990 2015 THE SYMPHONY SPACE, INC. 13-2941455 ' page¥
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense of note to any line in this Part Vil T

1a Complate this table for al persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
* List all of the crganization's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (O}, E), and {F} if no compensation was paid,
* List all of the organization's current key employees, if any. See instructions for definition of “kay employes,”
® | izt tha organization's five current highest compensatad employess (other than an officer, director, trustee, ar key employee) who received report-
able compensation (Box 5 of Form W2 and/or Box ¥ of Form 1098-MISC) of more than $100,000 from the organization and any related crganizations,
® List all of the organization's farmer officers, key employees, and highest compensatad employess who received more than $100,000 of
reportabla compensation from the organization and any relatsd organizations.
® List all of the organization's former directors or rustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations,
List persons in the following order: individual trustees or dirsctors; institutional trustees: officers; key employees; highest compeansated employeas:
and former such persons.

[ check this o if neither the organization nor any related crganization compensated any current officer, director, or trustes.

(A) B) _(©) | (D) (E) (F)
Mame and Title Average i E:ﬁ?f:f_'gﬁ”wm one Heportal:u.‘-g Reportable Estimated
ROURS par | bos, uiless persan, is both an compansation compensation armount of
Wik oeparabd gl ornistany | from from related cther
(list any g tha organizations campansation
hiours for a . E arganization W-EM098-MIS0) | fram the
refated |z | £ z [W-21099-MI50) organization
crganizations| £ | 5 LIE and refatec
below Elg|. | glgE 5 organizations
line) 28 £|E|BE| 5 -
{1} STEVEN ARESTY | 5.00
BOARD CHAIR _ X p. 4 0. a. 0.
{2) CHRISTOPHER DIXON 1.00
VICE CHATR N b x| 0. 0. 0.
(3] AMY WILSON 1.00
VICE CHAIR X X 0. 0. Q.
{4} ELAINE HOCHRERG 1,00
TREASURER X X 0. 0. 0.
{5} LOUIS BERNSTEIR 1.00
DIRECTOR X X 0. 0. 0.
{6) CYNTHIA ELLIOTT 40.00
PORMER. PRESIDENT AND CEOQ B o X 165, 860. 0. 0.
{7) STEVEN ALDEN 1.00
DIRECTOR X 0. 0. 0.
(B} KAY CATTARULLA 1.00]
DIRECTOR | X 0. D 0.
{9) MELVIN COHEN 1.00 '
DIRECTOR X 0. Bhal. 0.
{10} LENORE DAVIS 1.00 |
DIRECTOR ; X 0. 0. Q.
{11} CARMEN DE LAVALLADE - 1.00]
DIRECTCR X a. 0. 0.
{12} BENJAMIN FRIED 1.00
DIRECTOR X 0. 0. 0.
{13) GREGORY GENERET 1.00
DIRECTOR X 0. i 0. 0.
{14) RICARDO HORNOS 1.00
DIRECTOR X 0. 0. 0
{15) RICHARD MITTENTHAL 1.00
DIRZCTOR X ¥ i 0. 0. D.
{16} JANE POLLOCK 1.00
DTRECTOR . X 0. 0. 0.
{17} FLIZABETH RICHEROURG REA 1.00 '
DIRECTOR X 0. 0. 0.
EAZ00F 2-18-16 Form 990 (2015)
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Form 990 (2015)

THE SYMPHONY SPACE,

INC.

13-2941455"

Page 3

Part VIl | section A. Officers, Directors, Trustees, Key Emy

ployees, and Highest Compensated Employees {conbinusd)
A (B} (< (o) (E} {F}
Mame and title Awarage i ct:'i'fiiﬁn”__w 2z Reportahle Reportatile Estimnated
HOURS PEC | ooy nlese persan i Sath an compensation compensation amowint of
wiesk aficer Bl & Areciofirisical from from related ather
fistany | 5 | | the arganizations compensation
hours for | & . = organization AN-2A1099-MIS0) fram the
rE'_atE'f' ;E i |2 P2 090-MIS ) organization
organizations) 2 | o EE and related
below £l£|:|E £ = organizations
i) |25 E| 2|56 2
(18) JUDITH SAFFER 1.00
DIRECTOR X 0. 0. 0.
(15) MARCIA SANTONT | 1.00) '
DIRECTOR X . a. 0. 0.
{20} TEREMY SMITH 1.00
DIRECTOR X 0. 0. a.
{21} GUSTAVO SEULANSKY 1.00
DIRECTOR X 0. 0. 0.
{22) KHARY BARNES 1.00 |
DIRECTOR X 0. 0. 0.
(23) ANDREW BYRNE 40.00
ARTISTIC DIRECTOR ) X 127,514. 0. 0.
{24) FEGGY WREEN 40.00
SENIOR VP FOR ADMINISTRATION X 120,332, 0. 0.
_ | | | |
1b Sub-total N 413,706. 0. 0.
¢ Total from continuation sheets to Part vn SectionA » 0. . 0.
_d Total {add lines 1b and 1¢) .. T 413,706, 0. 0.
2 Total number of individuals {“nu:ludlng but not I:mltad t{:- !huse listed abovey who received more than $100,000 of reportable
compensation from the organization e 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emploves on
line 1a? if "Yes," complete Schedule J for such individual |, a X
4 Forany 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 12 receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? If *Vios, " complele Schedule J forsuchperson o 5 | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with of within the organization's tax vear.

(&) B
Mame and business address NONE Description of services

(C}

Compansation

2 Tetal number of independent contractors (including but not Fmited 1o those listed above) wha received mars than
$100,000 of compensation from the organization e 0

Farm 990 (2015)

HAINOS
21815
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Form 990 (2015} THE SYMPHONY SPACE, INC. 13-2941455 ' Page=8
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fing in this Part VIl e N G S e L]
(A} (B) (5] (O
Taial rensriiia Aelated or Unrelated Hevenue gzl ded
exempt function business fr ':'Tf,ta:l" %gd&r
revanue ravearLe E D5
4“:342, 1 a Federated campaigns 1a
58 b Membershipdues | 333,530,
}PT'E ¢ Fundraisingeverts . . e 365 HB3Z,
E_ﬂ d Related organizations 1d
E‘E e Govermment grants [-::nntrltrmn:un%} | 1e 232 350
._gb £ All other contributions, gifts, granls, and
.-Eﬁ simitar amounts notincluded above | 4f 1,253 835,
Eg 4 HMenecash coniributions indudes o lines 1a-7F § 1,500,
OF  h TotalAddlnestadf .. ... 2,385 547,
Business Gode
& 2 a TICKET SALES AND PERFORMANCE FEES | 711110 1,346,343, 1 346 342, -
a b RENTAL INCOME | 532000 1,335,197, 1,332 197, .
SE| ¢ naveiine o 532000 237,356, 237,356,
EE d MISCELLANEOUS 71110 104 213, 104,213,
S‘: e ADVERTISING . | 541800 55,334, 55 334._‘
o f All other program service revenue Al
g Total. Add lines 2a-2f . 3,076 443,
3 Investment income (lnt:ludlnag dl-.rudands .nte:est and
othar similar amounts) [ 25% 0a3, 259 083,
4  Income from investment of tax-exempt bond procaeds e =
5 Hovalies ..o - _ _
| (i Real (i} Perscnal
6a Grossrents | .
b Less: rental expenses
¢ Rental income or {oss)
d Metrental income o (oss) | -
7 a Gross amount from sales of ! il Securities iy Other
assats other than inventory 6,295 60X,
b Less: cost or other basis
and sales expanses B 070 404,
¢ (Gain or loss) 425,088, —
d Netgamur[luss] > 225 098, 235 088,
@ 8 a Gross income from fun:!ralsmq avents [:ml
g including § 556,832, of
5::'.-. contributions reported on line 1c). See
5 PAR VIR B s B 85 878,
g b Less: direct expenses b 85 A7a
¢ Metincome or (loss) from fun:fr:usmg eusnts ............... | a,
9 a Gross income from gaming activities. Sea
Part IV, Bne 18 i B o]
b Less directespenses . h |
¢ Met income or loss) from gaming activities I
10 a Gross sales of nventory, less rotums
and allowances | a 473 B10,
b Less:costof goods sold b 131 217
¢ Met income or (logs) from sales oflnventor',-' B 342 593, 342 593,
Miscellanoous Revenue Busi_r_less Code
11 a =
b
C
d Allotherrevenue
e Total Addlines 11a11d >
12 Total revenue, See instructions. > 6 ZHE T3, 3.363 701 55 334 454 181,
532000 TE.16.70 Farm 990 (2015)
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Form

590 (2015)

THE SYMPHONY SPACE,

INC.

13-2941455' page 10

Part IX | Statement of Functional Expenses

Sechion 50 1ei3) and 507[c)f4) organizations mus! complete all columns. Al other organizations must complete column 1AL

Check if Schedule O contains a response or r1gte;ll:| any ling inlthis PRI o svminmipnase e o gmain .........__|"X—|_
ot s oo | Towowerses | progaurice | wamagSeeina | pundili
1 Grants and othar assistance 1o dermestic organizations
ant domestic gouarnmans, See Parl 1Y, line 21 ¥ x i
2 Crants and other assistance to domestic
individuals. Ses Part IV, line 22
3 Grants and other assistance to foraign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15and 16
4 Benefts paid to ar for members |
5 Compensation of current officers, directors,
trustess, and key employess 163,808, 81,904. 81,904.
6 CGompensation not included abowe, to disqualified
persens (a5 defined under section 4958(1){ 1)) and
parsons described in section 4958(cI(3B1 - ) -
7 Othersalariesandwages . | 2,827,913.] 2,076,092, 488,2009. 263,612,
& FPension plan accruals and contributions (includs
section 401{k) and 403(k) employer contributions) 19,7432, B TR 3,762, 2,280.
9 Otheremployee benefits 235,459, 163,424, 44,877. 27,158,
10 Payrolitaxes 257,880. 178,955, 49,142, 29,783,
11 Faes for senvices (non-employoes):
a Managamient: . o csnunsinsnaas o 3 _
B LBEE e e |
€ ABOOUNTING ..o e s 27,828, 27,829,
dLebbyIng
e Professional fundraising services. See Part 1V, ling 17 =
f Investment management fees 95,201. 95,201. -
g Cther. (IMing 11g amount exceeds 10% of line 25,
column (&) amount, list line 115 exponses on Sch 0. 1,107,855, S506,244. 75,172. 126,439,
12  Advertising and promotion 366,291, 356,241.] 5,930. 4.120.
13 Officeexpenses 163,936, 153,199, 4,666, 6,071,
14  Information technology -
15 Royalties . .. i i
1B OCOCUPANGY oot i e 237,099. 220,881. 6,350, 9,268.
TP Tl oy 16,759, 15,586. 503. 670.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials .
19 Conferences. conventions, and meetings
20 Interest
21 Paymentstoaffiiates 5
22 Depreciation, depletion, and amortization 505,919, 470,504. 15.:178. 40,2337,
23 Insurance e S 97,359. 30,543, 6,816,
24 Othar expenses. lemize expanses not covered '
above. {List miscellaneous expenses in ling 24 I ling
24 amount exceeds 0% of line 28, column [A)
amount, listline 24e expenses on Schadule 0,) | il
a PRODUCTICON CQSTS 462,806. 361,165, 6,061, 85,580,
b COMPUTER EXPENSE 77,761, 732,318, 2,333, 3,110,
¢ STORAGE RENTAL 6,448. 5,997. 193, 258,
d MISCELLANEOUS EXPENSE 5,063. 4,669. 203, 191.
e Al other expenzes .
25  Tatalfunctional expenses. Add lines | thiough 24e 6,675,168.] 5,089,518. 914,529, 670,721,
26 Jaint costs. Complete this ling onby if the organization
reparted in column (2] joint costs from & combingd
aducational campaign and fundraising solicitation,
it hers e | if siawing 506 53.7 s aseraoy |
SAE0I0 E-18-16 Form 990 (2015}
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Foarm 9490 2015 THE SYMPHONY SPACE, INC.

13-2941455' page 11

Part X | Balance Sheet

Check if Schedule O contains a response of nate to any neinthis Parb X T,
(A (B}
Beginning of year End of year
1 Cash - non-interest-bearing S S 171,521.] 1 560,159,
2 Savings and temporary cashm-.fﬂstmcnts L 218 ,676.] 2 247.
3 Pledges and grants receivable.net 661,572.] 3 842,221.
4 Accountsreceivable, net 80,830. 4 42,434.
5  Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - 5
6 Loans and othet receivables from other disqualificd persons (as defined under
section 4958{f){1}}, parsons described in section 495B(EH3B), and contnbuting
employers and sponsoring organizations of ssction 501(cH3) voluntary
E emplovess' beneficiary organizations (see insts), Complete Part lof SchL (] B
b 7 Motes and leans receivable, net | | 7 i
< | 8 Inventories for sale or use 130,191.| s 67,339.
9  Prepaid expenses and deferred Ll}arges R 52,177. @ 81,231,
10a Land, buldings, and equipment: cost or -;}l.her .
basis. Complete Part Vi of Schedule D '10a| 17,015,096,
b Less: accumulated depreciation [ 106 6,474,043.] 10,802,611.]10¢ 10,541,053,
11 Investments - publicly traded securities 10,039,485,! 14 95,436,616.
12 Investments - other securities. Sea Part IV, lina 11 12 | -
13 Investmants - program-related. See Part , linet . 13
14 Intangible assats i ) 14
15  Other assets. See Part IV, hna 1" 2,420, 15 2,420,
16 Total assets. Add lines 1 through 15 [must ecqual ine 34} 22,159,483.| 16 21,573,720,
|17 Accounts payable and accrued expenses 472,173.| 17 279,139,
18 Grants payable | L | 18
19 Defemed MVBNUE | e e, 174,917. 19 195,913,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability, Somplete Part |V of Schedule O 24
@ |22 Loans and other payables to cument and fomer officers, directors, trustees,
g key employees, highest compensated employees, and disqualilied persons.
2| completePatiorscheduet T 2
= |23 Secured mortgages and notes payable to unrelated third partios | 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (neluding federal income tax, payables to related third
parties, and cther liabilities not included on fnes 17-24), Complete Part X of
Schedule D 188,972.| =5 879,500,
26 _Total liabilities. Add fines 17 rhr-::uuqh 25 836,062, 2 1. .154.552.,
Organizations that follow SFAS 117 [.&50 953], check hara Il- @ and .'
o complete lines 27 through 29, and lines 33 and 34.
8 |27 Unestrictednstassets 13,849,749. 27| 13,327,252.
E 28 Temporarily restricted ncal: assats 2,372,056, 28 1,990,300.
S |29 Permanenty restricted netassets """ 75 101,616, 20| 5,101,616,
i Organizations that do not follow SFAS 117 (ASC 958), check here b L]
5 and complete lines 30 through 34,
-"-; 30 Capital stock or trust pincipal, or current funds e L. 30
&‘3 31 Paidin or capital surplus, or land, building, or equipment fund i e a1
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,323,421.| 33 20,419,168.
34 Total liabilities and net assstsAund balances 22,159,483 .| a4 21,673,720.
Form 990 (2015}
L3209
12-16-14
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Form 990 (2015] THE SYMPHONY SPACE, INC. 13-2941455" page12
| Part Xl | Reconciliation of Net Assets

Check f Schadule O containg & response or note to any ling inthis Part X1 |_ e |-_|_
1 Total revenue {must equal Part VIIL column (4), Ene 12) 1 6,288,763,
2 Total expenses fmust equal Part 1X, column (8), ine 250 2 6,675,168,
3 Revenue less expenses. Sublract ing 2 from line 1 3 ~ —386,405.
4 Net assets or fund balances at beginning of year (must equar Part x ina 33 el [A]l} 4 21,323,421,
5 Met unrsalized gains (losses) on investments 5 ~h1% . B 45'_.
6 Donated services and use of facilities 6 3
7 Investment expenses | 7
8  Prior pericd adjustments 8 _—
8 (ther changes in net azsats o fund balames {explam in bchedule D} 9 | 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 (must equal F'art ){ Ilne 33
column (B} 10 20,419,168,
Flnanclal Statements and Hepnr‘tlng
Check if Schedule O contains a response or note to any line in this PArt KT oo i ettt [ ]
_.__ Yes | No
1 Accounting method used to prepare the Form 990: || Gash [X] Accrual || Other ) B W !
If the arganization changed its method of accounting from a prior vear or checked "Cther," explain in Schadule O,
2a Were the crganization's financial statemments compiled or reviewed by an independent accountant? e LS X

If "¥es," check a box below to indicate whether the financial statements for the year were compiled or re-.ﬂewed ona
separate basis, consolidated basis, or both:
L] Saparate basis | Consolidated basis [ Both consolidated and separate basiz
b Were the organization's financial statements audited by an independent accountast? o | X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: _
x| Separate basis [ Consolidated basis || Both consolidated and separate basis
¢ If "Yes" toine 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an indepandent accountant? o 2c | X
If the organizaticn changed either its oversight process or selection process during the tax year, explain in S-:hedutc C:-

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular 41337 . | 3a £
b If "¥es," did tha oganization urrdergo the reqmrcd audnt or audlts'? lI’ 1he orgamzatlc-n |:I||:I n\ot undcrgo ths rpquued audlt
or audits, explain why in Schedule O and describe any steps taken to underge such audits ab
Form 990 (2015
532012
17-18-1E
12

13430512 759420 12173902 2015.05060 THE SYMPHONY SPACE, INC. 12173901



Pt Public Charity Status and Public Support 20—15 '

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

Deoarimant af the Treasury .- Attach to Form 990 ar Form 990-EZ. l:lpen to Public

il i o P> Information about Schedule A (Form 580 or 990-EZ) and its instructions is at www.ks.gou/formg90, Inspection

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

|_F_'art | | Reason for Public Charity Status (sl organizations must complete this part.} Ses instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only ona bosx,)
1 :| A church, convention of churches, or association of churches described in section T70(BN 1A,
2 |:| A school described in section 170(bY 1HAN). (Attach Schedule E (Form 990 or 990-EZL)
a |:| M hospital or a cooperative hospital service organization described in section 170(b){1){ANi}.
4 [:| & medical research organization operated in conjunction with a hospital described in section 170B){ 1{ANiii). Enter the hospital's name,
city, and stata: . ]
5 |: An organization cperated for the banefit of a college or university owned or operated by a governmental unit descritied in
section 170{b)(1)(A)iv). (Cormplate Fart 1)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A)v).
7 [X] an organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(bW 1ANI). (Complete Part 1)
g | a community trust described in section 170(bY 1HANvi). (Complete Part 11)
2 |:| An organization that nomally 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 Jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section S0¥al2). [Completa Part 111)
10 |:| An organization organized and operated exclusively to test for public safety, See section 509a)(4).
11 l___| An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mere publicly supported arganizations described in section 509{a)(1) or section S09(a)2). Ses section 508(a)(3). Check tha box in
linas 11a through 11d that describes the type of supporling organization and complate lines 11e, 111, and 11g.
a [] Type |. A supporting organization operated, supervised, of contralled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeint or alact a majority of the directors or trustees of the supporting
organization. ¥You must complete Part IV, Sections A and B.
b L Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supparting organization vested in the same persons that contral or manage the supported
organization(s), You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (e instructions). ¥Yeou must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requiremeant (ses instructions), You must complete Part IV, Sections A and D, and Part V.
e [ | Check this box if tha ofganization received a written determination from the IRS that it is a Type |, Type |, Type Il
functionally integrated, or Typa |l nondfunctionally integrated supporing crganization,

Enter the number of supported organizations |— _J

g Provide the following information about the supported erganization(s), i} -
i) Mame of supportoc {ii) EIM {iii} Type of arganization  (iv) 18 the cmanization| (v] Ameunt of monstary i Arncut af
arizati deacribad on lines 1.5 Isted in your ‘ alt
eraanietien ‘ a[tu::u'u fson instructionsy [F9VEMIY documant? | i;firai:i? \thii:::f:?:‘l:.‘tﬂl:fee
— Yes | No ’ ’ :
Total |
LHA For Paperwork Redustion Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.  azrore 09-95-15
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Schedule A Form 990 or 990E7) 2015 THE SYMPHONY SPACE, INC. 13-2941455 pPagep
|Partll | Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170{(b){1)}{A){vi)

{Complete only if you chacked the box on line 5, 7. or 8 of Pat | or if the organization failed to qualify undsr Part 111, § the crganization
failz to gualify under the tests listed below, pleasa complets Part 111}
Section A. Public Support _
Galundaryear[i}r[iscatyearheginningin]l-' {aj 2011 {b) 2012
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.y | 2101965, 18372593.) 2732986,| 1712823. 2385547.10870614.

2 Tax revenueas levied for the organ-
ization's benefit and eithar paid to
or expended on its behalf

(2013 | (dyz014 {e}2015 | {fTotal

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

4 Total. Add lines 1 through 3 2101965.| 1937293.| 2732986.| 1712823, 2385547./10870614.

5 The pottion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
ameount shown on line 11,

columny | i 1151256.
4] Public BI.JDDCIft. Subiract hine & am lipe £ | 9?19358 "
Section B. Total Support ] -
Calendar year {or fiscal year beginning in} | {2} 2011 | {by2012 _ {epE03 | [d) 2014 _ [e}2015 {f}) Total
7 Amounts fromlined .1 2101565, 1937293, 27325986, 1712823.| 2385547.10870614.

B Gross income from interest,
dividends, payments received on
secunities loans, reants, rovalties
and income from similarsources | 198,495.| 236,586.| 251,887.| 289,553.| 259,083.] 1235604.

9 Met income from unrelated business
activities, whether or not the _
business is regularly caried on 40,150, 40,400. 28,007. 36,731.| 55,334./ 200,622.

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 34,893.] 33,89%7. 104,213.] 173,003.
11 Total support Add lines 7 through 10 L ; 124'?98 43.
12 Gross receipts from refated activities, ete. (ses instructions) 12 | 15, 687,745,
13 First five years, If tha Fonm 990 & for the crganization’s first, sacond, thm;j fourtn .:urfi‘th tax :mar asaqechun OSN3

organization, check this box and stop here ... ... T T hl__l
Section C. Computation of Public Support Pernentage
14 Public support percentags for 2015 fine &, colurmn {f) divided by line 11, column () |14 77.88 %
16 Fublic support percentage from 2014 Schedule A, Part 1), line 14 15 B0.36 %

16a 33 1/3% support test - 2015, If the organization did not check the box o I| e 13 aﬂd JII'IE 14 is :33 1.-'3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e E
I 33 1/3% support test - 2014, If the organization did not check a box on ling 13 ar 1ﬁa and I|ne 1._1 is :3:3 1;39-{, ar moe, :;heck th|5 b-:jx
and stop here. The organization gualifies as a publicly supported organization . [ 3 |:|
17a 1M -facts-and-circumstances test - 2015, If the organization did not check a box on Ilns ‘Iﬂ 16d or 1Et| anu:l Ilne 14 s 1% or mure.
and if the crganization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part V| how the organization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2014, If the crganization did not check a box on line 13, 16a, 165, or l.-fa .jnlj ||ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =
18 Private foundation. If the crganization did not check a box on ling 13, 15a, 1680, 174, or 17h, check this box and see instructions i |:|

Schedule A (Form 990 or 980-EZ) 2015

SR2022
OiE-23-15
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Schedule A Form S50 or 990-E4 2015 THE SYMPHONY SPACE, THNC. 13-2941455 Pages

| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | o if the arganization failed to qualify undar Part |1, If the omganization fails to
qualify undear the tests listed bolow, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) b= | {a) 2011 b) 2012 | {c) 2013 {d) 2014 &) 2015 {f} Tortal
1 Gifts, grants, contributions, and

membership fees received. {Da nat

include any *unusual grants.")

2 (Gross receipts from admissions,
merchandise sold or services par-
fomned, or facilities fumished in
any activity that is related to the
organization's tax-exampt 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 facilitias
fumished by a govermmental unit to
the organization without charga

6 Total. Add lines 1through &

Ta Amounts included on lines 1, 2, and
3 received from disgualified parsons

B Arraunis inouded an lines 7 and S recalyes
from slher than disgualilied marsoas that

exzesd lhe prealer af $5,000 ar 144 of t1a
Arnaunt on lie 13 far the year

g Add lines Faand b

8 Public support. iSurac tina fo som ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2011 {b} 2012 (£) 2013 (d} 2014 (2} 2015 ) Total
8 Amournts from lineé
10a Gross income from interest, |
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business toable income
iless saction 511 taves) from businesses

acquired after Juna 30, 1575

cAddlines 10aand 100
11 Met income from unrelated business
activitios not included in line 100,
whather of not tha business is
requiary cared on
12 Other income, Do not include gain
aor less from the sale of capital
agsots (Explainin Part V1) ... .
13 Total support, iaed lires 9, 10, 11, 2nd 12 |

14 First five years. If the Form 990 & for the organization’s first, second, third, fourth, or fifth tax year as a section 501{ch3) c:rganiz.ati-:-:-n:

sheclcthis box and stol Here' oo s s un s Ja s s i e i e s el ]
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2015 fine 8, column {f) divided by line 13, column () 15 ¥
16 _Public support percentage from 2014 Schedule A Part W ire 15 |4g %
Section D. Computation of Investment Income Percentage
17 Investrent income percentage for 2015 (ine 10c, column () divided by line 13, column {) | 17 - ) [
18  Investment income parcentage from 2014 Schedule A, Pat Il ety 18 b
19a 33 /3% support tests - 2015, If the crganization did not check the box on line 14, and ling 15 is mare than 33 1/5%, and lina 17 |5. riot
mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization F| :
b 33 1/3% support tests - 2014, If the arganization did not check a box on line 14 or line 18a, and ling 16 & mare than 33 1/3%, and .
lire 18 is not maore than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization [ |: |
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions . ||
ARAGIS DF-2E-15 7 Schedule A (Form 990 or 990-EZ) 2015
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Schedule & (Form 990 or 990-EZ1 2015 THE SYMPHONY SPACE, INC. 13-2941455 page4

Part IV | Supporting Organizations
(Completa anly if you checked a box in line 11 on Part |, if you checked 11a of Part |, cormplete Sections A
and B. If you checked 11hb of Part |, complete Sections A and C. If you checked 11c of Part |, complate
sSectons A, D, and E. f you checked 11d of Part |, complete Sactions A and 0, and complete Part V)

Section A. All Supporting Organizations

Yes | Mo
1 Argall of the organization's supported organizations fisted by name in the organization's goverming
documents? If "No” describe in Part W how the supported organizations are designated, if designated by
ciass or purpase, describe the designation. if historks and continuing relationshig, ELNIEIT, 1
2 [id the organization have any supported crganization that does not have an IRS detarmination of status
under section S09(a)i1) or (27 I *Yes," explain in Part VI how the orgarnization determinad that the supported
arganization was described in saction S09E)T) ar (25, 2
3a Did the organization have a supported organization described in saction S01(c)4), (5), or (E)7 IF *¥es, " answer |
k) and fz) below, | 3a
b Did the organizaticn confirm that each supported organization qualified under section 501(c){4), {5), or 18} and
sdatisfied the public support tests under section S02(a}27 §f *Yes, " describea in Part VI whon and how tha
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170EH2E)
purposes? i “Yes, " explain in Part VI what controls the organization put in place fo ansure such use. 3¢
4a Was any suppored crganization not organized in the United States (foreign supported organization”)? ff
“Yes, " and if you checkad T1a or 710 in Part |, answer (b} and o) below. 43
b Did the organization have uttimate control and discretion in deciding whethar to make grants to the foreign
supported organization? f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controliod or supervised by or in connection with s supported organizations. _4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
undar sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " expiain in Part W what controls the organization usad
to ensure that all support to the foreign supported organizalion was used exciusivaly for section 170fc)2)E)
PURROSEes. 4
5a Did the organization add, substitute, or remove any supported organizations during the tax yaar? Jf “yes,
answer (k) and (o} below {If appiicabla). Aka, provide detail in Part W, including (i the names and EIN
numbers of the supporfed arganizations addad, substituted, or removed; [} the ressons for esch such action;
(i) the authanty under the organization s arganizing document authorizing such action; and (v how the action
was accomplishad (such as by armendment to the arganizing document).
b Type lor Type I anly. Was any added or substituted supported organization part of a class already
desigrated in the organization's crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supportad organizations, or i) other supporting organizations that alse
suppen or benefit one or more of the filing organization’s supported arganizations? Jf *Yes, " provide datai in
Part V1. 5]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)ENC, a family memioer of a substantial eontributor, or 2 35% controlled antity with
regard to a substantial contributor? If *Yes, " complete Part I of Schadwie L (Form 580 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person {as defined in saction 4958) not described in fine 77
If *¥es, " complate Part | of Schedule L (Form 890 or 990-E7), i |
Sa Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4845 {other than foundation managers and organizations described
in section S02(@)(1} or (207 17 “Yes, * pravide detal in Part W, Qn
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If “Yes, ' provide detad in Part VI, | 9b
¢ Did a disqualified person (as defined in line %a) have an ownership intarest in, or derive any personal banafit
from, assets in which the supporting organization also had an interest? If *Yas, " provide datad in Part VI, 9
10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4843} [regarding certain Type Il supperting organizations, and all Type 1l nonfunctionally mtegrated
supporting organizations)? §f “Yes, " answer 1080 helow, 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule G, Form 4720, to
datarming whether the organization had excess business holdings.) 10b
53024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A [Form 990 or 290EZy 2015 THE SYMPHONY SPACE, INC. 13-2941455 Pages
[Part IV ] Supporting Organizations (continued)

Yes [ No

11 Has the crganization accepted g gift or contribution fram any of the following persons?
a A person who directly o indirectly contrals, either alone or together with persons described in [b) and ()
Below, the governing body of a supported arganization? [ 11a
b A famity member of a person described in (a) abova? | 116 |
¢ A 35% controlled entity of & person described in (a) or (b above? !V *Yes" to a, b, or c. provids dotail it Part VI, | 11c |
Section B. Type | Supporting Organizations

¥es | Mo

1 Did the directors, trustees, or membership of ane or more supported organizations have the powear to
reqularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *Ma," describye in Part W how the supporfod arganization(s) effectively operated, suparvised, or
controlied the organization's activities, If the organization had maore than one supported organization, [
describe how the powers to appoint andfor remove directors or trustoas weare allocaled among the supported
organizations and what conditions or restrictions, f any, applied to such powers during the tax vear, 1

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operalad, supervised, or contrelled the supporting organization? If "Yes, " explain i
Fart VI how providing such banefif carded out the purpeses of the supported organization(s) that operated,
supenised, or controlied the supparting organization, 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the crganizatien’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization(s)? If “No, * describe i Part VT how control

or managedrent of the supporting organization was vested it the same persons that controllad or managed
the supportad organization(s), 1
Section D. All Type lll Supporting Organizations

¥es | No .

1 Did the crganization provide to each of it supported crganizations, by the last day of the fifth month of the
erganization's tax year, §) a written notice descriking the type and amourt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the |
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i appointed of slected by the supported
organization(s) or i) serving on the gaveming body of a supported organization? Jf "o, * explain jn Part W how
the arganizalion mantained a close and confinuous working refationship with the supported organization(s), 2

3 By reascn of the relationship descriced in (2), did the organization's supperted organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f 'Yes, " describe in Part W the role the organization's

_ supported organizations played in this regard, i ) ) a
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization usad to satisly the Infegral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complefe fine 2 halow,
b |_] The organization is the parent of each of its supported organizations. Complate fine 3 below,
c J The arganization supported a govemmental entity, Describe in Fart W how you suppartad & government entify (see instructions),
2 Activities Test. Answer (8) and (b) below. _ |¥Yes Mo
a [id substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part VI fdmrtify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that thase activities constituted substantiaty all of its activitios, 2a
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organizationds) would have been engaged in? i "Yes, " explain in Part W the |
reasons for the arganization's position that its supported organization(s) would have engaged in thesa |
activities but for the organization's involwement, 2h

3 Parent of Supported Organizations, Answer (a) and (h) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supportad crganizations? If "Yes," describe in Part W the role played by the organization in this reqard. b
BAZDEG O8-2E-15 Schedule A {Form 990 or 990-EZ) 2015
17

13430512 759420 12173902 2015.05060 THE SYMPHONY SPACE, INC. 12173901



Schedule A (Form 990 or 990 EZ 2018 THE SYMPHONY SFPACE, INC. 13-2941455 pages
[E'ar; V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. Al
other Type U nonfunctionaly integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {4 Prior Year {ohtional
1 Met short-termn capital gain 1
2  Recovenes of priorvear distribuetions ]
3 Other gross income {ses instructions) a =
4 Add lines 1 through 3 |4 B
5 Depreciation and depletion 5
& Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, consensation, or
maintenance of property held for production of income (soe instructions) B
_ ¥ Other expenses (see instructions) 7 -
8 Adjusted Net Income [subtract lines 5, 6 and 7 fram line 4) 2]
Section B - Minimum Asset Amount (&) Prior Year () E‘éﬂﬁﬂgﬁrea"
1 Apgregate fair market value of all non-exsmpt-use assets (soo L
__instructions for short tax year or assats held for part of year):
a Awverage monthly value of securities 1a |
b_Awverage monthly cash balances 1k
c_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1k, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in datail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
_ 3 Subtract line 2 from line 1d ] a B
4 Caszh deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ge0 instnuctions). 4
5 Met value of non-exampt-uss assets {subtract line 4 from ling 3) 5 B
6 Multiply line 5 by 035 &
_ T Recoveries of prioryear distributions 7 B
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Yeoar
1 Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1 ] |2 -
3 Minimum asset amount for prior year (from Section B, line 8, Column &) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line & from line 4, unless subject to -
amergancy temporary reduction (see instructions) 1 6
7 | Chack hare if the current year is the arganization's first as a non-functionallyintegrated Type Il supperting organization (see
instructions).
Schedule A (Form 290 or 930-EZ) 2015
532028
£0-23-18
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Schedule A Form 990 or 9900 2015 THE SYMPHONY SPACE, INC. 13-2941455 Pages

Current Year

[Part V| Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations jcontinued)
Section D - Distributions
1 Amcunts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of suppaorted
crganizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposas of supportad organizations
4 Amounts paid to goguire exempt-use assets
5 Cualified sat-aside amounts {pror IBS approval reguired)

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

5]

7 Total annual distributions. Add linas 1 through 6. B
8 Distributions to attentive supported organizations to which the organization is responsive
_[provide details in Part V1), See instructions.

_ 9 Distributable amount for 2015 from Section C, line 6
10 Lina 8 ameount divided by Ling 9 amount
(i} i) {iii}
Exc Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) - N E Pre-2015 Amount for 2015

1 Distributable amount for 2016 from Section C, ine &
2  Underdistributions, if any, for vears prior to 2015
(reascnakle cause required-zee instructions)

Excess distributions carryover, if any, to 2015:

(2

From 2013
Fram 2014
Total of lines 3a through e
Applied to underdistributions of pricr yvears
Applied to 2015 distributable amount

i Carryover from 2010 not applied (sees instructions)
__i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Secticn [

lime 7: %
a Applied to underdistributions of prior yvears
b Applied to 2015 distributable amount i
¢ Remainder, Subtract lines d4a and db from 4, |

5 Remaining underdistributions for vears prior to 2015, §
any. subtract lines 3g and 4a from ine 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from Ene 1 {f amount greatar than zero, see
instructicns).

7 Excess distributions carryover to 2016, Add linas 3j |

__and g

_8 Breakdownofline 7:

F o oo (o6 |

Excess from 2014

a
b
¢ Excess from 2013
d
[

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015

532007
05-23-15
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Schedule A (Form 990 or 980-FA 2015 THE SYMPHONY SPACE, INC. 13-2941455 pPages

Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il ine 17a or 17b; Patt I, line 12
Part IV, Section A, lines 1, 2. 3b, 3c, 4b, do, 5a, B, 94 9b, 9¢, 11a, 11k, and 11c; Part IV, Saction B, bres 1 znd 2: Part I".-' Section O,
line 1; Part IV, Section D, ir}es.—_’anda Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part W, lne 1; Part V., Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

SIZ0EA LA.PE-AG Schedule A [Form 990 or 990-EZ) 2015
20
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Schedule B Schedule of Contributors T
{Form 990, 990-EZ, P Attach te Form 990, Form 990-EZ, or Form 990-PF,
sr 9?'_'?1:3"1 : P Information about Schedule B (Ferm 990, 990-EZ, or 990-PF) and 2[] 15
Boarirrant ol B lreanary = X - i
Inkarral Favene Service its instructions is at www.irs.goviform930 |
Name of the organization Employer identification number
THE SYMPHONY SPACE, TINC. 13-2941455

Organization type{check one):
Filers of: Section:
Form 990 or S90-EZ [(X] 5010c) 3 ) (enter number) organization

4947 (a)(1) nonexempt chartatle trust not treated as a private foundation

,_

527 palitical organization

[]

Form 990-FF a07{c)(F) exempt private foundation

L]

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

[

S07{c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote. Only a section S0c)(7), (8, or (10) organization can check boxes for both the General Aule and a Special Rule, See instructions.

General Rule

|| Foran crganization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more fin maneay or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[K‘ For an organization described in section 501(c)(3} filing Form 880 or 950-EZ tha met the 33 143% support test of the regulations under
sections S09(a){1) and T7OMLNTHANW), that checked Schedule A Form 990 or D90-EZ), Part 11, line 13, 164, or 16b, and that recaived fram
any one contributor, during the year, total contrbutions of the greater of (1) $5,000 or {2) 2% of the amount on (i Form 990, Part VI, line 1h,
ar (i Form %30-E4, ine 1. Complete Parts |and II.

| For an organization described in section S01(c){7). (8), or (10} filing Form 990 or 990-E7 that received from any one contributar, during the
year, total contributions of mere than §1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
tha praventicn of cruelty to children or animals. Complete Parts |, 11, and 1L

[ ] For an organization described in section 501(c)i7), 8], o (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. i this box
is checked, enter here the total contributions thal were received during the vear for an exclusively religious, charlable, eto.,
purpasa. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling §5,000 or more dunng theyear . %

Caution. An organization that is not covered by the General Rule and/ar the Special Aules does not file Schedule B (Form 990, 990-EZ, or H950-PF),
But it must answer 'MNo® on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-E7 or onits Form SO0-PF, Pat |, line 2, to
certify thal it does not meet the filing requirements of Schedule B (Form 980, 950-E7, or $90-FF)

LH& 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) (2015)

Liaand
10-28-15



Schedule 8 (Farm 990G, 9890-E2, or 950-PF) (2015)

Page 3

Name ol organization

Emplover identification number

THE SYMFPHONY SPACE, INC. 13-2541455
Part Il  Noncash Property {see instructions). Use duplicate copies of Part || if additional space is needed.
&) | {c)
No. (b) - (el
) ) FMV [or estimate)
froim Crescription of noncash cee
iy [5] sh property given ( instructions) Date received
(a) ()
No. {b) {el)
£ i FMV (or estimate)
from Description of h i
) iption of noncash property given see i traCHBHS) Date received

(&)

No: ] FMWHJELMEE} (d)
from Deseription of noncash i i
bt B property given (see instructions] Date received

{a)

No, (b} FMY [or[z:lstimate]l (d)
from Descripti f h i i
i ription of noncash property given fsee instructions) Date received

{a) {c)

Mo. ib) (d)

G 2 FMY (or estimate)
from Description of h i
o iption of noncash property given (see instructions) Date received
(a) (c)
No, ib) 2 (d)
. ) FMV (or estimate)
from Description of noncash i
Part | P a3k propecty given [see instructions) Pt ressyed

S234Bd 100518

13430512 759420 12173902

Schedule B (Form 890, 950-EZ, or 890-PF) (2014)
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Sohaduls B Form 990, 990-EZ, or 990-EF} (2014)

Page 4

Name of arganization

THE SYMPHONY SPACE, INC.

Employer identification nember

13-2941455

Part Il Exclusively religious, charitable, etc., contributions o organizations descrined in section 501{c)(7), (B], or (10) thal total more than 1,000 far
the year from any one contributor. Complete columns (a) through {e) and the following ling entry. Far eganizatians
sornleting Part l, 2nter the tokal of axciugivaly relgious, chaitable, eto , czntributans af § 1,000 r lesa far tha waar, Erdarhsinlo, anca ) h’ $
Lse duplicate copies of Part || if additional space is needed.
{a) No.
I!'r.;:rlinl (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 transferes
{a} No.
E’r:rr’:-.l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to ransferes
[a) No.
g;r{ll (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 = Relationship of transferor to transferee
{a) No.
If;ré::rrtﬂl ib) Purpose of gift (c) Use of gift (d} Description of how gift is held
|
(&) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of ransferor to transferee
| -

BPEAGS 0-28-15

13430512 759420 12173902

2015.05060 THE SYMPHONY SPACE,

Schedule B {Form 990, 990-EZ, or B90-PF) (2015)
25

INC. 12173501



SCHEDULE D Supplemental Financial Statements o
{Form 980} P Complete if the organization answered "Yes" on Form 990, 201 5
Fart IV, line 6, 7, 8,9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12I;|
Dapartrant of e Treauwy h‘ Aﬂﬂﬂh to FDﬂTI 900, GP'BF'I t‘? P‘Ubllc
Intzrnal Bavanur Sorvica P Information about Schedule D {Forrn 990} and its instructions is at www.is.gov/formsso., Inspection
Name of the organization Employer identification numbear
THE SYMPHONY SPACE, IHNC. [ 13-2941455

Partl | Organizations Maintaining Donor Adwseﬁ Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 590, Pat IV line .

ta) Donor advised funds i_h] Funds and other accounts

1 Total number at end of year i
2 Aggregate value of contributions to {,f}urlng y*&ar:l |
3 Agogregate value of grants from {during year)
4  Ngorogate value at end of vear
5 Did the organization inforrm all donors end denor adw&-ore in wrmng that tha assam held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal EOMERAIY o i e |:| Yes l -| Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that gmnt funds can be used 1'.'!|'I|'y'

for charitable purposes and not for the benefit of the donar or dongr advisor, or for iy other purpose conferring
impemiissibla private benefit? J Yes |:| No
| Partll_ | Conservation Easements, Cemplete I the o organ nization answered "Yes" on Form eee PatlV, Ine 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
:| Protection of natural habitat [ —| Freservation of a certified historic structure

:| Freservation of opan space

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

day of the tax year, Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Mumber of conservation easements on a certified histaric -t:trl.u,ture |neluded in {e:l L L L2e | L
d Mumber of conservation easements included in () acquired after 841706, and not on a hlemne e*rueture
listad in the Mational Register y | 2d
3 MNumber of conservation easements rnec!lred [r&nsferred reJeeeed emlngmshed or termme.ed I:uy the {:-rgemzetlen auring the tax
year _

4 Mumber of states where property subject to conservation easement is located
5 [woes the organization have a written policy regarding the periodic monitoring, inzpaction, handling of

violations, and enforcement of the conservation easements it holds? s || ves [ InNe
6 Staff and voluntear hours devoted to manitosing, inspecting, handling of x'lelatlnns and enferclng eeneer'uenen easements during the yvear

> N
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
8 Does each conservation easement raparted on line 2(d) above satisfy the requirements of section LI ) AT T

and section 170(NEMNI? il ves  Tne

9 In Part Xl describe how the organization reperte enneervahen easements in |te revenue enel expensa statement, and balance shoat, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

'Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complaete if tha ﬂrganlzatlen answered ! YPe an Form 990, Part IV, Ilne 8.

1a It the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public sarvice, provide, in Part X1,
the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permittad under SFAS 118 (ASC 858), to report in its revenue statement and balance sheatl works of art, historical
treasures, ar other similar assets held for public exhibition, education, of ressarch in furtherance of public service, provida the following amounts
relating to these items:

(i) Revenue included on Form 880, Part VIl ine . pE§
{ii} Assetz includad in Form 990, Pat X . > 5

2 If the crganization raceived or held works of art, hletun(.dl treaeuree or eteer similar a.esete I‘c:-r financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded onForm 880, Part Vill line 1 B
b Assetsincluded inFomm 990, Part X ..o T s e | e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
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THE SY'MPHDI‘TY SPACE, 13 2941455 Page &

Schedule [ (Form E-:'IJ[]] 201" INC .
[Part i
3 Using the c:-lganlzatlon 3 acqumtlm ), &:Feﬁblﬂ 1, and other recnrds. chack any u:uf the following th::et are a significant use of its mllacmn items
[check all that apply):
a J Pukdic exbubition
b |:| Scholary resaarch
[+ |:| Freservation for future genarations
4 Provide g description of the organization’s collactions and axplain bow they further the organization’s axempt purpose in Part X111
5 During the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar aszets
to be sold to raise funds rather than to be maintained as part of the organization's collechion? ... . |: | Yes
Part IV | Escrow and Custodial Arrangements. Completz if the organization answerad *Yes® on Form 990, Part IV, line 9, or
raported an amount on Form 290, F-‘a.rt ){ ine 21,

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

d |_| Loan or exchange programs

e [ other

:|No

on Form 990, Part X7 I Tves [lno
b If "Yos," axplain the arrangement in F'an Kllland u:u:urnplete thn f-::-llnwmg table
Arnount
& Beginning BAIENCE e e 1B
d Additions during the year _1d
e Distributions during the Year e 1e =
f

Ending balance 11

2a Did the organization |n|:lud-3 an Ell‘ﬂﬂul"lt an Forr'n 95]0 Part x |II'IE 21 fcur BECTOW OF cusmdlar a(:-:;{:-unt Ius.huhty?

b If "Yes," explain the arrangement in Part X1, Check here if the explanation has been provided en Part 00
PartV | Endowment Funds. Compiete if the organization answered *Yes* ‘on Form 990, Part IV, ine 10.

|Nu

D ¥Yes L
[ ]

{a} Current vear {b} Priot vear {e) Twoyears bagk | (d) Three years back | {e) Four years back
1a Beaginning of year balance 10,068 6230, 10,492 667 9,532,154, 9,981 337, 10 882 425,
b Contibutions B 000, 54,752, 318 383,
¢ Meatinvestment seamings, gains, and losses -138 HES, 226,134, 1,316 045, 937,336, -431 083
d Grants or schalarships e B
& Other expenditures for facilities
and programs e, 775,481, E50 161, 163 532, 1,051,321, 786 332,
f Administrative experses - L -
g Endof year balance 5 164 271, 10,068,620, 10,492 6A7, 9,532,154, 9 591 387,
2 Provide the eatimated percentage of the curent year end balance (ine 1g, column (&) held as:
a Beard designatad or quasi-endowiment 31.39 %
b Permanent endowmentp 55,67 k)
¢ Tetnporarily restricted endowment - 12.54 %

The parcentages on lines 2a, 2b, and 2¢ should equal 10094,

13430512 758420 12173902

3a Ara there endowment funds not in the possession of the crganization that are held and administered for the organization
by: _No_
{i} unrelated organizations o
(i} related organizations | X
h If *Yas* on line 3ali), are the related organizations lsted as required on ScheduleR? " -
Crescribe in Part X1 the intendad uses of the organization's endowrment funds.
F'art Vl |Land, Buildings, and Equipment.
Complete if the organization answered "¥es* on Farm 990, Pat [V, line 11a. See Form 930, Part X, line 10. B
DNescription of property (a) Cost or ather {b) Cost or other {e) Accurnulated {d) Book valus
hasis (investment) bazis (athet) depreciation
Ta land 16,515, 16,515.
b Buildings:. e 15,574,050, 5,662,493. 9,911,557.
¢ Leasehold |m|::-mvemer1ts e LS =
d Equipment e _
e Other . 1,424,531, Bll. 551, 612,981,
Total. Add Imes 1dthrc-unh 1e, r{.orumn fn'J must qu.ra!rnrm 990, Part ¥, colurnn 8 bme 10 oo 1 10,541,053,

Schedule D (Form 990} 2015

32051
8-21-15
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Schedula 0 (Form 990) 2015 THE SYMPHONY SPACE, INC. 13-2941455 paged

Part VIl Investments - Other Securities.
Complete if the organization answerad “Yes" on Formn 990, Part IV, kne 11b. See Form 580, Part X, ine 12,

(a) DL,SEI’IF][IC'H of SECUFILY o CRlEGOrY fncuding rame of security) ! {b) Boalk valus {c} Method of valuation: Cost or end-of-year markst value

(1) Financial denvatives

{2) Closely-held equity |ntemsts

{3) Cther

A

(B}

G

i)

E)

3 -

B

(H) ' |

Total. (Col. {b) must equal Form 990, Part ¥, col, (B line 12, | |

| Part VIl | Investments - Program Related.
Complete if the organization answered "Yes® on Form 520, Part IV, line 11c. See Form 590, Part X, line 13,

{a) De&-_l:r_i}:_l_tion of investment = {b} Book value {c) Method of valuation: Cost or ehd-l:lf—year markat value

{1

12

(3)

]

(5)

(8}

1 S

(8]

{8]

Total. {Col. (&1 must equal Form 490, Part ¥, col. (Bl ling 13.) = | |

LPar_tHJ Other Assets,
Complete if the organization answered “fes' on Form 590, Part IV, line 11d. See Form 990, Part ¥, lina 15,

{a) Description

(b} Book value

__ 18}

(9}

Total. (Cotumin &) must equal Form 890, Part X, col {BHline 15.) e .

Part X | Other Liabilities.
Complete if the organization answered "ves" on Form 580, Part IV, line 11e or 11f. See Form 530,  Part X, line 25,

1. {a) Description of Ils.t:ullt;..r {h} Book value |
(13 _Federal income taxes
(zz THEATRE RENTAL DEPOSITS ] 179,500.]
(3 REFUNDABLE ADVANCES 500,000.
{4
)
8
]
5] =
=
Total. (Column (b) must equal Form 990, Part X, col. [B) fine 25,) ... W 679,500,

2. Liability for uncertain tax posilions, In Part X1, provida the text of the footnote to the organization's financial statements that reparts 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 X1l |:|

Schedule D {Form 990) 2015

2051
0R-21-15
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Schedule D {Form 590} 2015 THE SYMPHONY SPACE, INC. 13-2541455 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 123

1 Total revenue, gaing, and other support per audited financial statements e I K | 5 f 675 ' 71_4 .
2 Amounts included on fine 1 bt not on Form 990, Part VI line 120

a Mt unrealized gains (losses) on investments | 2a -517,848.

b Donated services and use of facilites ... . . |=2b

¢ Recoveries of prior vear grants L |ee

d Other {Describein Part XIL) o L2d

e S, -517,848.
S BUBIRRTIND PETOMANE T o st i e e s o] B 198, 8RR
4  Amcunts included on Form 990, Pat VI, ling 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, ine 76 95 5 201.

b Cther (Describe in Part XL} pee |

c Addlinesdaandd4b T - _95,201.

Total revenue. Add lines 3 and 4:: f???mmmt muatFo.rm ESO F'am’ ing IP} R - 6,288,763,

| P:art XII [ Reconciliation of Expenses per Audited Financial Statements Wlﬂ-l Expensas per Return.
Completa if the organization answered "Yes' on Form 590, Part IV, line 12a,

1 Total expenses and lossas per audited financial statements ] 6,579,967.
2 Amounts included online 1 but not on Form 990, Part 1X, line 25:

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

h Prioryear adiustmants . ..o anem et e imia e . | 2B |

¢ CHRrlosReR e i R A s |l

d OtherDescibe PRt R i s i e s, 2d |

e Addlines Jathiolgh B o i s e B it asersom e e eesresseeseeemneeenreenenen. |0 05
3 Subtract fine 2e from INe 1 e |8 | 6,579,967,
4 Amounts included on Ferm 990, Part X, Ine 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7h | 4a 95,201,

b Cther DescrbeinPart XL L

anHMSMHM4b.mm . 85,201.

Total expenses, Add lines 3 and 4z, |'T|'1.'S st unaIFr:urm 9&}{] Part.l .'rne TB} T . I I -

Part Xl Supplemental Information. )
Pravide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4: Part ¥, line 2; Part X1,
lines 2d and 4k, and Part X, lines 2d and 4b, Also complete this part to provide any additional information,

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT PROGRAMMING AT SYMPHONY SPACE.

SPECIFIC FUNDS WITHIN THE ENDOWMENT ARE RESTRICTED TO SUPPORT OUR MUSIC,

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

TO SUPPORT INNOVATIVE PROGRAMMING AND COMMISSIONS.

aErsd

TR Schedule D (Form 990) 2015
29
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CME Mo 1545-0047
SEHEDULE O Supplemental Information Regarding Fundraising or Gaming Activities izt

FRre S or SR0E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or F the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapalrart af lhe Trr::'.\r.l.r_,' F Attach to Form QQ'D ar F‘DFITI Qon-EZ. Clp-en t{i Public
ilerritl Hepsae Sepie P information about Schedule G {Form 900 or 990-EZ] and its instructions is at www.bs.gov/form 990, Inspection
Marme of the crganization Employer identification number
THE SYMPHONY SPACE, INC. 13-2941455

[Part] Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, ine 17, Form 990-EZ fiers are not
— raguirad to complets this part,

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

a || Mail solicitations e || Solicitation of nen-gaverniment grants
b L | Internet and email solicitations f:| Solcitation of government grants
c D FPhone solicitations q Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees or
key employees isted in Form 980, Part Vi) or entity in connection with professional fundraising services? I:| Yes T

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

|
i} Di v} Amolnt pad g ;
{ij) Wame and address of individual 1 i .-.F,'p" D;‘:‘- {iv) Grozs receipts té ?or retaineEj byl {wi Amount paid
ar entity {fundraiser) o Corcomeal | from activity fundraiser W0 arretanen by
conbiBUlare? listed in cal. () organization
¥es | No
Tobtal oo ot Smn e e s e R .
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is axermpt from registration
ar licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EF) 2015
532007
a9-14-10
o
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Schedule G {Forrm 990 or 850 EZ) 2015 THE SYMPHONY SPACE,

Partil] |

INC .,

13-

2541455 page2

Partll | Fundraising Events. Complete if the oranization arswered *Yes® on Form 990, Part IV, ine 18, or reported
of fundraising event contrbutions and gross incorme on Form 950-EZ, nes 1 and Bb. List evenls with qQross receipts graater than 25,000,

more than $15,000

(a) Event w1 {b) Event #2 (e} Other svents ) ekl aveits
GALA NONE {add col, {a) through
0 | col. {eh
o (event type) (event type) (total number)
T _
=
o
E|1 Grossreceipts ... ... 652,710. 652,710.
2 Less: Contributions 566,832, 566,832,
a3 Gross income (ine 1 minus line 2 B5 . B7H. g5 BTE.
4 Cashprizes
5 MNoncash prizes B
g
G |6 FertTaciityeosts oo 85,878. 85,878.
&
El 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses .
10 Ditect expense summary. Add lines 4 through 9 i column (d) > B5.,878.
Subtract ling 10 from ine 3, column (d) | - 0.

11 _Met income summary,
Part 1l

$1_5,DEIEI on Form 920-EZ, Ine Ga.

Gaming. Complete if the organization answered *Yes" on Form 990, Part v, line 19, o reported mora than

| B Net gaming income summary. Subtract ling 7 from ling 1. column (d)

o b) Pull tabs/instant [ o) Total gaming (add
z | B £ i !
2 fa) Binga bingo/progressive bingo i€y ther gaming cel. {a) through cal, {c)
% —
c

i1 Sross FEVBNUS o
w|2 Cashprizes
B
5
2|3 Moncash prizes
B =
5 "
£ 4 Rentfacility costs
™

E Other direct expenses . o )

| ves % || ves % || ves % |
6 Volunteer labor SO | =) 1 [ Ino [INo
7 Direct expansa summary. Add lines 2 throwgh 5 in column id) N 3

g Enter the statafs) in which the organization conducts gaming activities:

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

b IF "Me," axplain:

10a Were any of the organization's gaming focenses revoked, suspended or terminatad during the tax vaar?
b If "Yes," explain:

12062 49-14-15

13430512 759420 12173902
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Schedule G Form 990 or 900-EZ) 2015 THE SYMPHONY SPACE, INC. 13-2941455 page3
11 Does the crganization conduct gaming activities with nonmambers? S |:|Yes |_| Mo
12 |5 the organization a grantor, baneliciary or trustes of a trust or a mcmbm c:-f a parrnumhm or uther enml_.r f.:.rmarj

to administer charitable gaming? e . L Yes [ Ne

13 Indicate the percentages of gaming a-:twrty u:u::-nduu:md in:
a The organization's facility

13a S
b An outside facility e e 13b | Ei
14  Enter the name and address l:uf thc persc:-n whr} prepar&s the organlzatlcn 5 gamlngfﬂpeclal E'.'Eﬂtb bonhs and records:
Mamea e
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? j Yes :__| Mo

b If "Yes." enter tha ameunt of gaming revenue received by the organization = 3
of gaming revenue retained by the third party =3 .
c If *¥es," enter name and address of tha third party:

and the amount

Mame =

Address e

16 Gaming managar information;

Mame P

Gaming manager compensation e 5

Description of services provided =

D Ciractorfofficer ___| Employes |:| Independent contractor

17 Mandatory distributions:

a |s the crganization required under state law to maka charitabile distributions from the gaming procesds to
retain the state gaming TCBNSET e e e [ ves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatmns of spert in the
organization’s own exempt activities during the tax year = %
m_lﬂ_ Supplemental Information. Provida the explanations required by Part I, line 2b, colurmns (il and ) and Part [Il, lines 8, 96, 10k, 15b,

15¢, 16, and 17k, as applicable. Also provide any additional information (see instructions),

532061 29-14-15 Schedule G (Form 990 or 980-EZ) 2015

32
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Schedule G (Form 9590 or 950-E7) THE SYMPHONY SPACE, INC. 13-2941455 Faged
[ Part IV | Supplemental Information jcontinued)

Schedule G (Form 990 or 990-EZ)

32084
0d4-01-15

43
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Empliyees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 830, Part IV, line 23.

CIIH M 1545-0047

2015

Department of tha Tramsary P Attach to Form 990, Open to Public

Intarnal Aevenie Sacvics P Information about Schedule J {Form 990] and its instructions is at www. rs.gov/ifermasn, Inspection

Mame of the organizaticn | Employer identification number
THE SYMPHONY SPACE, TINC. [ 13-2541455

[Part | | Questions Regarding Compensation

ta Check the appropriate boxles) f the organization provided any of tha follewing to or for a person listed on Farm 9900,
Part VI, Section A, Ine 1a. Complete Part Il to provide any relovant information regarding these tems.
|| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Fayments for business use of personal residence
[ Tax indemnnification and gross-up payments [ ] Health or social club dues or initiation fees
|:| Discretionary spending accoun || Parsonal services (e.g., maid, chauffeur, chaf)

b Il any of the boxes on line 1a are checked, did the organization follow a wiittan policy regarding payment or

raimbursement or provision of all of the expenses described above? If "Mo," completa Part (1] to explain

2 Did the organization requirs substantiation prior to reimbursing or allowing expenses incured by all directors,
trustees, and officers, including the CEQYExecutive Director, regarding the tems checked in line 127

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 nat check any boxes for methods used by a relatad organization to
estalzlish compensation of the CECYExecutive Director, but explain in Part (1],
|X| Compensation committae |:| Writtan employment contract
J Indapandent compensation consultant :| Compensation survey or study

:' Form 580 of other organizations [x] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Fart VI, Section A, fne 1a, with respect to the filing
organization or a related crganization:
a HRecelve a severance payment or change-of control payment?

o

¢ Participate in, or receive paymeant from. an equity-based compensation arangement?
If *Yes" to any of lines da-c, list the persons and provide the applicable amaounts for E-,ach rtem in F'art III

Only section 501{e)}3), 501{c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For parsons listed on Form 290, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent an thea revanues of;
a Theorganization?
b Any related Drganlzatn:un?‘
If "Yaz" to lina Ha or 5b, descr |I:|e in Part III
6 Forpersons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
A THEBIAREENONT oo e i L S T S
b Any relatad orgamzatlcan
If *¥es' onling Ga or Gb, descrlbe in Par't III
7 For persons listed on Form 990, Part VI, Section &, line 1a, did the organization provide any non-fisec payments

not described on lines 5 and 67 11 "Yes," describe in Part 11

8 Were any amounts reportad on Form 990, Pat V|, paid or accruad pursuant to a contract that was subject to the

initial contract exception described in Begulations section 53.4958-4a)(%)7 If "Yes," desaribe in Part 1l L

8 If *Yes"to line B, did the crganization also follow the rebuttable presumption procedure described in
Raqulaticns section 53, 4958-6ig)7

Participate in, of receive payment from, a supplemental nonqualified retiement piar T

‘re_s Mo

4a
ab

MH‘N

Sa
5Sb

b

Ga X
| &b X

9 |

LHA For Paperwork Reduction Act Notice, see the instrut:tmns for Fnrm 990 Schedule J (Form 990) 2015

EJIZT11
10-14-18
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- CME Mo, © 545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2[] 1 5
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 890-EZ. Open to Fublic

-EZ) and its instructions is at www.irs. gov/form 950, Inspection

Mamea of tha crganization Employer identification number

THE SYMPHONY SPACE, INC. | 13-2941455

Intera Neverive Service

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

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

PERFORMING ARTS CENTER, IS TO OFFER ARTISTIC LEADERSHIP THAT PROMOTES

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 QOUR 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

PREINCIFLES, SYMPHONY SPACE IS COMMITTED TO:

ARTISTS

~-ENCOURAGING INNOVATION AND EXCELLENCE AS THE KEYSTONES OF ALL

PEESENTED 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 MISSTION:

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 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMISSTONS BY LEADING COMPOSERS. THE FUSE PROJECT HIGHLIGHTED A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2015)

AaE379
[EIESHEERY ]
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schedule O (Form 990 or 990-EZ3 (2015) Fage 2
Mama af the aranization Employer identification number

THE SYMPHONY SPACE, TINC. 13-2541455

RESIDENCY BY VICOLIST, RADIO HOST, AND NEW MUSIC LUMINARY NADIA SIROTA,

WITH WORLD PREMIERE MUSIC COMMISSIONED BY SYMPHONY SPACE BY DAVID LANG

AND DONNACHA DENNEHY. DURING "THE SOURCE PROJECT", CUBAN SONGSTRESS

XTIOMARA LAUGART SERENADED AUDIENCES WHILE THEY SIPPED MINTY MOJITOS AT

SYMPHONY SPACE'S BAR THALIA AND DORIS DUKE AWARD WINNER YOSVANY TERRY

BROUGHT CUBAN-INFLUENCED JAZZ TO THE THALTA THEATRE. PROJECT BROADWAY'S

ECLECTIC MIX OF PROGRAMMING SPANNED FROM AN INTERACTIVE "BROADWAY OPEN

MIC" TO THE SOLD-QUT CONCERT OF TONY AND GRAMMY AWARD WINNING SINGER

AND ACTRESS PATTI LUPONE. SYMPHONY SPACE'S SIGNATURE EVENT, "WALL TO

WALL," A FREE MARATHON CONCERT, HONCORED COMPOSER STEPHEN SCHWARTZ WITH

A STAR-STUDDED LINE-UP OF PERFORMERS FROM BROADWAY PRODIGIES TO STAGE

VETERANS.

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

A COMPLETE COFY OF THE IRS FORM 990 WILL BE ELECTRONICALLY DISTRIBUTED TO

THE BOARD OF DIRECTORS FOR REVIEW BEFORE BEING FILED WITH THE IRS.

FORM 8350, PART VI, SECTION B, LINE 12C:

EACH YEAR BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED TO

COMPLETE A DISCLOSURE QUESTIONNAIRE AND REPORT POTENTIAL CONFLICTS OF

INTEREST.

FORM 9380, PART VI, SECTION B, LINE 15A:

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

REVIEWS THE PERFORMANCE AND COMPENSATION OF THE CHIEF EXECUTIVE OFFICER.

THE CHAIR OF THE COMPENSATION COMMITTEE ASSEMBLES RELEVANT MATERIAL

{GATHEREED WITH THE ASSISTANCE OF THE SENIOQR VP FOR ADMINT STRATICN] ,
547212 00.07-15 Schedule O {Form 990 or 990-EZ) (2015)
ig
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Schedule O Form 990 or 990-F7) (2015} FPage 2
Mame of the organization Employer identification number

THE SYMPHONY SPACE, TNC.

13-2941455

DISCUSSES THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER, THE RELEVANT

MARKET AND AVAILABLE RESOURCES OF THE ORGANIZATION WITH THE OTHER MEMBERS

OF THE COMMITTEE. THE COMPENSATION COMMITTEE THEN SETS THE SALARY AND BONUS

OF THE CHIEF EXECUTIVE OFFICER. THE PROCESS IS UNDERTAKEN ANNUALLY.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILAELE TO THE PUBLIC UPON REQUEST. OUR

FINANCIAL, STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

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

PROFESSIONAL FEES:

PROGEAM SERVICE EXTPEMNSES

0.

MANAGEMENT AND GENERAL EXPENSES 27,946,
FUNDRATSING EXPENSES 87,500.
TOTAL EXPENSES 115,446.
ARTISTS FEES AND ARTISTS SERVICES:

PROGRAM SERVICE EXPENSES 424,124,
MANAGEMENT AND GENERAL EXPENSES 1.
FUNDRAISING EXPENSES 19,415,
TOTAL EXPENSES 443,540.
AUTHORS AND PUBLISHERS:

PROGRAM SERVICE EXPENSES 79,732,
MANAGEMENT AND GENERAL EXPENSES %,
FUNDRAISING EXPENSES 3,650.
TOTAL EXPENSES 83,383.

53AR2T DA-0F-15

39

Schedule O (Form 990 or 930-EZ) (2015)
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Schedule O [Form 890 or 950-E7) (2015) FPagea 2
Mame of the organization | Employer identification number

THE SYMPHONY SPACE, INC. 13-2941455

AUDIO AND VISUAL:

PROGRAM SERVICE EXPENSES ) _ 346,753,
MANAGEMENT AND GENERAI EXPENSES _ 1.
FUNDRAISING EXPENSES 15,874.
TOTAL EXPENSES 362,628,

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 55,635,
MANAGEMENT AND GENERAL EXPENSES AT 258,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 102,858,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,107,855.
532212 0§-L2-15 10 Schedule O (Form 990 or 990-E7) (2015}
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Form BESE [How, 12014 Pams 2

® [f vau are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this bos e > I_K_l

Note. Only compdeta Part 11T vou have alreziy beon grasted an autormatic Smonth exlenson ona previcusly fled Form BBES,
® | you are filing for &0 Automatic 3-Month Extension, cemplete only Part | fon page 1) s
Partli: Addntmn al [Not Automatic) 3-Month Extension of Time. Only file the criginal (no cop paes neede ),

Enter filer's identifying number, see instructions

Type or Mame of axempt organization or other filer, seo nstruclions. Empioyer identification number (EIN) or
print

Fiebytw [THE SYMPHONY SPACE, INC. o o 13-2941455
:‘I‘I":‘::T:" Mumber, sireat, anc roomn or suite no. if a PO B, soe instruchions. Socual sacurity number [S5N)

rmu'n.. Zew 2 5 3 ? BRDHDWP;Y .

IRSELENANS | iy town or post offico. state, and ZIF oode, For a forsign addrass, see instructions,
WEW YORK, NY 10025

............. . ]

Enter the Raturn code far tha return that this application is for (e a separale apahcation for each rotarn)

App]mnﬂgn Return | Application Return
s For | Code flsFor - Code
Form 990 o Fornm S90-E2 I 01 L U TSRS

Form 990BL . 02§ Form 10414 B B |08
Formn 4720 (rrril-nd Jnf:l | o0F | Form 4720 other than indivicual) je2)
Farm 990-PF N _Dd  §Form 5227 _ R S 1
Farm 00T jsec. 4:3'11”5\J ar 4I?Iﬂ|{a} tmsT} i 05 Forrn GOES - R B &
Form $20-T frust other than abovey 06 | Forn 8870 2

STOP| Do not complete Part 11 if you were not already granted an_autamatic 3-month extension on a previously filed Form 8268,
EFELLY MCEAIG

* fhebocks weinthecarsof B 2537 BROADWAY - NEW YORK, NY 10025

Telephane Mo, e (212}554_“1_414 Fax MNa, b
® |f the prganization does not have an office or pace of busingss 0 tha United States, check thesbox » |
® [ this & for a Group Haturn, anter the orgarization’s four d QI[ Group Exemption kumber (GEM) - this & for the whols group, sheck this
box e [ Hatistor part of the group, chizck this box B || and attach a list with the names and Siks of all mambars the extersion s Tor,
4 | requast an additional 3-month extension of time unti - MAY 15, 2017
§  For calendar year ,or ather tax year beginning _ JUL 1, 2015  andending JUN 30, 2016
6 I 1he tax year entered in ine & 5 for less than 12 months, check reasco: E‘ Initial reture: |_| Fiaal returm

|__| Change in accountng period

T Siatein detail wiy vou reed the extension
ADDITIONAL TIME IS NEEDED TC COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE REETUEREHN.

8a If this apglication is for Forms £20-BL, 990-PF, 890-T, 4720, or 8069, aver ihe tentative tax, kess any
nonrefundable credts. See mstnictions, e Ba | S 5ot 0 -
b if this application = for Forms 890-PF, '-JSID T, 4720, ar EL'JG'?.I H‘ltl?‘r ary reft ncabf cremta and estimated H
tan paymenis made. include any prior year ovarpayment alowed as a credit and any amount paid __'
previcusty with Form BB8A - Jogmib. -
S Balanca dee. Subiact ling E‘ah from line 8a. Inrlude your payment with this form, ¥ reguired, by using
EFTPS Fleatronic Federal Tax Paymeant Syslerm), Sss instructions. Btk _f}_.

Signature and Verification must be completed for Part II only.

Under panaities of perjury, | feclare that | have pxamined this form, ingheding accompanying schadules and stataments, zrd to the best of my knowlsdga and belief,
i fug, oo, and compiate, and that | am authorized 10 prapane s formn.

Sinnature Tile = PRESTIDENT AND CEO [t
Form 8868 Rev, 1-2014)

AAER4AZ
Q4-0t-15
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rern 8868 Application for Extension of Time To File an
(Few. January 2014) Exempt Organization Return N——

P File a separate applicotion tor each return,

Dagrtvanal of ha Troa
ik P Information about Form 2068 and its instructions is at www.is, govformEBER |

IPiE. P S

® |1 you are fiing for an Automatic 3-Month Extensmn. I"GIT!FJ‘PIE only Partland cheek tis bos s
& [ o are filing lor an Additional (Mot Attemate) 3-Manth Extension, complete only Part Il [on page ’P of ths 'orn"]
Do not complete Part B uniess you have already baen grantad an automatic 3 month estension on a previously Tled Form B3G5,
Electronic filing fe-fie} . ¥ou can electronicaly file Furm G868 7 you need a S-month auicmatic sxiension of time to file (& months for a corporation
requined 1o file Form $20-T), of an additional (ot automatich 3-month extension of time. Yoo can slectronically ile Forrm BEGHE 1o roguest an CRtEnson
of time ta file any of the forms lsted in Part For Part | with the excepdion of Form BEFO, nformaton Aetum for Transhers Associated With Certan
Feraonal Baneft Cortrants, which must be sent to the IRS in paper formal (gee instructions). For more detalis on tho electronic filing of this farm,
visit weawe i gowieile and click one-file for Chaniias & Monorafits.,

Part | [ Automatic 3-Month Extension of Time. Oy submit criginal (no copies. needad).
& corporation required to fie Form 980T and requesting an automatz G-marth extension - check this bax and complete

B I e e e L e | R > | |
All gther corpormtions nelaing 1720-C figrs), partnerstips, AEMICE, and trusts most use Form 7004 to request an extensicn of fimea
fo file incame kx relims, . Enter filer's identifying number
Type or | Name of gxempt organization or other tier, see nstructions. Employver idertifoation numbar (EIN} o
print

| THE SYMPHONY SPACE, INC. 13-2941455
:L:E’;,':L. Wumber, straet, and roam or suite ne, Fa PO, box, see instroctions, Sooial security numiber {S5M)
1llrn'1'o|rl 253? BROEDWE_Y o I A = NPT PR
ramears | G ity, town ar post office. state, and £IP code. For a forsign address, ses inst rl.-c.hnrlb

NEW YORK, WY 10045 e

Enter the Return coda for the relum that tha appheation is for file a separate application for each retormy m . ... -i!_l_]
,t'\_pm-li-:;;.;;;n- - | Return | Apphcation Return
Is For . Code |lsFor Code
Evm 390 or Form S90-E2 o o 01 | Fomm 9901 ctporatior) or
Foem 99081 - Ponz | Form soada il -
Form 4720 |:|-|_|;-:||-x:1-1;iua|:| R |03 |Foren 4720 fother thanondividual "
Form Q80-7°F e | 04 JFoms2ar R N M
Form 0907 gec 401 gor 40808 trust) | 05 |Fomeoes | 11
Farm S90-T ftrust other than above]  oe |Fomssro | 12

KELLY MCEATG
* Thebooksarenthacareaf B 2537 BROADWAY - NEW YORK, NY 10025

Telephone No. - {2123 864-1414 Fap N 0 .
* || the arganzanon does not have an office or gace of business in the Unites Stales, check ths boe b u
® |f this is for a Group Retum, entar the organization's four digit Group Exemption Mumber {GER) =-f ﬂ'l..- is for the whaole group, check ths

b = i_] L If it is far part of the group, check this box e ]:l And attach a list with the names ard EiNs of all members tha extensian is for,
1 Ireguest an adtomatic 2month G manths for a corparation reguired to tia Form 999-T) exiension of tme until
_ FEBRUARY 15, 2017 | toflethe exempt arganization retum for the organization namad anove, The extanzion
i fur the organization's relum for:
»> '_| calendar year  or
P [ X taxysarbegioning JUL 1, 2015 _vandending _JUN 30, 2016

2 If the tax year entered in line 1 is for lass than 12 momnhs, choeck reasan: L1 inial retum ! Final retum
! Change in aocounting geriod ?
3a I this application is for Forms 990-8L, S90PF, B30T, 4720, or OGS, miar the tentatve Lax, kss any | ' | o

nonrefurdate credits. See instructions. s ] 33 | 5 0.
b IFthis application is for Forms S30-PF, $50-T, 4720, or G062, miter any refundakie credits and B - -

galimated tax payments mada. inclade any prior yesr overpayment allowed 25 a credit,. B 3h [ & 0.
¢ Balance due. Subtract line 3b from fne 3a. Include vour payment with tkis form, it requined, o o

by using EFTPS Electonic Federal Tax Payment Syatem). Ses instructions [ 8 | & 0.

Caution, I yow are gomg to maks an electronic funds withdraeal (dire FE) (TR - == o .
it TS rawal fdirect debit) with this Form 8868, sce Form 845320 and Form BE7SED for ceyret

ILHP. For Privacy Act and Paporwork Reducstion Act Notice. see instructions, Farm B&E& [Pev. 12014)
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Farm Bgn"' r
2015

For calenoar vear 2015 ar olher tax year brginning JUL 1 F

Drepadtmant 24 Ba Traasury
Irterne HEwarnde Serdioe

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

cand ending JUN 3 D N

2016 .

P Information about Form 850-T and its instructions is available at www. is. gow/ form 890t
P Do not enter 55N numbers an this form as it may be made public if your organization is a 501{c){3).

Givib g |545-0EET

2015

Tpen io Fublic Inapaciion Tor

S0102E] Orgarzations Qnbe

A [ ] check boxif
address changad

B Exemptunder section | Print | THE SYMPHONY SPACE, INC.

Mame of oroanization [ | | chack bow if name changed and ser instructions.)

[ 501(e )3
[ Janage [ ]220e)

1 ar

Tyoe Wumbaer, stroet, and roem ar suite ne. 1 a PO box, see instroctions.

2537 BROADWAY

DEm

n=

player kantitcallon number

(Erplayaes’ bust, soa

truclians,)

13-2541455

[ Jaoea [_I530(a)

ity or town, state or province, country, and Z1P or foreign pnetel o4

E uﬂr&!Eﬂ&d busiess activity cndes
{Sen instacilons.)

EORPY

__1529(a) NEW YORK, NY 10025 541800
Sook vmwa ofallaesels |F Group exemption number {See instructions.)
21, 5f3 720 . |G Check organization nype B [X] 5010z eerperahen i :| 501{::} Trust L | 401(a) trust [ other trust
H Describe the organizalion's primary unrelated business activie. e SEE STATEMENT 1 -
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled growp? = |:| ag IE Mo
If*"es," enter the name and identifying number of the parent corporation, > o
J The books are incareof = KELLY MCKATG lelzphone number B {(2123864-1414
| Partl | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipls or sales
b Less returns and allowances ¢ Balance > | 1
2 Costol goods soid (Schedule A line ?) |2
3 Gross profit Sublract fine 2 from line e 3
4a Capital gain net income {atlach Schedulery | 4
b Matpain (loss) (Form 4797, Part i, line 17) (allach Form 47970 | 4b
¢ Capal loss deduction fortrusts | e
§  Income [loss) from partnerships and 5 corporations (attach stalement) § ”
B Rentincome (Schedule C) OO . |
T Unrelated debt-financed income [Sehedulet} . 7
& Interest, annuitics, rovalties, and rents from controlled ergemmtmns t5eh F} i B
9 lnvastment incoma of a section S0OT{CHT, (90, of (17} erganization (Schedule G)| 8
10 Exploited exampt activity income ( Schadalel) 10 o
11 Advertging income {Scheduledy o1 55,334 22,800. 32534,
12 Other income [Seg instructions; attach sehel:lule} T A 12
18 Total. Combine lings 3 through 12 ; | 13 55,3 22,800, 32,534,
Part Il | Deductions Not Takan Elsewhere (See |nstruc:t|e-ne Tor Jlmai R e
(Except for contributions, deductions must be directly connected @il income.)
14 Compensalion of officers, directors, and trustees (Schedule &) | 14
15 Salariesandwages _ 15
16 Bepairsand maintenance 16
W BAHEONE. s e e e 17
18 Interest{attach schedule) 18 )
19 Tewesand licenses T e T SR L G 18 250.
20 Gharitable contributions {See instructions for lmitatien egles) T I I
21 Depreciation (attach Form 4562) O I |
22 Less depreciation climed an Sehedule ﬁ. end elsewhere on return 22a 22h -
23 Denlelion e, 23
24 Contrbutions to deferred compansition plans 24
25 Emplovea benafit programs | 26
26 [xcess oxempt expenses (Schedule I] | 26
27 bucess readership costs (Schedule Jy Fa
28 Other deductions (attach scheduted 28
23 Total deductions. Add lines 14 through 28 N B T 29 250.
30 Unrelaled business taxablz income before net operating loss deduction. Subtract line 28 from line 13 | 30 | 32,284,
31 MNetoperating loss deduction (limited to the amounton e 30y 3 32,284,
32 Unrelated business tawsble income before specific deduction. Subtrael ling 31 from ipe3o 32 | 0.
33 Specific deduction (Generally S1,000, but see line 33 instructions for exceptions) e 33 1,000.
34 Unrelated business taxable income. Sublract ling 33 from ling 32, If line 33 Is greater thin line 32, anter the smaller of zero ar
ling 37 . a4 0.
e LHA Fanapelwerk Reduction Acth Notice, - see Instruziions. Form 890-T (2015)
42
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Farm §w-T (2015) THE SYMFHONY SPACE, INC. 13-2941455 Pags 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members [sections 1561 and 1563) chack hare e [ | See instructions and:
a Enter your share of tha 550,000, 525,000, and 59,925 000 taxable incoms brackats (in that order):
() 1§ | @ s 3 [
b Enter organization's share of: {1) Additional 5% fax (not more than $11,760)  |$ |

(2} Additional 3% tax (not more than $100,000) O | |

¢ Income tax on the amount on fine 34 Asc 0.
36 Trusts Taxable at Trust Rates. See inst rmhnns fnr tax camputa[mn Inmrne tax on 1h|3 1rr||;|un[ on I|ne 34 [m|1|
[ | Tax rate schedule or D‘Eu:ec!ulnll[mrm W oo e ] =
37 Proxy tax. Seeinstructons T
38 Alternalve mimimomtax VAR G S .48
39 Total Add lines 37 and 38 fo line 35 or 36, whichever applws | 39 | 0.
| Part IV | Tax and Payments .
40a Foraign tax credit {corporations attach Form 1118; frusts attach Form 1116) | 40a
b Uther credits (see instruclions) | 40
¢ Ganeral business credit, Attach Form 3800 e e | DG .
d Credil for prior year minimuom tax (attach Form 880 or 8827y . l4and
e Total credits. Add lines 40a through 40d A0e
41 Subtract fine 402 from line 390 41 0.
42 Other taxes. Gheck if from: j Furm 4255 |:| F-:Jrrrl .‘.-!.EH |_| rurm -EBEIT |:| Fn::-rm Esﬁh |:| l;‘.rrhrr (attach scheaule; | 42
43 Totaltax. Add lnes dandd? T R R R 43 0.
442 Payments: A 2014 overpayment eredited to 2006 44a
b 2015 estimated tox payments e, | D
¢ Tax deposited withForm 8868 e, | MR
d Foreign organizations: Tax paid or withheld ’|t SOLFCE [see mslruu.tmm] e [
e Backup withholding (see instructions) . | Ade
t Credit for small employer health insurance premiums (Atach Form 89410 | df
g Other credits and payments: L1 Form 2439 -
] Form 4136 |:| Other ~ Total = | 44g
45 Total payments. Add lines 44a through 44 through44g . ... e R e L _
46 Estimated tax penalty (see ingtructions). Gheck if Form 2220 Is attached = i S e e | T
47 Taxdue. Ifline 45 is less than the tofal of lines 43 and 46, enter amount owed e KT 0.
48 Owerpayment. Ifline 45 is larger than Uhe total of lines 43 and 46, enteramuuntmemdud | 48 0.
48 Enter the amount of ling 48 vou want: Credited to 2016 estimated tax B | Hefunded B | 49
| Part V| Statements Regarding Certain Activities and Other Information (ses instructions)
1 At ’m*; time during the 201% calendar year, did the organization have an interest in or a signature or other authorily over a financial account (bank, _Yes | No o

sacuritics, or othary in a foreign country? IEYES, the organization may have to file FinGEN Form 114, Report of Foreign Bank and Financial

Ageounts. IFYES, enfer the name of the foergign country here = N X
2 During the Lax year, did the organizatian recaive g oEtribution o, o vwas it the g'.:nl:nr af, or fransteror e, 8 Toregn sty
1# ¥EE. mon inssnictiona far olber farma tha organization nayhmnmfn 4 L
3 Enter the amount of lax-exempt interest received or accrusd |:|ur|n-u lhe Lax ;.,rf-ar h»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation e N/A
1 leweniory at begioning of year 1 | & Imventcry stendofyear | fi
2 Purehases i |8 7 Costef goods sold, Subtrast lina 6 :
3 Costeflbor 3 from ling 5. Enter hereand in Part |, line2 | 7
48 rdditanal saction 2024 costa faln scheduley | 44 8 Do the rules of section 2630 {wilh raspert to Yes | Mo
b (ther costs {attach scheduley | 4b property produced or acquired for resale) apphy o
& Total. Add lines | throuph 4b 5 | the organization? ...

Lo paralles af zorjry, | deeeana that | have ezaminad tis retarn, including azcomeanying ashedubae apd statements, and ko tha [-nsr o Py e |;.=, arid Balie?, it is brun,

zoereat, and camplete, Dacleration of praparer folher than Laxpayer) is basad o0 all information o which preparer has any krowladge,

Ellgn May the (A digcias his relorn with
ere ) : | BOARD CH}}IR tha preparor shaw Salow [see

Signature of |_J.1.Trer [ate Title . Ingtaucslon? E Yes | | Mo
PrinkType pregares s name | Fraparer's signittura [ate Check | i | PTIM

Paid | ‘ salf- employed

Preparer CHRIS BELLANDO | P00541714

Use Only . |Firm'sname = LUTYZ AWND CARE, CEPAS LLP Firm's EIN b= 13-1655065

300 EAST 42ND STREET

(Frm's address - NEW YORK, NY 10017 Phonens. £12-687-2299

B2V D-06-18

43
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Form bao-1 (2015 THE SYMPHONY SPACE, INC. 13-2941455 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property])ises instructions)

1. Cosaription of property

[} =

= _
s -

4

2.  Aentrecoived or 1n',1'|,|9|1
= 3{3] Daductions girecly conracted with sha inzome in
=rom persaral proge -'-r the peroartaga of Frum real and prrsonal prai_.er'y (il the percantage i . &
[3} rent for pergonal property s mona than {h] =f rant for porsanal progarny encesds 5"‘:‘% =] calumng i) and 2{b) (@ttach schadyie)
A0 But rat mora thar 50340 the rent 1s sased on geofit or incsma)

LV

(2}

(3]

{4]

Total 0, |Tew 0.
(e} Total income. Add totals of columns 2{a) and 2{h]. Enter tE b) T:tal de;.;d uction 51_

nier here and an pege 1,

hereand on page 1, Part |, ling 6, column (A} e 0. |Farti, one 3, cotmn iz e 0.

Schedule E - Unrelated Debt- Fmanced Income (ses mstructlc:-ns]

| 3. Caductiona direcily coraestad with o allnzable
2. Gross incame fromn 2 dabt-financed progardy
of allocable ta Sabt- qa:l heai y b
et o Lo , 2 Straight line deprocatan Ot dacuctions
1. Desurption of dett-financnd RACRALL firanzed property [atlach scheauls) { l]SIla:.'h sotedule)
{1 ——
(2
(3}
[t}
4, Ariount of average acgusitan | 5, Aweape soustes pasis B, Salurn 4 diviced 7. Groes Income B. Alozakle deduztions
deil on ar allacalzin to dact-financea = or allezable bz iy caluine & reportabile fsolimn o B % lolal of oclumns
praperty (ahach achadubs) dabl-inanced praperty 2 x oaluTa 5 s and SihY
tatkach sohadula) i Ly
) ke
i2) i
(3 i
(4} “
Erter niore ana on page 1, | Enter hara and an page 1,
2art |, ling 7, coldmn ), Fart 1, lira 7, column (0)
Totals 0. 0.
Total dividends-re cewqd deductions included in column 8 _ > 0.

Schedule F - Interest, Annuities, Flnyaltnes and Hents From Controlled Orgamzatlnns {sr.-".e ingtructions)
| Exempt Cﬂntmlled Organizations

1. wame of soatralled arganizaliar 2. 3. 4. 8. Fadaf colimn 4 that is | 6. Cadidlions diractly
Employer identicsdion Mt urre'alad incoma Tatal of spacitad includad in tha conlralling cannaskad with rceme
ridimber {loss) jsma inshuctions) Dayments mesa argEnization’'s grass incame in calurn §
{1 _
i2)
3
(4)
Monaxempt Controlled Organizations
7. Taxanlalncoma B, Mol unrelated ircoma logs) 8, Tatal ot spectied payments 10, =art of coluva 9 thal s inciudes | {1, Deductions drecty coraectad
(mee inatruchizne) made in lhe sontrallieg arganizasion's wilh income in caluTa 10
arass incorma
i
(2} _ _
(3) !
(4 . =
A anhamng § and 10, A calures Band 17,
Erter here ana on page 1, Part |, Enler tera and on paga 1, Parl |,
line &, coldmn A line &, caluern (33,
HEEFR (4-D8-16 Farm 990-T (2014)
44
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Form 390-T (2015) THE SYMPHONY SPACE, INC.

13-2941455

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
[see instructions)

| B, Tatal daductiors

3. Dezuctions P
1. Cascription af incomea 2. Arvount of noame drecty caraacta:d 4 .":’.-a_slrlas ¢ and mat-asidag
(sttach so e ke N g0l 3 plls ot 4)
(1) ) B
i2)
13}
=0 i i :
Enver hers and an page 1 | Enler hiere and on paga 1,
Hart 1, tne 8, colurmn (&), Part |, line &, ealumn (B
Totals b 0. s

Echeduleul“-mlé.k.ﬁi.ﬁ.i“ted ExemptActlwtylr:-cnm. Cther Than Advertising Income
(see instructions)

| § e 4. Met inzorre loss)

2. Grass R e frzmn arvalatad teacs ar B, Sraes incoma i T Expass miemat
1. Desripticn of unrelaled business d"?ﬂ'" "E":'_':F'Iud businass (zmurmn £ from aclivdy tha: EH IE“P"“"“: axpenses [celumn
e nlzited activiy income Fam w'l__"{ fr?r :I.'.:“I:‘Dfl minus exlum 31 Ira & net urrelated R _Hm':t‘ ?::'ﬂuf 20 ur?ln g,
Irase or businass bug no.:r.--nmma gain, :Ir;n‘?::l'.lpf.;.-a_ Eil DUBFIESS INCOME cHumn 1 :;u:jl:l :]. 1ar
AL B
i) N _
)]
(4
Srter here anz on Entar bava and an Erfer here ard
papa 1, Par |, page 1, Fart | on cags
lina 12 cal, (&) e 10, col (@) Parl i, line 3G,
Totals . ... 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part| |Income From Periodicals Reported on a Consolidated Basis
' 4
2 . Advertsing gan 7. Excass readership
- ﬁ';ﬂ,ﬂf“ 3, et o flzas) feal, 7 miue §. Ciroulation B, Readarst ¢ roske [eiumn B minus
1. Narra of periadical o ; i Id adverlisng casts | ool @) 1 a gan, compule income casis celumn 5, but nat mora
FeEHE, cola. § thraugh 7. tran azlumn 4)
(MHOUSE PROGRAM 55,334, 22,800. 0. 0.
] i
(3 =1
] [
Totals {carry to Part |l line 5y} .. | 55 ,334.] 22,800, 32,534, 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical |istec'_i i Part 11, fill in

columns 2 through 7 on a fine-by-line bagis.)

| oo 4. Advert sirg gan 7. Excnss raaderghip
o rl':'““ 3. Gract o floms foal, & minus 8, Ciccalalion B. Aeadarakis costs feslumn B mitus
1. mame of pericaical # ﬂ""g;f:g advetisng casls | col, @) 0 a gain, compule incame cosls o 5, bul rat moma
cals, 5 througn 7. tran seumn 4],
1 =
]
i3 -
(4} |
Totals from Part | .M 55,334.] 22,800.] i 0.
Cnler bera and an Enfer hete and on Enter here ana
page 1 Part |, caga 4, Parl 1, o page 1,
ne 11, anl, (4] lira 11, cal. (B). | Fartll, lina 27
Totals Part llilmes1-5) . »| 55,334, 22 800. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sce instructions)
3. Ferzent of 4. Compensation atibuta:
1. Mava 2, Tite t:TES;:tr:d = ﬁ:‘frziw&n;uasi:\e:sﬂau
i1 e
) ) %
R %
) W, -
Total. Enter hers and on pape |, Partl) linedd > 0.
Form 990-T {2015
523731
D?I-m:- 16
45
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THE SYMPHONY SPACE, INC. 13-2941455

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INCOME FROM ADVERTISING IN THE HOUSE FROGRAM AND CALENDER LISTING OF EVENTS.

TO FORM S50-T, PAGE 1

FOOTNOTES STATEMENT 2

NET OPERATING LOSS:
YEAR ENDED 6/30/02 4,621.
YEAR ENDED 6/30/03 22,678.
YEAR ENDED 6/30/04 35,392,
YEAR ENDED 6/30/05 71,736.
YEAR ENDED 6/30/06 28,078.
YEAR ENDED 6/30/07 11,676.
YEAR ENDED 6/30/11 6,385,
YEAR ENDED 6/30/13 2572,
183,138.
LESS 2009 NET INCOME 18,829,
LES5 2011 NET INCOME 6,995,
LESS 2014 NET INCOME 3,160.
LESS 2015 NET INCOME 12,542,
LESS 2016 NET INCOME 32,284,
TOTAL NET OPERATING LOSS CARRYFORWARD 109,328,
46 STATEMENT(S) 1, 2
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4562 Depreciation and Amortization TR T

(Including Information on Listed Property) 990 20 1 5
Deparkmans af the Treasuy F Attach to you ta Ve, Aftacamant
Irternal Ravenun Servica (3| e Information about Form 4562 and its separate instructions is at www.bs.goviform 4562, Zanuarce 4o 179
Marresis) shawn an return | Busmness ar kb dy b wricn thig foom relates | lgeettifying nunoer
THE SYMPHONY SFEACE, INC. OBM 890 PAGE 10 13-2541455
| Part || Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V bafore you complete Part |,
1 Maximum amount (see instructions) R e e [T 500,000.
2 Total cost of section 179 property placed in service [see |nstr1_|ct|-::-nsj F? R 2 ] _
3 Threshald cost of section 179 property before reduction infimitation | 3 2,000,000,
4 Reduction in limitation, Subtract line 3 from ine 2, If zers or less, enter -0- 4
5 Dolar imitatan far bax vear. Sublrazt line 4 +am line A, IF Zars of lags, enlbe -0-, _J. marrad filng sagarataly, ses insbuctions e e N ]
& (&) Deszrinlion of progarty (=) Cost (buainass usa arly) iz} Electad cost
|
¥ Listed property. Entar the amount from ine2e L7
8 Total elected cost of section 178 property. Add amounts in colurnn (g, ines and 7 | g
9 Tentative deduction. Enter the smaller of line S orfne 8 PO UT ST - | -
10 Carryover of disalowed deduction from line 13 of yc:ur?ﬂm |-|:|rrr| 4562 10
11 Business income limitation. Enter the smaller of business income not Iess than zem} or Ilne 5 e L3
12 Section 179 expense deduction. Add lines 9 and 10, but do not anter more than line 11 s 12
13 Camryover of disallowed deduction to 2016, Add lines 9 and 10, less line 12 ... _Pl 13 | 2]
Note: Do not use Part |l or Part |1l below for Ested property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year T e A R e N R ey [
15 Property subject to S'EUHJI'I 1Eﬂmﬂ{1}*3|ﬂ'31'm R S A i o o vemmcaesmmns e epe e I || i -
16 Cther depraciation (neluding ACRS) T e e Y O . - 505,919,
'Part Nl | MACRS Depreciation (Do not include Ilsted propert}.-' ] {S:EE |ns.tn_|ct|-::-|'|s}
Section A
17 MACRS deductions for azsets placed in service in tax years beginning before 2015 givg e 17 |
18 1 you are electicg o group any assats pleced in service during bhe tax poar inta ora o- more penera assel zoz ounts, chack haa ... | 4 |__
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
I [h? 'v'IPntr' and _[c:] Easis Tlor__n_apraualim- 1) Fcavery " e
18} Glagstication of property VA [ated (pUEness rvestment use Eard i) Comwanilon | o) Mathod {al Depreciation deduction
in sarvice only - sor nsirectans) *
19a  Iyear propery ! §
b Svearproperty i ) -
¢ 7vear propery | |
d 10-year propey N
e 15-3.-'ear proparty
f (-year property o
g F"—.ﬁ -WEAr property | 25 yrs. S B
h  Residential rertal property - 2.?'5':”5' Wil S
! 275 s, rAM Sl
; ; y ! 38 yra. MM Sl
§ i MNenresidential real proparty | ; | MM S =
_ Section C - Assets Placed in Service During 2015 Tax Ygaf Using tha Alternative Depreciation System
20 Class life [ ' i B
b 1Z-year | _ 12yrs. &L
¢ 4C-year T 40ys. | MM | st
[Part IV| summary (See instructions.)
21 Listed property. Entor amount from bre 28 L
22 Total. Add amounts from Ine 12, lings 14 through 17, Ines 19 and 20 in cofurnn ig). and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. . | 22 505,919,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 2634 cosls L oy | D
Siaus  LHA For Paperwork Reduction Act Notice, see separate lnstructlunﬁ Form 4662 {2015)
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Form 4562 (2015] THE SYMPHONY SPACE, TINC. 13-2941455 Page o

[Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and propearty wsed for entertainment,
recreation, or amusemsrnt,)

MNote: For any vehicle for which you are using the standzrd mileage rate or deducting lease expenss, complete anly 24a, 24b, columns
&) through {c) of Section &, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to supperl Lhe businessdnvestmant use claimed? | ] Yes |:| Na | 246 If ’Y|es." is the evidence witten? |:| ¥Yes |:| Mo
X {ﬂ} E'giﬂ EUg?;ESS.-" {d} Dasis lor gfgrm:lmmr: {f},ﬂ {9.:' fh] i El[,‘:::‘lt::llj
(et st acedin | mostment | gty | Eesneimes HSE?iEan Comantgn | dadoson section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and |
uzed maore than 50% inaqualifed business use . .. | 25 |
26 Property used more than 50% in a gualifiad business use:
[ . . a4 | 1
i i i %
: P & i %
27 Property used 50% or less in a qualifiod business use; o
% SiL - -1
5 i SiL-
S | % | S -
28 Add amounts in column i), lines 25 through 27. Enter hera and on line 21, page1 28
29 Add amounts in column ), ine 26, Enter hereand enline 7, page 1 ... e et e ) |29 |

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "maore than 5% cwner," of related person. f you provided vehiclas
te your employses, first answer the questions in Section C to sae if you mest an exception to completing this section for those vehicles,

{a) (b) (ch {d) (e} f
30 Total busingss/investment miles driven during the Wehicle Vehicle Wihicla Vehicle Wahicle ehicle

vear {do not include commuting milesy
31 Tatal commuting miles driven during the vear
32 Total other perscnal fnoncommiting) miles

33 Total miles driven during the year.
Add lines 30 threugh 32 | .
34 Was the vehicle available for personal use Yes No | Yes Mo | Yes | No | Yes | No | Yes Ne | Yes | No
during off duty hours? R L
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |z another vehicle available for perscnal
DRSBTS o B b S R e 1 T 1 i |
Section C - Questions for Employers Who Provide Vehicles for Usa by Their Employees
Answer these guestions to determing if you mest an exception to completing Section B for vehicles used by employess wha are not more than 5%
mwners or related persons. ) .
37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by your ¥Yes | Mo
BITIEHEBEIE, oo g e R L 0 8 L i et g s L bt 0 e i e S e
38 Do you maintain a written pelicy statement that prohibits personal use of vehicles, except commuting, by vour
empioyeas? See the instructions for vehicles used by corporate officers, directors, or 1% of more owners
Do you treat all use of wehicles by employess as personal use® e
Do you provide maore than five vehicles to your employeas, obtain information from your employess about
tha use of the vehicles, and retain the information recetved?
41 Do you reat the requirements concerning qualified automabile demonstrationwse?
MWote: If vour answer to 37, 38, 39, 40, or 41 & *Yes," do not completa Section B for the covered vehicles.
| Part VI | Amortization

a9
40

{a) ) (=) (d) (e if)
Daseription af costs Dahe @marlzmliza Amarizaisla Cods amarizEtion Apnorlization
hn;l_rls_ | amoLnt gestan pend or peEnlige Tox 1hia ywaar

42 _-f.'ur‘m:-rlization of costs that begine during your 2015 tax year:

43 Amartization of costs that began before your 2015 teyear ]43 ,

44 Total. Add amounts in colurnn (). Ses the instructions forwhere toreport A -

S182EL 2R 14 [Form 4562 (2015)
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Form 8868 Application for Extension of Time To File an

Fee, Jariuary 2014) H H

{ Exempt Organization Return M o, 15451705
o P File o seporate application for each return,

Pl Meusri e Seryios B Information about Form 8868 and its instructions is al waw, FsgovifomBaes |

* |1y are filing for & Automatic 3-Month Extension, complete only F:u-t I and chock this bos - |___|

® | yau are filing for an Additional {Mat Automatic) 3-Month Extension, complete only Part I (o0 page 2 of this rurm}

Do not complete Pact If wnless you nEve aTeady nesn qranted an artomatic 3 month exdeason an a previously filed Foom BA6E,

Electronic filing fe-file) . You can clectroncaily file Form BEGE i vou need & 3-month automatic extension of Lime o (8 (8 months faor a corporstion
required to file Form S520-T), or an additional inot automaric) 3-month axtension of time. Yoo can clectroniczlly fle Form 8688 10 request an extension
ol tirne to fe any of the forms listad in Part | ar Fart 1 with tha exception of Fonmm BET0, Information Retum for Transfers Associated With Coerain
I'—"crsr:una.l BD|1-’“i1 "‘Un-tracts which must be seat to the IHS in naper format (see instroctions). For more dotails on tha etactronic fing of this farm,

[“Ea_"_t I | Au-tnmatnc 3- Mcntﬂ_E_xtensmn of Time. Only submit original {no c:apms s needad),

A corporation reguired to file Fomm 250-T and requesting an automatic Gmonth extension - chec< this box and complota

e T T v P R » [X]

Al gthar corgorations .Jl"rhdmg J ?l'J—F --PH}, parfrarsfing, REAICS, and tusts must vse Form ?“G-‘ o request 80 extanzion of ima

e mbama e e e e Enter filer's identifying nurmbier

Type or | Mameaf exempt ceganization or other filer, see instrocticns. . Emcloyer dentiicatan nuwmser (EIN o
print

o _THE SYMPHONY S5PACE, TIWNCZ. iy ' 13-2941455

due dae far | Mumber, straet, and reom or suite no. i a PO box, see instrections, | Social secunty number (SSN)
Hing yradr 2537 BROADWAY - ! e

Irr::llr':-.-l-‘ff:s City, town or post office, state, and ZIF code. For a foreign address, see |r|5tr.|ct|u|1s

| NEW YORK, NY 10025 ——
Eriler the Haturn code Tor the return that this agelication s for (ile & separate application for each retery : 3 :_{]_l_'I |
Application ! Return | Application Return
|5 For B Mot 0 €11 - 5 - 1l S Code
Forrm §4300 or Farm 900-E2 TR R 01 JForm 980T feoiporation) g
Form 990 B | o |romipata —
Form 4720 [incivicual) i st 03 Forn 4720 isther than individual)
Faorm 960 BF e | D4 JForn 5237 S -
Form S50-T (sec, 401 (g) or 406{) trust) D5 fFormedss oot : .- =
Form S5-T rust otner than abovey o Farm 8370 sl

KELLY MCKAIG
* The books areinthe careof B+ 2537 BROADWAY - NEW YORK, NY 10025

Teisphone Mo e (212)864-1414 . Fax Mo, )
® if the organization ooes not havo an office or place of business in the Urded States, check thisbox ______________________ | 3 l__|
® i this is for a Group Hetum, enter the organization's four digit Groug Exemption Number (GEN) . lrshis s for the whoks group, cheok this
b [ Fitisfor part of the group, chock ths box e L1 and attach a st with the names and Ells of &l members the extension is for,
1 | reguest an auiomalic 3-month (B menis for a corporation reduired to file Form S50T) extenaion of e antil
MAY 15, 2017 1o He the exemot olganization et for the organization ramed above, The extension

& for the organization's return for:

- E calendar vear  or

P [0 tax your beginning  JUL 1, 2015 _ ,andenging_JUN 30, 2016
2 | ihe e year entered In line 1 i for less than 2 monshs, check raason: L Initias retum |___i Final raturn

Lhangs in acoauntnyg perod
da I this apphcation s for Forma 990-B1, 990-FF, oon. r 4720, or GRS, »arm:-r the tmh*we tax, leﬁ'-'. “r'*; | i
nonrafundable credits, See instructions. L L ssesgn '3a's 0.
b ifthis applization is for Forms 920-PF, 280.T, 4720, or G259, aiter an w refundabile cradits and L & -
gslimaled bax payments mada, Ir-l:.‘__L[G_n_a-w pricr year ovarpayment allowed as & rrs-rht b & CI i
& Balance due, Subirazt Une 3b from line 3a. Include your payment with tkis for: m, i reguired ! - .
by wing EFTRS Eectronic Federal Tax Payment Systent. See ins tuctions | dc | 8 0.

Caution. If you ars going 10 mz<e an cloctronis funds withirawal a 4
Iﬂ,_.*:ut,tlmcs wal {direct cebith with this Torm 8868, mea Fonm B454-E0 and Form 8875-E0 for paymant

tl:.lﬁu For Privacy Act and Paperwork Reduction Act Maotica, see instructions.
A4-117-15

Form BRGE (Rev. 1.2074)
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