OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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.irs.gov/form990.
07/01, 2015, and ending

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

C Name of organization

Open to Public
Inspection
06/30,20 16

D Employer identification number

B check it applicable:

R LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 123=1.8497379
?;:;:Zs Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| Initial retun 70 LINCOLN CENTER PLAZA (212) B875-5000
'Fe"mr:::;;nf City or town, state or province, country, and ZIP or foreign postal code
|| e NEW YORK, NY 10023 G Gross receipts § 226,005,085,
Application | F Name and address of principal officer: DEBORA I. SPAR H(a) Is this a group return for Yes | X | No
L1 pending subordinates?
70 LINCOLN CENTER PLAZA NEW YORK r NY 10023 H(b) Are all subordinates included? Yes . No

| Tax-exempt status: I X l 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  Website: p WWW.ABOUTLINCOLNCENTER . ORG

H(c) Group exemption number P

K Form of organization: | X I Corporation [ | ’F’rustl l Association I l Other P> | L Year of formation: 1 956| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO SUSTAIN, ENCOURAGE, AND
§|  PROMOTE THE PERFORMING ARTS. SEE SCHEDULE O FOR CONTINUATTON. __ ~ """ ""7~
8| memm oL oo o e N o
B
§ 2 Check this box P [____| if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . ... 3 83.
': 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . ... .. ... 4 825
Z| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a), . . . . . . . . . . ... ... . 5 1962 .
'«E 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. 6 377.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . . . .. .. ... 7a 5,970,192,
b Net unrelated business taxable income from Form 990-T, i@ 34 . . . . . v v v v v v v v u b et e e uun 7b 410, 346.
Prior Year Current Year
»| 8 Contributions and grants (Part VI line 1h) . . . . . . . . . 102,589,558. 80,212,102.
E 9 Program service revenue (Part VIl in@ 2g) . . . . . . . . 80,879,903, 81,297,896.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . . .. .. .. ..... 16,400,267. 5,864,089.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), , . . . . . . . . .. 588,474. 1,008,556.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 200,458,202. 168,382,643.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . . . . . . . . . .. 3,717,767, 4,552,213,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... ... . 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . | 69,702,391. 77,490,323,
£ 16a Professional fundraising fees (Part IX, column (A), line11e), , . . ., ., .. ....... 36,355, 58,218.
e b Total fundraising expenses (Part IX, column (D), line25) p  7,708,1%4.
“1147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . ... . .. 100,554,810. 90, 689, 068.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . . . . . . . . .. 174,011,323, 172,789,B22.
19 Revenue less expenses. Subtractline 18fromline 12, . . o o . v v ot neu . . 26,446,879, -4,407,179.
G § Beginning of Current Year End of Year
ﬁé 20 Totalassets (PartX,line 16) . | | . . . . .. . .. ... ... ... 751,857,386.] 767,999,574.
%g 21 Total liabilities (Part X, line26), | ., . . . .., ... ... 324,792,025, 382,551,577,
25 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . . . . v v v v v v v .. 427,065,361, 385,447,997,

22
1l

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

Signature Block

: } Elaenr fgwu'—v\/ 05/10/2017
Sign Signature of officer 6 Date
Here ’ ELAINE RUIZ VP & CONTROLLER

Type or print name and title
o Print/Type preparer's name Preparer's signature Date . Check u if | PTIN
P:‘; sroy |DEVIN L DUNCAN oo B/T0ILT {aciiempoyed | BG4S
Usep0nly Firm's name BP-KPMG LLP Fim'sEIN B 13-5565207
Firm's address p>345 PARK AVENUE NEW YORK, NY 10154-0102 Phone no. 212-758-9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . .. . . . . ... ... |i, Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1010 1.000
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2327919 PAGE 1



LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Form 9§0 (2015) Page 2
GCIYIE  Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part Il , . . . . . . . . . . . . . .. ...

1

Briefly describe the organization's mission:
TO SUSTAIN, ENCOURAGE, AND PRCMOTE THE PERFORMING ARTS AND TO EDUCATE
THE PUBLIC WITH RELATICON THERETO. SEE SCHEDULE © FOR CONTINUATION.

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

prior FOm 890 0r 980-EZ7 | | . . .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS?, | e [Ives [x]No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ 72,941, 857. including grants of $ ) (Revenue $ 59,752,942, )
FACILITY SERVICES - LINCOLN CENTER PROVIDES FACILITY MAINTENANCE,

PARKING, SECURITY AND CLEANING SERVICES FOR THE 6.5 MILLION ANNUAL

VISITORS AND THE MORE THAN 5,000 PEQPLE WHC WORK AND STUDY ON TEE

16-ACRE CAMPUS EACH YEAR. THE TRANSFORMED CAMPUS WELCOMES NOT ONLY

CONCERT~GCERS BUT FAMILIES AND NEIGHBORS, STUDENTS AND VISITORS

FROM ARQUND THE WORLD.

4b

{Code: ) (Expenses $ 33,797,627, including grants of § } (Revenue $ 11.845,749. )
PERFORMANCE PROGRAMMING - LINCOLN CENTER FOR THE PERFORMING ARTS

PRESENTS THESE WORLD-CLASS FESTIVALS AND PERFORMANCE SERIES

ANNUALLY: AMERICAN SONGBOOK, GREAT PERFORMERS, LINCCLN CENTER

FESTIVAL, LINCOLN CENTER CUT OF DOORS, MIDSUMMER NIGHT SWING,

MOSTLY MOZART FESTIVAL AND WHITE LIGHT FESTIVAL. FROM COUNTRY TO

JAZZ, BLUEGRASS TO BROADWAY, ORCHESTRA CONCERTS TO OUTDOOR

DANCING, THESE SERIES CELEBRATE COMPOSERS, ARTISTS, AND PERFORMERS

QOF MUSIC, THEATER, AND OPERA, AND OFFER INTERACTIVE AND FAMILY

BASED PROGRAMMING. SEE SCHEDULE C FOR CONTINUATICN.

4c

(Code: ) (Expenses § 16, 568, 533, including grants of $ 4,337,213, ) (Revenue $ 1,492,494, )
LINCOLN CENTER REDEVELOPMENT - LINCOLN CENTER DEVELOPMENT PROJECT
EMBRACES LINCOLN CENTER'S GOAL OF FOSTERING THE PERFORMING ARTS TO
IMPROVE THE CULTURAL LIFE OF COMMUNITIES THRCUGHOUT THE UNITED
STATES AND THE WORLD, AND PROVIDING ASSISTANCE IN ERECTING,
RECONSTRUCTING, RENOVATING, MODERNIZING AND RECONFIGURING
BUILDINGS OPEN TO THE PUBLIC FOR PUBLIC EXPOSITIONS AND CULTURAL
ACTIVITIES. IN 2016, LINCOLN CENTER BEGAN THE ARCHITECTURAL
PLANNING STAGE OF A GUT RENOVATION OF DAVID GEFFEN HALL. INCLUDED
IN TOTAL EXPENSES REPORTED ABOVE ARE 512,231,320 IN FINANCING
COSTS.

4d

Other program services (Describe in Schedule Q.)
(Expenses $ 13,253,304, including grants of 215,000, ) (Revenue § 4,446,840, )

de

Total program service expenses b 136,561,411,

JSA

Farm 990 (2015)

5E1020 1.000
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LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

Form 990 (2015)

10

11

12a

13
t4a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the erganization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedile A. . . L . . o e e e e e e e e e e e e e 1 A
Is the organization required to complete Schedule B, Schedule of Coniributors {see instructions)?. . . .. . ... . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C, Part! . . . . . . . . i v i i it e e e e e e e e 3 X
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!f. . . . . . . . . . . . e uuu.. 4 X
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 898-197? If “Yes,” complete Schedule C
= 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes,"complete Schedule D, Part . . . . . . e e e e e e e e e e e e e e 6 A
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . e e e e e e e e e e e e e e 8§ X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complefe Schedule D, Parf IV , . . . . . . . . i e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes”
complete Schedule D, Part VI . L . L L . L e e e e e e e e e e e e
Did the arganization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . .. . .. ... .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,"complete Schedule D, Part VIll, . . . . . . . . v . v v . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . v 0 0 e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and X is optionai .
is the organization a school described in section 170(b)(1)(A)iH)? if "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partstand V.. . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ifand iV . . . . . . . . . . . v v v i i
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partstitand IV . . . . . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part I (see instructions). . . .. ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part It . . . . . . . . . . . v i i i i e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If"Yes,"complefe Schedule G, Part Il . . .« o 0 v i i e e e e e e e e e e e e e

f1a| X
11b] X
i1c X
i1d X
11e| X
11f X
12a X
126 X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

J5A
SE1021 1.000

1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization cperate one or more hospital facilities? if "Yes, " complete Schedule H, . . . . . ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Parts land if. . . . . . .. .. 21 X
22  Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i "Yes,"complete Schedule |, Parts Tand i, . . . . . . . . . . i v i e i e e e u 22 X
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . L . L. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K IF'ND,"gotoline 256a . . . . . . . . i i i it it e i e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bOnds? . . . . . . . L e e e e e e e e e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? , . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part! . . . ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part | . . . . . . . . e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . 26 ;8
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partiit. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part !V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, Part IV . . . o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,"complete Schedufe M . . . . . . i e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net asseis? If "Yes,"
complete Scheduie N, Part Il . o o . e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If “Yes," complete Schedule R, Part! . . . . . . . . . i v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
or IV, and Part V. e 1 . . e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . ... 35a; X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,line 2 . _ | . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part Vi fine 2 . . . . . . . . . . . . it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Part V. e e e e e e Cr et e e s e Y X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule 0. 38 X
Form 990 (2018)
JSA

§E1030 1,000
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LINCCLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Form §90 (2015}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . v v v v o v v o v L

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . .. .. .. ia 594}
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . ., . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . .. .. .. ... ... .. ... e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 22 1,962
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ......
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an expfanation in Schedule O. . . . ... .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN) Y L . L . e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,” enter the name of the foreign country; »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR

5a Was tr)w organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactaon'?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . ... ... ... e e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . .. ... ... ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . ... ... .... e e e e e e e e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . .. ... .. ... .. e e et e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ...

6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... e e
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . ... .. ...
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... | 9B |
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 42 . . . . . . . .. . ... . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o i it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. . e i1b E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... ..... 13b
¢ Enterthe amount of reServes oNhant . . . . v v o o v v v i i e e e e e e e 13¢ - . :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . e e e e e 14a b1
b _If "Yes " has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O . . . . . . 14b
= 000 Form 990 (2015)
1378LB 2231 5/11/2017 11:42:36 BM V 15-7.18 2317919 PAGE b



Form 950 (2015)
Part Vi

LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthis Part Vi . . . . . ... ... o oL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... ... .. .. e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?. . . . . . 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v v v i i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the governing body? . . . . . . .. e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .. ek e e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . o i i i i L e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... . ... Ve e 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule Q. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . ... e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of i{s governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form §50.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEto CONFICES? « « v v v v e e e v e e e e e e e e e 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O ROW thiS WaS BONE - « « « « c i i e e e et et e e e e e e f2c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o . . . . . o oo oo ..
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ...... e 16a | X
b Other officers or key employees of the organization . . . . . e e e e 15b | X
If "Yes" to line 15a or 156b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . .. .. ... ... e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . i v i

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Another's website - Upon request ]:l Qther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p-

ROBERT CUNDALL 70 LINCCLN CENTER PLAZA NEW YORK, NY 10023 {212)875-5000

J5A

SE1042 1.000
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Form 990 (2015)

LINCOLN CENTER FOR THE PERFORMING ARTS,

INC.

13-1847137

Page 7

Part VHI
independent Contractors

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

......................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

crganization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) {B) Pesition (D) (E) {F)
Name and Titte Average | (do not check more than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week {list any| officer and a director/trustee) from related other
hoursfor (o s [ s o| =lezx| = the organizations compensation
related (o8| 2| 32|35 2 organization {W-2/1099-MISC) from the
arganizations| 3 & | £ | 8 3|28 & | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 :% 8 g and related
line) gl 2 % organizations
ol 2 @
o
_(WEATHERINE FARLEY 1 20.00]
CHAIR 0.1 X X G. 0. Q.
_{ADRIENNE ARSHT o ___|__3.00]
VICE CHAIR 0. X X a. 0. 0.
_{3DAVID ALAN COULTER __ | _3.00]
VICE CHAIR THRU 6/6/2016 0. % X 0. 0. 0.
_(ARICHARD K. DESCHERER | 3.00
VICE CHAIR 0. X X 0. 0. g.
_{5)JOEL_S. EHRENKRANZ | __3.00]
VICE CHAIR 0.] X X a. 0. 0.
. {§ROY L. FURMAN | _3.00]
VICE CHAIR 0.] X X 0. 0. 0.
_(ndOBN B. HESS | _3.00)
VICE CHAIR 0. X X 0. . 0.
_(8)BRUCE KOVNER | _2:.00]
VICE CHAIR 0. X X 0. 0. 0.
_{(9FRHILIP L. MILSTEIN | _3.00
VICE CHAIR 2,00} X X 0. 0. G.
(1)LAURIE M. TIscH | 3.00]
VICE CHAIR 0. x X 0. Q. C.
(nANN 2188 | _3:00]
VICE CHAIR 0.] X X 0. 0. 0.
{12)BLAIR W. EFFRON | _2.00
TREASURER 0.1 X X 0. 0. 0.
(13)RONNIE ACKMAN _ | _1.00]
DIRECTOR 0. X 0. G. 0.
{14)BOBERT J. APFEL | 1.00]
DIRECTCR 0. X G. a. 0.
JSA Form 990 (2015)
S5E1041 1.00C
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 7



LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Form 990 (2015) Page 8
GELRIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for foicer Td a director/trustee) the organizations campensation
reied 123 Z)Q|F|3Z || organization | (W-2/1099-MISC) from the
organizations | = € % 2l leily g (W-2/1099-MISC) organization
below datted | & E' A - and related
line) SZ| 8 .:E" ® 8 organizations
c | = @ 3
2| g ®| 7
&2 2
] o
3
15) JOSERH Y. BAE .| _2.00]
DIRECTOR 0.] ¥ 0. 0. 0.
16) CHRISTINA BAKER | 1 1.00)
DIRECTOR 0.1 X 0. 0. 0.
17) XEITH T, BANKS | 1 190
DIRECTOR 0.| X 0. 0. 0.
18) RENEE BELFER o] 1.00)
DIRECTOR 0.] X 0. C. 0.
19) FRANK A. BENNACK, JR. | _1.00]
DIRECTCR 0.y X 0. 0. 0.
20) RICHARD S. BRADDOCK | _1.00
DIRECTOR 0.] ¥ 0. g. 0.
gt) JEFFREY C. CAMPBELL | 1 1.00]
DIRECTOR 0.] X 0. 0. 0.
22) DIANE M. COFFEY ______________|_ 1 1.90;
DIRECTOR THRU 10/15/2015 0. X 0. 0. 0.
23) JUDITH-ANN CORRENTE _____ 1 1 1.00)
DIRECTOR 0. ¥ 0. 0. 0.
24) DANIEL CROWN | _1.00
DIRECTOR 0. X 0. 0. 0.
23) JAMES G, DIMAN | 1.00]
DIRECTOR 0.|] X G. 0. 0.
b Sub-total > C. 0. 0.
¢ Total from continuation sheets fo Part VI|, SectionA , ., , . . ... .. ... »| 7,092,424, 475,376.| 1,401,109.
d Total (add lines1band1c) . . . . . . . o o v i it i ... | 7,082,424, 475,376.1 1,401,109,

2

Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 68

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 / “Yes,” complete Schedule J for such
individual . . . .. ... e e e e e e, e e e e e e e e e e e e e e e e \
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

of

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

year,

B)
Description of services

(A)
Name and husiness address

L8]
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 109

SA

J
SE1056 1,000

1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919
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LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

Form 980 (2015) Page 8
EURYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) > (E) {F)
Name and fitle Average Pasition Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for ofﬁcer Td a director/trustes) the organizations compensation
reised 122 | 21| &858 || organization | (W-2/1099-MISC) from the
erganizations El g_ E E g E- ﬁ' % (W-2/1089-MISC) organization
befow dotted |2 £ | & Ble|” and related
fine) Sz 2 z|"g organizations
c | = @ 3
e g
a
. 26) BETH DOZORETZ | _1.00]
DIRECTOR 0.1 X 0. C. a.
27) JAY S, FISEMAN i _1.00]
DIRECTOR 0. X 0. 0, 0.
. 28) HARCLD FORD, JR. _____________| _1.00]
DIRECTOR 0. X o. 0. a.
29) WILLIAM E. FORD _ | ] 1.090)
DIRECTOR .l X 0. 0. 0.
30) BART FRIEDMAN | __: .00
DIRECTCR 1.00] X 0. 0. 0.
31) BENNETT GOODMAN | _1 1.00]
DIRECTOR 0.] X 0. G. 0.
32) EFRAIM GRINBERG 1 1.00]
DIRECTOR 0.1 X Q. C. a.
33) AUDREY GRUSS _ | _1.00]
DIRECTOR THRU 6/6/2016 0.| X 0. 0. 0.
34) MIMI HAAS ] 1.09)
DIRECTOR 0.] X 0. 0. 0.
35) RONALD G. HARRINGTON | 1] 1.00]
DIRECTOR 0.1 X 0. Q. 0.
38) WILLIAM B. HARRISON, JR. ____ | 1 1.00]
DIRECTOR 0. X a. 0. 0.
1b Sub-total L A
¢ Total from continuation sheets to Part VI, SectionA , ., . . ... ... ... »
d Total{add lines1band1c) . . . . . . ... ... ... . ... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 68

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . .. ... . ... v ...

4 For any individual fisted 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
NGIVIUET . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complefe Schedule J forsuchperson . ... . . .. .. . 4. ..

Section B. Independent Contractors

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

of

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

year,

(A) (B)
Name and business address Description of services

(C)
Campensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensaticn from the organization

521055 1,000
13781B 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Form 890 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {€) (D} € (F)
Name and title Avarage Position Reportable Reportable Estimated
hours per (do not check mere than one compensation i compensation from amount of
week (st any | BOX, unless person is both an from related other
hoursfor | Officer and a directorftrustee) the organizations compensation
reated |28 |\ 31 91F (55 |8 | organization | (W-2/1099-MISC) from the
arganizations 3 g_ ;-: Q g E— § g (W-Z” Dgg_Mlsc) arganization
belowdotted | 2 S | & alaz|” and related
line} el i 2 @8 organizations
1HEUE
g
37) GERALD L. HASSELL _ | _1.00
DIRECTCR 0. X 0. 0. 0.
38) RITA E. HAUSER | _1.00]
DIRECTOR 0.] X 0. 0. 0.
32) JAMES H. HERBERT IT | 1 1.00)
DIRECTOR 0. X G. 0. Q.
40) J. TOMILSON HILL | ] 1.00]
DIRECTOR THRU 6/6/2016 0. X 0. 0. 0.
. 41) DAVID A, HUNT i ] 1.00]
DIRECTOR 0.|] X 0. G. C.
42) ROBERT A. IGER | _] 1.00
DIRECTOR THRU 12/14/2015 D.] X 0. 0. 0.
43) ELLIOT JAFFE | _1.00]
DIRECTOR 0.] X 0. Q. 0.
44) STEVEN A. KANDARIAN | _: 1.00]
DIRECTOR 0. % 0. 0. 0.
45) JUDITA S. KAYE | ] 1.00]
DIRECTOR DIED 06/07/2016 0.] X C. 0. 0.
46) SHERYL J. KAYE i 1 1.00]
DIRECTCR C.| X 0. c. G.
47) SOMESH KamNNaA | ] 1.00)
DIRECTOR 0.1 X 0. C. 0.
1b SUb‘tOtal ------------------ * f P ® ® B ¥ W 4 4 1 1 4 2 a2 A a4 a4 wow >
¢ Total from continuation sheets to Part VII, Section A , . . . . . e e e e >
d Total (add lines tband1¢) . . . . . ... .. e »
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 68

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . . . . . . . . . . @ i i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
Individual . . . e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? /f “Yes,” complete Schedule J forsuchperson ., . . ... ... .. ....

Section B. Independent Contractors

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

year.

(A) {B) ()
MName and business address Description of services Compensation

2 Tatal number of independent contractors (including but not limited to those listed above) who received
mora than $100,000 in compensation from the organization » _ e
5£1055 4.000 Form 990 (2015)
1378LB 2231 &5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 10




LINCOLN CENTER FOR THE PERFCRMING ARTS, INC. 13-1847137

Farm 980 (2015) Page 8
GEURAE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (L) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hous per | (do not check more than cne compensation |compensation from amount of
week {istany | box, unless person is both an from related other
haours for 4, Officer and a director/trustee) the organizations compensation
ealed (22| 2| QIF|SF (8| organization | (W-211089-MISC) from the
organizations 5 E_zL .-E: 3; ,ap E. § g (W-2/1 099-M|SC) organization
below dotted |2 £ [ & Bls~7 and related
ling) -1 gi®8 organizations
Blz| |8 3
g
48) bavID H. KOCH | ] 1.00)
DIRECTOR 0.| X 0. 0. 0.
22) PETER 8. KRAUS 1 3 1.00]
DIRECTOR THRU 6/6/2016 0.1 % 0. 0. 0.
50) SHELLY LAZARUS | ] 1.00]
DIRECTOR 0.| X Q. 0. 0.
51) THOMAS H. LEE _1.00)
DIRECTOR 0.] X 0. 0. 0.
2¢) BETTY LEVIN __________________|__%-00]
DIRECTOR 0.] X 0. 0. a.
23) BRYAN LOURD | ] 1.09)
DIRECTOR 0.] X 0. 0. 0.
54) MICHAEL LYNTON 1 1 1.90)
DIRECTOR THRU 12/14/2015 0. % 0. 0. 0.
. 23) PETER W, MAY | 1 1.90
DIRECTOR 0.i X 0. C. 0.
26) WILLIAM R. MILIER | ] 1.00]
DIRECTOR 0.1 X 0. 0. 0.
57) ERIC MINDICE . _____|__1.00]
DIRECTCR 0.1 X 0. 0. C.
58) WILELIAM C. MORRIS | ] 1.00]
" DIRECTOR 0.] x 0. 0. 0.
1b SUb-tOtaI ------------------------------------- >
¢ Total from continuation sheets to Part Vil, Section A , ., . . . e e |
d Totfal (add linestband1c) . . . . ... .. e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 68

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
AIAUAL . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. .. ... .....

Section B. Independent Contractors

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

year.

(A} (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization e e
gg’:nss 4,000 Form 990 (2015}
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 . PAGE 11




LINCOLN CENTER FOR THE PERFORMING ARTS, INC, 13-1847137

Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) &) © (D} {E} {F)
Name and iitle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amaount of
week {listany | box, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
releted = '3.1 i 2|7 ,g g|g organization (W-2/1099-MISC) from the
arganizations 3 ﬁ E g g ‘2—, En-“;‘ % (W-2/1099-MISC) organization
below dotted % nC_’ g' 5|85 = and relat'ed
ling) S g B % S organizations
1] g g‘
2
59) ANNA NIKOLAYEVSKY _— 100
BIRECTOR 0.] X 0. G. 0.
60) INDRA K. NOOYT _______________| _1.00]
DIRECTCOR 0.|] X 0. C. 0.
61) DaNIEL S. ocH _ | 1.00
DIRECTOR 0.] X 0. 0. C.
62) JAMES O'SHAUGHNESSY | ] 1.00]
DITRECTOR 0.] X 0. 0. 0.
€3) JOSEPH R. PERELLA 1 ] 1.00]
DIRECTOR 0.] X 0. 0. 0.
64) INGEBORG RENNERT | _1.00]
DIRECTOR 0.] X 0. 0. 0.
65) THOMAS A. RENYI ______________] _1.00]
DIRECTOR THRU 10/14/2015 0. X 0. 0. 0.
66) JULIAN H. ROBERTSON, JR. ___ | _1.00
DIRECTOR 0.] X% C. 0. G.
67) JIM ROSEWTHAL ] 1 1.09
DIRECTOR 0. ¥ 0. 0. 0.
68) STEPHEN M. ROSS . 1.00]
DIRECTOR 0. X 0. 0. 0.
€9) DAVID M. RUBENSTEIN L 1-90;
DIRECTOR 0.{ X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA _ _ . ., ... ... .. >
d Tofal(addlines1band1c) . . . . ... ... ... ... ..., ... ..., »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 68

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for such individual . , . . .. ... ... ... e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes” complete Schedule J for such
individual .« . . e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . ... . .. ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax

year.

(A) (B} €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization » ; canaEa o
2?1\0551.000 Farm 990 (2015)
13781LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 12




LINCOLN CENTER FOR THE PERFCRMING ARTS, INC. 13-1847137

Form 990 (2015) Page 8
GCURYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () o (E) {F}
Name and itle Average Position Reportable Reportable Estimated
noursper [ (do not checkmorethanone | compensation  |compensation from amount of
waek (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ceaed |22 ) Z|QIF|2&| 8| organization | (W-2/1099-MISC) from the
organizations | = <. | F 1 Z | o '% F4 % {W-2/1099-MISC) arganization
belowdotted B E | 2| |2 |52 |5 and related
g2 |8 E2l%en o
ling) S o | @ 2 o arganizations
2 - @ %
gla| |7] 2
@ E‘ts‘ §
a
70) OSCAR S. SCHAFER | ] .00
DIRECTOR 0.| X Q. G. 0.
- 71) RALPH SCHLOSSTEIN | 1 1.00]
DIRECTOR . X 0. 0. 0.
. 72) MAX R, SEULMAN __ . |__1-.00]
DIRECTOR THRU 6/6/2016 Q.1 % C. 0. Q.
. 13) THOMAS SCHUMACHER | 1 169
DIRECTCR 0. X 0. 0. C.
. 74) ROBERT K. STEEL (BOB) ________| 1 1.00)
DIRECTOR g.] X 0. Q. 0.
75) GAYERYD STEINBERG | ] 1.00]
DIRECTOR 0.f X Q. G. a.
. 16) STEVEN R. SWARTZ | 1 1.00]
DIRECTOR 0.] X 0. 0. 0.
773 MOTOMU TAKAAASHAT | _%.00]
DIRECTOR THRU 6/16/2016 0.1 X% 0. 0. 0.
. 78) YASUSHT TAKAHASHI | 1 1.00
DIRECTCR 0.1 ¥ G. . 0.
. 72) TONY TAMER ____________|..A 1.00)
DIRECTOR .|l X 0. 0. a.
80) CHANDRIKA K. TANDON | 1.00;
DIRECTOR 0.i X 0. C. 0.
1b Sub-total »
¢ Total from continuation sheets to Part VII, SectionA , _ . . ... .. .. .. »
dTotal{add lines Thand1c) . . . . . . . . . . . i i i i i ittt et e e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 68

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . .. . .. . . . . . . ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for stich
individual . . . o L e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . .. ... . ...

Section B. Independent Contractors

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

year,

{A) 8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (incfuding but not limited to those listed above) who received
more than $100,000 in compensation from the erganization »

”F.orm 590 (2.0.15.)
1378LB 2231 5/11/2017 11:42:35 AM V 15-7.18 2317919 PAGE 13
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Form 990 (2015) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
{A) (B) &3] (D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week {list any box, unless person i both an from retated other
hours for °ff_if’er Td a directorftrustes} the organizations compensation
iated |25 BIQ1F |35 || organization | (W-2/1099-MISC) from the
organizations ﬁ g_ E E g :% § é (W_2’11099_Mlsc) crganization
below dotted g, g:_l g i35 = and r.elasecs
ling) S | B 2 ] organizations
e | = ] .g
gl |7 &
"l 8
g
€1l) ANN TENENBAUM ] ] 1.00)
DIRECTOR 0.] X C. 0. 0.
82) JOHN A, THAIN | ] 1.90)
DIRECTOR 0. X 0. 0. G.
83) ALAIR A. TOWNSEND | 1 1.00]
DIRECTOR 0.1 X 0. C. 0.
84) ANN UNTERBERG ________________|__1.00
DIRECTOR 0.| % 0. 0. 0.
€5) BARBARA MANFREY VOGELSTEIN __ | 1.00
DIRECTOR 0.] X 0. 0. 0.
88) JOHN E. WALDRON __ | _ 1.00]
DIRECTOR 0. X C. 0. 0.
87) GEORGE WALKER | ] 190
DIRECTOR 0.] X 0. 0. c.
88) CHRISTOPHER J. WILLIAMS | 1 1.00]
DIRECTOR 0.1 X 0. 0. C.
82) JOBN WREN | _1.00]
DIRECTOR 0.] X 0. G. 0.
90) CLARA WU TSAT | _1.00]
DIRECTCR 0.{ X% 0. 0. 0.
91) fow. BILL DEBLASIO | ] 109
EX QOFFICIO .| X C. 0. 0.
1b Sub-total L e e e >
¢ Total from continuation sheets to Part VII, SectionA |, ., . . . ... ... . »
d Total{add linesfband1¢) . . . . . . ... ...... T >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization w 68

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? if "Yes,” complete Schedule J for such individual . . . . . .. .. R,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . o v v v\ ..

Section B. Independent Contractors

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

year.

(A) (B) {C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b Sl s
fﬁ?oss 1.000 Form 980 (2015)
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 14




LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Form 990 (2015) Page 8
EUA'l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) %) (D) {E) (F)
Name and title Average Position Repartable Reportable Estimated
hours per | [(do not check mere than ane compensation |compensation from amount of
week (list any | box, unless person is both an from related other
haurs for officer and a directorftrusies) the organizations compensation
related 831 2| Q1F|SF || organization | (W-2/1099-MISC) from the
crganizations El CEI. F(8 | % 3 % {(W-2/1099-MISC) organization
belowdotted |2 € [ & | 213 3 = and related
ling) - g|(*g arganizations
5= |8 2
3 B
2
92) HON. MELISSA MARK-VIVERITQ __ | 1.00]
EX OFFICIO 0.] X 0. 0. 0.
93) HON. TOM FINKELPEARL ! ] 1-90)
EX QOFFICIO 0. X 0. 0. 0.
94) HON. MITCHELL, SILVER | 1 1.00]
EX OFFICIO 0.] X 0. 0. 0.
95) JED BERNSTEIN | 35.00]
PRESIDENT THRU 4/14/2016 0. X 1,001,812, 0. 73,851,
96) LI2h PARKER . ___| = 35.00]
CHIEF OPERATING OFFICER 0. X 745,885, 0. 90,216.
97) DANIEL RUBIN __________________| 35.00
EXEC.VP FIN.& CFO TERU 4/15/16 2.00 X 694,172, 0. 109,802,
98) TAMAR C. PODELL ______________|_ 35.00]
EXECUTIVE VP, PLANNING & DEV'T 0. X 640,272, G. 56,647,
92) LESLEY FRIEDMAN ROSENTHAL | 35.00
EXEC. VP, GENERAL COUNSEL 2.00 X 627,824, 0. 71,342,
'100) DAVID LINK o ________1 35.00]
VP, CHIEF DIGITAL OFFICER 0. X 402,403, a. 63,606.
101y JaNs MOSS | 35.00]
ARTISTIC DIRECTOR 0. X 398,418. 0. 108, 540.
102) PETER DUFFIN | ° 35.00
SEN. VP, BRAND & MARKETING 0. X 331,887. 0. 57,498,
1o Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , . . . ... .. .. .. >
dTotal{addlines1bandte) . . . ... ... ... ... ... .00, »
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 68

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . e e

4 For any individual fisted on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? ff "Yes” complete Schedule J for such

individual . . . . . . . . L e e e ek e e e e e e e e e e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensatian from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . ... ... .. C e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax

year.

(A) {B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the arganization » e
381086 1,000 Form 99

(2015)
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LINCOLN CENTER FOR THE PERFORMING ARTS,

INC.

13-1847137

Form 950 (2015) Page 8
GGl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ) (B) (C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one coempensation | compensation from amount of
weex (listany | box, unless person is bath an from related other
hours for cfﬁ_cer a_nd a director/trustes) the organizations compensation
reiated  |S 8| 291 F 5F || organization | (W-2/1099-MISC) from the
arganizations | =* -_i 2»: %‘ @ -g- g g (W—2/1 Ugg_Nusc} arganization
nelow dolted | 5 g E|T 2lg5e|> and related
line) - g|"8 aorganizaticns
gls| (8] 3
a
103) GREG SHEPS _ __________________|_35.00
SEN. VP, MARKETING PARTNER. 0. X 286,019. 0. 59,382.
104) RUSSELL GRANET | : 35.00)
EXEC VP, LINCOLN CENTER EDU. 0. X 307,066, 0. 73,964,
103) WIGEL REDDEN ] 35.00]
DIR. LINCOLN CENTER FESTIVAL g. X 268,614, 0. 141,631.
(106} RONALD AOSTIN 0.
EXECUTIVE DIR. LCDP 35.00 X 0. 475,376, 79,353,
107) ANDREW C. WILK | 35.00]
EXEC. PRODUCER, MEDIA DEV'T 0. X 346,102, C. 101,268.
(108) FRANK T. FERRANTE | 69.00
STRGEHAND 0. X 287,236. 0. 104,841,
;109) BRENDAN TENDRICH _____________| 69.00
STAGEHAND 0. X 275,603, 0. 98, 180.
110) KARA MEDOFF-BARNETT | ° 35.00)
MNGNG DIR, LC GLBL THRU 2/16 G. X 311,918. 0. 60, 955,
(111) ELIZABETH VORCE = L ¢ 0.
VP, PUB REL THRU 12/31/2014 0 X 167,193. 0. 10,032.
ib Sub-total L. e e e >
¢ Total from continuation sheets to Part VI, Section A . . . .. .. e e »
d Total(add lines 1bhand1¢) . . . . . . . 0 0 it i s i it it u s >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization W

68

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

emplaoyee on line 1a? If "Yes," complete Schedule J for such individual

--------

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 f “Yes," complete Schedule J for such
AIVIdUal . . e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

JSA
5E1055 1.000

1376LB 2231 5/11/2017

11:42:36 AM V 15-7.18

2317919

Form 996'('20@5)
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Faorm 890 (2015)

LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this PartVIIL, ., ., . ., ... ... .. e I:l
(A) 8) C) (B}

Total revenue Related or Unrelated Revenue
exempt business excluded frem tax
function revenue under sections
revenue 512-514

~‘é‘ % 1a Federated campaigns . . . . . . . . 1a
GE| b Membershipdues. . . . . . .. .. 6,155,676
g<| ¢ Fundraisingevents . ........|1¢c 12,702,448,
©.2| d Related organizations . . . . . . .. 1d
g;% e (overnment grants (contributions) . . |_1e 1,461,187,
= f All other contributions, gifts, grants,
§ g and similar amounts not included above . | 1f 59,892,810,
§ E g Noencash contributions included in lines 1a-1% § 3:4597,780.
h_ TotalL Addlinesta-1f . . . . . . . . ... ... .
g Business Code
g 2a FACILITIES RENTAL 532000 32,471,125, 26,500, 780. 3,970,345,
f p FACILITIES SERVICES 561000 33,252,162, 33,252,162,
g ¢ PRESENT PERFORMANCES 711300 11,845,749, 11,845,749,
a d EDUCATION & OUTREACH 611600 1,531,849, 1,531,849,
E @ GLOBAL PERF. ARTS ASSISTANCE 561499 206, 684 . 206, 684.
;,'-' f All other program servicerevenue . . . . . 1,990,327, 1,990,327,
o 8 Total AdHNes 28-2F . v o v b o it e e e . > 81,297,895
3 mvestment income (including dividends, inferest,
and other similar amounts). . . . . . . . .. A 483,647, -153. 483,800,
4 Income from investment of tax-exempt bond proceeds . > g.
§ Royaltes . . ... .. e e e e e e e e e e s >
(i) Real (i) Persanal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss). . . . .. . ... s e P
7a Gross amount from sales of (i) Securities (ii} Other
assets ofher than inventory 32,501, 840, 28,601,232,
b Less: cost or other basis
and sales expenses . . . . 29,082,404, 26,840,276,
c Ganor(loss) . . ..... 3,413,486, 1,960, 956.
d Netgainor(loss) . .. ... ...... e e > 5,380,442,
8 8a Gross income from fundraising
g events (nof including § __12.702,449.
E of contributions reported on line 1¢).
b SeePartV,line18 . . . . . ... ... a 667,641
g b Less:directexpenses . . .. ... ... b 1,869,559,
¢ Net income or (loss) from fundraising events. . . . . . . P -1,201,918
9a Gross income from gaming activities.
SeePartiV,line19 , . . .. ... ... a
b Less:directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activities. . ., . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 142,062,
b Less:costofgoodssold. . . . . . . .. b 30,203,
¢ Net income or (loss) from sates of inventory, ., , . ... . » 111,85 111,859,
Miscellaneous Revenue Business Code
41a SUPPORTING SERVICES 561000 533,911, 533,911.
h INFOSCAPE SERVICES 5318130 277,416 277,416.
¢ CORPORATE SPONSORSHIF 453000 974,939, 974,939,
d Allotherrevenue . . . . . . . ... . 312,349, 312,349
e Total. Add lines 11a-11d . . . . . . . .. e e > 2,008,615, &
12 Total revenue, Seginstiuctions. . . . . . . . ., .. .. » 168,382,643, 77, 538,025, 5,870,193, 4,662,324,
;2%51 1.000 Form 990 (2015)
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317819 PAGE 17



Form 890 (2015)
3E1gq)y Statement of Functional Expenses

LINCOLN CENTER FOR THE PERFORMING ARTS,

INC.

13-1847137

Page 10

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

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

..................

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(nB1)sewice Managgr;r{ent and Functiir)a,isin
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21, ., . . 4,337,213, 4,337,213.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . 215,000. 215,000,
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ | _ | 0.
4 Benefits paidtoorformembers , , . ... ... C.
5§ Compensation of current officers, directors,
frustees, and keyemployees . . . . ... ... 5,968,407. 1,610,147. 3,665,814, 692,446.
6 Compensation not iacluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c){(3)(B) , , . . . . 0.
7 Othersalariesandwages . . . . . . ... ... 52,696,702, 39,326,420. 10,010,566. 3,359,716,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 2,870C,104. 2,283,826. 527,786, 158,492.
8 Otheremployee benefits + » + v v v v v v v s 11,778,834, 10,0981,598. 1,211,048, 476,188,
10 Payrolltaxes . « « v v v v v v i e e e e 4,076,276, 3,098,708. 714,716. 262,852,
11 Fees for services {non-employees):
a Management ..., ..., 0.
bLegal | . ... 223,218, 93,058. 126,559, 3,600.
cAcCoUNting . . .. ... ..., : 340,367, 340, 367.
dlobbying . .. ... ............. 50, 000. 50,000.
e Professiona! fundraising services. See Part IV, line 17, 58,218. 58,218.
f Investment management fees . , . . . . . . . 1,184,564, 1,184,564,
g Other. {If tina 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0. . ., . . . 4'139i 949. 795,365. 219551653‘ 388!931-
12 Advenisingandprgmotion ........... 4, 645, 367. 4, 112,791. 379, 874. 152, 702.
13 Officeexpenses . .« . v v v v v v v e e e \ 3,069,564, 2,55%6,82e6. 141,285, 371,353,
14 Informationtechnology. . . . . . . . . . . .. 1,906,446, 259,919. 1,595,845, 46,682,
16 Royalties. . . ... ... ... .. ... ... 350,024, 550,024,
16 Occupancy ...... e e e e e e e e 7,882,276. 7,778,276. 104,000.
17 Travel . . . e 1,051,498. 692,674, 242,434, 116,390,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conveniions, and meetings , . . . 732,985. 451,877, 255,885, 25,423,
20 Interest | . . . . . e e e e e e e e e e 12,231,322, 12,231,322,
21 Paymentstoaffiliates. . . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization | | _ | 13,918,865, 12,42C, 9080, 1,063,008. 434,867,
23 InsUrance | . . . . . s s e e e e e e e 1,747,014. l, 640, 677. 106,337.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aARTISTS AND PERFORMANCE 13,538,183, 13,538,183,
pERODUCTION EXPENSES 11,443,520. 11,333,071, 76,971, 33,478.
cMAINTENANCE CONTRACTS _______ 867,901. 867, 901.
dELEVATOR SERVICE ____________ 681,407, €81,407.
e Allotherexpenses _________________ 10,484, 588, 5,594,237. 3,867,495, 1,022,856,
25 ‘Total functional expenses. Add lines 1 through 24e 172,789,822, 136,561,411%. 28,520,217. 7,708,194,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» [g:] if

following SOP 98-2 (ASC 958-720y, . ., . ..

JSA

5E1052 1.000

1378LB 2231 5/11/2017

11:42:

36 AM V 15-7.18

2317819

Form 980 {2015)
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LINCOLN CENTER FOR THE PERFCRMING ARTS, INC. 13-1847137

Form 990 {2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . . . .. ........... ... | ]
(A} (B)
Beginning of year End of year
1 Cash-pondinterest-bearing . . ... 87,848.] 1 81,474.
2 Savings and temporary cashinvestments, ... .. 40,624,166, 2 64,245,988,
3 Pledges and grants receivable, net | _ . . ... ... ... ... 99,561,196.] 3 104,166,352
4 Accounts receivable, net L 12,9851,014.| 4 16,472,412,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . 5 0.

6 Loans and other receivables from other &is'ql.'laiifi.eci p:er.sc;né (‘as' defined under section
4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary

@ organizations (see instructions). Complete Part Il of Schedulet =~~~ . . . . .. 0. 6 C.
@| 7 Notes and loans receivable,net . ... ... ... ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse . .. ... ... ... . ... ... 717,245. 8 710,892,
9 Prepaid expensesanddeferredcharges . . . . . . .. . i v v s v u 10,493,916.| 9 9,176,842,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 590,870, 310.
b Less: accumulated depreciation. . . . . . .. .. 10b 240,515, 348. 344,483,686.{10¢c 350,354, 962.
11 Investments - publicly traded securities , , . . ... ... ... ... .... 85,401,797.[ 11 61,489,929,
12 Investments - other securities. See Part IV, line 11 . . .. ... ..., 156,405,978.] 12 160,298, 603.
13 Investments - program-related. See Part IV, line 11 _ . . ... .. ... .. 0.[ 13 0.
14 Intangibleassets, . . . ... ... ... ... ... 0. 14 g.
15 QOtherassets. See Part IV, line 11 , . . . . . . . . . . 1,130,540.115 1,002,080.
16 Total assets. Add lines 1 through 15 (mustegualline 34) . . ... ... .. 751,857,386.1 16 767,999,574,
17  Accounts payable and accruedexpenses . | . . . . .. ... ... ... ... 18,739,932.]17 20,356,842,
18 Grantspayable . | .. ... 0.[ 18 0.
19 Deferred revenue | . . . . . L, 9,195,050.| 19 13,814,961.
20 Tax-exemptbond fiabilities . . . . .. ... ..., 252,168,852.] 20 251,893,196.
21 Escrow or custodial accournt liability. Complete Part IV of Schedule D | | | 0. 21 0.
w122 Loans and other payables to current and former officers, directors,
'_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part i of Schedule L, , , , , ... .. ..., 0. 22 C.
-'123  Secured mortgages and notes payable to unrelated third parties | | . . | 0. 23 0.

24 Unsecured notes and foans payable to unrelated third parties, , | | | . | . 0. 24 30,000,00¢C.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D | . ... . ... 44,688,191.1 25 66,486,578,

26 Total liabilities. Add lines 17 through 25, . . .. ... .. . . . . ... 324,792,025.| 26 382,551,577,
Organizations that follow SFAS 117 (ASC 958), check here » LPSJ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets .. . . ... ... 263,360,176.| 27 208,376,588,
28 Temporarily restricted netassets . ... ... ... ... ... ... 66,756,223.| 28 79,764,823,
29 Permanently restrictednetassets, . . . . ... .. ... .. .. ... ... 96,248, 962.] 29 97,306,586.

Crganizations that do not follow SFAS 117 (ASC 958), check here P I:I and
complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds | 30
31 Paid-in or capital surplus, or land, building, or equipment fund = . 31
32 Retained earnings, endowment, accumulated income, or other funds = 32
33 Totalnetassets orfundbalances . ... .. .. .. .. .. 427,065,361.1 33 385,447,997,
34 Total liabilities and net assets/fund balances, ., . ... ... .. .. ..... 751,857,386.! 34 767,999,574,

Form 990 (2015)

JEA

SE1053 1,000
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LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

Form 990G (2015)
Ul Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl . . ... ... ... ... ..... D

168,382, 643.

1 Total revenue (must equal Part VIIi, column (A), ine 12) | . . . . . . .. . . 1
2 Total expenses {must equal Part IX, column (A), ine 25) . . . . . . . . . . . . 2 172,789,822,
3 Revenue less expenses. Subtractline 2fromlined, . . .. .. ... ... . . . . .. .. ... .. 3 -4,407,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn {A)) . . . 4 427,065, 361.
5 Netunrealized gains (losses) oninvestments | . . . . . . 5 -37,210,185.
6 Donated services and use of facilities |, , , | . . . . . L. & 0.
7 Investmentexpenses | L. L e 7 0.
8 Priorperiod adjustments _ L L L e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule ©) , . . . .. . ... .. .. .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, columin (B)) . . o L e e e e e e e e i 4 4w w e e e aa s e 10 385,447,997,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . .. .. .. .. . .. ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis [:l Both conselidated and separate basis
c If "Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organizaticn changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & v vttt e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Farm 990 (2015
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 980-EZ, Onen to Public
Internal Revenue Service P Information about Schedule A (Form 390 or 990-EZ) and its instructions is at www.irs.gov/form990., Inspection

Mame of the organization Employer identification number
LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b}{1}(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

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

section 170(b)(1)(A){iv). (Complete Part I£.)

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

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

~N &5

8 A community trust described in section 170(b){1)(A){vi}. (Complete Part Ii.)

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part ill.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a}{1) or section 509({a){2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

¢ Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type If, Type lii
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |, . . . .. .. ... .. .. e e e e e \:l

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN {iii) Type of organization | {iv} fs the organization| {v) Amount of monetary {vi) Amount of
{described on lines 1-9  [tisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

=

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 990-EZ) 2015

Js Form 890 or 990-EZ,
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule A (Form 990 or 990-E2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W {a) 2011 {b) 2012 (c} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} , ., . . . . 67,862,543. 63,142,626, 75,015,788, 102,589,558, 80,212,102,| 388,822,617,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , , . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . . . , 0.
Total, Add lines 1 through 3, , , . .. . 67,862,543, 63,142, 626, 75,015, 788. 102,589,558, 80,212,102, 388,822,617,
5 The portion of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization) inciuded on
lineg 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . ... 20,100, 795.
6  Public support. Subtract line 5 from line 4. 368,721,822,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {(a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromiine4 . ........ . 87,862,543, 63,142,626, 75,015,798, 102,589,558, 80,212,102, | 388,822,517,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royailties and income from similar
SOUTCES , | b vt v e e e v e v e e e e 517,1186. 1,082,153, 644, 718. 331,233, 483, 647, 3, 068, 867.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , _ , , ., .., .. 540,659. 373,627, 410, 346. 1,324,632,
10 Other income. Do not inciude gain or
loss from the sale of capital assels
(Explainin PartV1y ., .. ..., 1,835,442, 1,737, 207, 1,863,312, 1,400,512, 2,210,475, 9,075, 948,
11 Total support. Add lines 7 through 10 _ | 402,292,064,
12 Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . . ... . ... ... ... ... 12 367,170,014,
13  First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check this box and S1OP METE . . . . . . . . . o oitun e e » | ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (f) divided by line 11, column () . . ... ... 14 51.6619%
15 Public support percentage from 2014 Schedule A, Part Il line 14, . . . .. .. ... ... . ... .18 93.37 ¢

16a 331/2% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... . . . .. ...

>

b 33113% support test - 2014, |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... .

» [

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OTgaNIZAtON . L L . i e e e e e e e e e e e e e e e e e e e e e

» []

b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly

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

NSt UCHONS L ., . . o e e e e e e e e e e e e e e e e N I R .

» []

Schedule A (Form 990 or 990-EZ) 2015

JSA
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) M (a} 2011 (b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not inciude any "unusual grants,")

2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | |
5§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
6 Tofal Add lines 1 through 5 , . . . . .
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines 7aand7b. . . . . ... ...
8 Public support {Subtract line 7¢ from

fineB) . o v v v v
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Totat

9 Amounts fromlined, .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUrces.,. . . . . .. . s ek ke ke e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | , | . |

¢ Addlines f0aand10b , , , . .. ..

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regutarly
carried On  » « v v e 0 n e e e a e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) ., ., .. .. ...

13 Total support. (Add lines 9, 10¢, 11,

andi2) . L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . 0 i i i i i i i i s e e Ve e e e e e e »
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2015 (line 8, column {f) divided by line 43, column () . . . . . .. .. .. 15 %
16  Public support percentage from 2014 Schedule A, Part i, line 15, . . . . . . . . . . v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, ¢olumn () divided by line 13, column () _ . . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 | ., . . . . . . ... . .. ... 18 %

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization M
h 331/3% support tests - 2014. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » ﬂ

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

A Sehedule A (Form 990 or 990-E2) 2015
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule A {Form 9890 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a){2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part Viwhat controls the organization put in place to ensure such use., 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether {0 make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? /f "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 8

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

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1. 9¢

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f " Yes," answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedute A (Form 990 or 990-EZ) 2015
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule A (Form 990 or 990-EZ) 2015 Page §
ELVA  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? if “Yes” fo a, b, or ¢, provide detail in Part VI, 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expiain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vl the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satfisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

™ Schedule A (Form 880 or 890-EZ) 2015
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LINCOLN CENTER FOR THE PERFORMING ARTS,

INC. 13-1847137

Schedule A (Form 990 or 890-E2) 2015 Page 6
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curi:ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines ta, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtractiine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tc line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L_J Check here if the current year is the crganization's first as a non-functicnally-integrated Type IIl supporting organization (see
instructions).

JSA
5E1231 1.000
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LINCOLN CENTER FCR THE PERFORMING ARTS, INC.

Schedule A (Form 980 or 990-E2) 2015
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1847137

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(B
Excess Distributions

(i)

Underdistriblitions
Pre-2015

(iii}
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

From2013 ........

From2014 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7; 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subiract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2046. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013. .. .. ...

Excess from2014. .. .....

(|0 jTr|

Excess from 2015, ..., .. ..

JBA
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule A {Form 990 or $80-EZ) 2015

P
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, ine 17a or 17b; =
and Part 1], line 12. Also complete this part for any additional information. (See instructions).

OTHER REVENUE
PART II, SECTION B, LINE 10
OTHER INCOME INCLURDES TOTAL MISCELLANECQUS REVENUE AND GROSS SALES OF
INVENTORY FROM PART VIII, THE STATEMENT OF REVENUE
ISA Schedule A (Form 990 or 990-E2) 2015

SE1225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | OME No. 1545-0047

(Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5
Department of the Treasu P Complete if the organization is described below. P Atftach to Form 990 or Form 990-EZ. Open to Public
Intsmal Revenue Service ™ | > Information about Schedule C {Form 390 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C,

© Seclion 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,

® Section 527 organizations: Complete Part [-A anly.
If the organization answered "Yes,” on Form 880, Part 1V, line 4, or Form 990-EZ, Part V), line 47 {Lobbying Actlvities), then
® Section 501(c}{3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part I)-A, Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part 1I-A.

If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, fine 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4}, (5), or (6) crganizations: Complete Part Ill.
Name of organization Employer identification number
LINCOLN CENTER FOR THE PERFCRMING ARTS, INC. 13-1847137
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Politicalexpenditures, . . .. ... ..., A S
3 Volunteerhours, . . ..... e e e e e e e e e e e e e

4B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4855, , . , ., >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . ., . . ... ... ... .. H Yes H No
4a Was acorrectionmade? . . . .. ... .. e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actvVIies , . L L L e e e .. P8
2 Enter the amount of the filing arganization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . . .. ... . . . e S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11T >3
4 Did the filing organization file Form 1120- POL forthisyear? . . . . . . o o o e |_, Yes |__J No
5 Enter the names, addresses and employer identification number (EIN) of all 'section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the f{iling organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC), If additional space is needed, provide information in Part IV.
{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
{2}
(3)
(4)
(5
(6)
For Paperwoerk Reducticn Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule € (Form 990 or 990-E2) 2015 LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137 Page 2
cUdiDY Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expenditures™ means amounts paid or incurred.) organization's tofals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .,
b Total labbying expenditures to influence a legislative body (direct lobbying) , , . . . .
¢ Total lobbying expenditures (add lines faand1b) ., . .. ... ... ...... e e
d Other exempt purpose expenditures . . . . . ... ... .. ... ... ... ...,
e Total exempt purpose expenditures (add lines fcand id), . . . ... .........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000  |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 1$225,000 ptus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 28% ofline1f) . . . . . . ... . . . .. ... ..
h Subtract line 1g from fine 1a. If zeroorless, enter-0- , . . . . .. ... ... ... ...
i

J

Subtract line 1f from line 1c. If zeroorless, enter-0- |, . . . . . ... .. ... ... ..
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . .. ... ... ... ... A ST |:| Yes D No
: 4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year {or fiscal year

beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2015

JSA
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule G (Form 950 or 980-E2) 2015 Page 3

gzl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 1/ below, provide in Part 1V a detailed = b
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOlunteersq ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through n? [ X

¢ Media advertisSements? | . . . . ... ... X

d Mailings to members, legislators, or the public? .. X

e Publications, or published or broadcast statements? ... X

f  Grants to other organizations for lobbying purposes? , | . . . . . ... ..., X

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = | X 140,558.

h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?_ | | | Xz

I Other aCtiVIﬁES? ........................................... x

i Total Addlines 1cthrough 1i . . . . . ... .. . .. ... . 140,558.
2a  Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? _ _ . X

b If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ...

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).
Yes | No

1 Were substantially all (90% or more)} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"?: "2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? _ . . . . . | . 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes.,"
1 Dues, assessments and similar amounts from members | | | . ... L. L. .. 1

Section 162(e} nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527(f) tax was paid).

8 CUMeNtYear e 2a
Carryover from lastyear 2b

€ TOtaI ........................................................ 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

.......................................

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . ... ... ... . . ... 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part i-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or §90-EZ) 2015
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)

LOBBYING ACTIVITY

FROM TIME TO TIME, LINCOLN CENTER MEETS WITH NEW YCRK CITY OFFICIALS ON
MATTERS OF CULTURAL POLICY AND ARTS FUNDING. SPECIFICALLY, LINCOLN CENTER
SEEKS CONTINUED AND ADDITIONAL CITY SUPPORT FOR ITS ARTS AND ERUCATIONAL
INITIATIVES, PARTICULARLY THOSE THAT BENEFIT THE GENERAL PUBLIC OR
SPECIFIC UNDERSERVED POPULATIONS. LINCOLN CENTER ALSQ MEETS WITH CITY
OFFICIALS ON MATTERS PERTAINING TC THOSE PORTIONS OF ITS PREMISES THAT

ARE EITHER OWNED BY THE CITY OR REGULATED/PERMITTED BY IT.

IN FY1l6 LINCOLN CENTER DID NOT ENGAGE IN LOBBYING AT THE STATE OR FEDERAL

LEVEL.

15A Schedule C (Form 990 or 990-E2) 2015
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I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 980, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Onen to Public

Internal Revenue Service » information about Schedule D {(Form 980) and its instructions is at www.irs, gov/form990 Inspection

Name of the organization Employer identification number

LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

{a} Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., ., .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear, . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? . . ... ... [:I Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usecf

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . T D Yes I:] No

Part |l Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) 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 Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in t

> form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . ., , . ... ........ e e e e e 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ... .. ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . .. . .. .. .. . ..« ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. e e e e D Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4
and section 170MABNIN? . . . . . ..o\t D ves L No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?amzat:on elected, as permiited under SFAS 1186 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhi ition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financtal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in ‘its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 9980, Part VL ine . . . & . . o i v i i i i it s e e e e e e e e e s >3
(i} Assetsincluded in Form 990, Part X. .+ .« o v v it it s e e e e e e e . >3

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIILline 1. . . . . . . . . .. . i i i i i i s e e e e e e e >3
b Assets included in Form 990, Part X, o o o i 0 v e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990} 2015

JSA
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule D (Furm 990) 2015 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Schotarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
§ During the year, did the organization sclicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , , , . . |:| Yes D No

14\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

9980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Begimningbalance , . . .. .. ... .. e e ic
d Additionsduringtheyear . .. ... ... ... ... ... . . ... ..., 1d
e Distributions duringtheyear., . . . . . . . . . . ... e 1e
f Endingbalance . . . . . . ... ... ... e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl , . ... ... ..

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{(a) Current year (b) Prior year (c) Two years back {d) Three years back | {e) Fouryears back

1a Beginning of year balance . . . . 251,650,997, 250,9593,121.210,492,813.|190,573,126.| 200,293,128,
b CONtrBUbONS « « + + v v v s 453,075. 665,154, 13,520,468. 1,509,858, 444,837,
¢ Net investment earnings, gains,

and I0SSES . « . v v e e -10,732,273. 9,680,060.| 36,143,714.| 27,077,361. ~1,546,316.

Grants or scholarships . . . . . . 215,000. 206,243, 170,000. 200, 100. 78,900.
e Other expenditures for facilities

and programs . . . . .. ... .. 11,332,293. 9,481,005, 8,993,874. 8,467,432, 8,539,623,
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 229,824,506, 251,650,997.1250,993,121.210,492,813.| 190,573,1Z26.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 43.0700 %

Permanent endowment » 42.3400 %
¢ Temporarily restricted endowment »__ 14.5500 ¢%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No

(i) unrelated OFgaNiZatioNS . . . . . . e e e e e e e e e e e e e e e e e e 3a(i) £

(i} related organizations . . . . . . ... e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?., . . . . ... ... ... .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land Buﬂdmgs and Equipment.

Complete if the orgamzatton answered "Yes" on Form 990, Part [V, line 11a, See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis {b) Cost or other basis {¢) Accumutated (d) Book value
(investment) {other) depreciation
1a Land | . ... ... . .. 15,513,280. 15,513, 28C.
b Buidings . ... ... ........... 517,848,749.;229,512,977. 288,335,772,
¢ Leasehold improvements . . . . . . .. 27,293,307, 4,387,518, 22,905,789,
d Equipment | ., .. .......... .. 14,299,474. 6,614,853, 7,684,621,
e Other . . ... ... .. ... ... .. 15,915, 500. 15,915, 500.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. » 350,354, 962.

Schedule D (Form 590) 2015
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule O (Form 990} 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categery {b} Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(otheer_____ __

__(A)FIXED TNCOME 15,423,415, FMV
__(B)INTERNATIONAL EQUITY ____________ 45,641, 363. FMV
o AG)LARGE CAP EQUITY FUND 8,223,892. EMV
__(D)ABSOLUTE RETURN 49,050,381, FMY
__(BHEDGE EQUITY 37,013,878. FMV
__(FPRIVATE EQUITY 4,939,674, FMV
) ____

S )

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) 160,298,603.

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 990, Pant X, col, (8) line 13.}

Part IX Other Assets.

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

(1

(2}

(3)

(4)

(5)

{6}

{7}

(8)

(9)
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 15.). . . . . . . . . v v e e s, >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
{(2YFAIR VALUE OF INTEREST RATE SWAPS 66,486,578
(3)
{4)
(5)
(8)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 66,486,578,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

gSE'}z'm 1,000 Schedule D (Form 990) 2016
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LINCCLN CENTER FCR THE PERFORMING ARTS,

Schedule D (Form 990) 2015

INC.

13-1847137

Page 4

[ Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prioFyeargrants. . . . . . . v v v v i v i i e e e e e e e
Other (Describe in Part XIIf.)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XlIL.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, line 12.)

...........................

o Q0 oW

w

o om

..............................

.............................................

...........

................. 1 | 131,115,912,
2a | —-37,210,185.
2h 1,097,815,
2c
2d
........... 2e | -36,112,370.
___________ 3 | 167,228,282,
4a 1,184,564,
4b ~-30,203.
4¢ 1,154,361.
5 | 168,382,643.

Part XIl

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

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments
OtheriosseS. & v v v v v s e e e e e e e e e e e e e e e e e
Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b
Other {Describe in Part XIll.)

¢ Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.)

......................

..............................

...........................

L = P I -

o oW

...........................

........................

................................

..............................

.............................................

1 172,733,276.
2a 1,097,815.
2b
2c
2d 30,203
,,,,,,,,,,, 2e 1,128,018.
........... 3 | 171,605,258.
4a 1,184,564.
4b
4c 1,184,564,
............. 5 172,789,822,

- iUl Supplemental Information.

Provide the descriptions required for Part ll, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule O (Form 990} 2015 LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Page 5

GELPAE  Supplemental Information (continued)

ENDOWMENT FUNDS
PART V, LINE 4
LINCOLN CENTER'S ENDOWMENT IS INTENDED TC FUND THE SUSTAINMENT,

ENCOURAGEMENT, AND PROMOTION OF THE PERFORMING ARTS.

UNCERTAIN TAX POSITIONS

PART X, LINE 2

LINCOLN CENTER RECOGNIZES THE BENEFIT OF TAX POSITIONS WHEN IT IS MORE
LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINABLE BASED ON THE MERITS

OF THE POSITION.

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS TC FORM 990
PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GO0DS SOLD $-30,203

RECONCILIATION OF EXPENSE PER AUDITED FINANCIAIL STATEMENTS TC FORM 990
PART XII, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOCBS S0LD 830,203

Schedule D (Form 990) 2015

JSA
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SCHEDULE F Statement of Activities Outside the United States | o8 No. 1545-00a7
{Form %90)
- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
» Attach to Form 990. .
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formag0, Open to Public

Inspection
Employer identification number

13-1847137

Intemal Revenue Senvice
Name of the organization

LINCOLN CENTER FOR THE PERFORMING ARTS, INC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
granis or assistance?

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b} Number of {c) Number of (d) Activities conducted in (e} If activity listed in {d) is (f} Total
offices in the employees, tegion (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program senvices, describe spedific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in regicn located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 54,577,418,

(2) suroee INVESTMENTS 10,000, 0G0,

(3) EAST ASIA AND THE PACIFIC INVESTMENTS 2,985,075,

{4) NoRTH AMERICA INVESTMENTS 3,000, 000.

(5) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES PERFORMING ARTS 5,200,

(6) =masT BSIA AND THE PACIFIC PROGRAM SERVICES PERFORMING ARTS 51,182.

{7) EuropE PROGRAM SERVICES PERFORMING BRTS 115, 496.

(8) NORTH AMERICA PROGRAM SERVICES PERFORMING ARTS 20,503.

{9) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES PERFORMING ARTS 9,610,

{19} soutH asta PROGRAM SERVICES PERFORMING ARTS 7,878,
{11)
(12)
(13}
(14)
(15)
{(16)
(17)

3a Subtotal, .. ........ 70,772, 361,

b Total from  continuation
sheetsto Part! ., ., ..
¢ __Totals (add lines 3a and 3b) 70,772,361,

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule F (Form 990) 2015

JSA
5E1274 1.000
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC.

Schedule F (Form 990} 2015

13-1847137

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? {f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 826} . | . . . . . . . e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 990} L.

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may he required to file Form 5471, Information Return of U.S, Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 54771) . . . . . 0 v o v i v i e e e e i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Iinformation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . v v v o i e

Did the organization have any operations in or related to any baycotting countries during the tax year? if
"Yes," the organization may be required fo separalely file Form 5713, International Boycoft Report (see
Insfructions for Form 5713; do not file with Form 990}

(%] ves

D Yes

Yes

Yes

Yes

DNO

‘:INO

No

JSA

5E1277 1.000
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LINCCOLN CENTER FOR THEE PERFORMING ARTS, INC. 13-1847137
Schedule F (Form 990) 2015 Page §

Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part II, fine 1 (accounting method); Part Ili
{accounting method); and Part Il}, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

15A Schedule F [Form 990) 2015

SE1502 1,000
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered “Yes" on Farm 890, Fart IV, lines 17, 18, or 19, or if the 2@1 5
(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-E2, line 6a,
P Attach to Form 990 or Form 980-EZ. Open to Public
Department of the Treasury ) ) ,
Internal Revenue Service P Information about Schedule G (Form 290 or 990-EZ) and its instructions is at www.irs.gov/form99g, Inspection

Name of the arganization Employer identification number
LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Fundraising Aqtivities. Com ple’ge if the organizatiqn answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

. In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? Yes \:] No

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

Q

{v} Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i}

{ifi) Did fundraiser have
(i) Activity custody or control of
contributions?

{vi}) Amount paid to
{or retained by)
organization

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

Yes No

1 TELE-
SD&A TELESERVICES MARKETING X 70,050, 58,218, 11,832,
2

......................... N 70,050, 58,218. 11,832,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT,DE, DC, FL, GA, HI, ID, IL, IN,
1A, KS,KY,LA,ME,MD, MA, MI,MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, OH,
PA,RI,SC, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule G (Form 990 or 990-£2) 2015
JSA
551281 1.000
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LINCOLN CENTER FCR THE PERFORMING ARTS,

Schedule G (Form §90 or 890-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 68b. List events with
gross receipis greater than $5,000.

INC.

13-1847137

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
SPRING GALA FALL GALA 36. ! (add col. {(a) through
{avent ype) {evend type) {total number) col. {c})
{
=
§ 1 Grossreceipts _ , . . . ... . ... 2,950,577. 3,484,450, 6,935,063, 13,370,090.
@
o
2 Less: Contributions _ _ . ... ... 2,814,377, 3,375,850. 6,512,222. 12,702,449,
3 Gross income (line 1 minus
ine2), . ... ... .. . ..., .. 136,200. 108,600. 422,841, 667,641,
4 Cashprizes. . ... ... .....
5 Noncashprizes, . ., . .......
w
g 6 Rentfacilitycosts , ., .. ... .. 128,205, 92,654, 220,8509.
[1H]
o
& | 7 Food and beverages . . . . . . . . . 127,110. 132, 367. 358, 330. 617,807.
]
@
= | 8 Entertainment | .. ... .. .. 8,048. 6,700. 124,661. 139, 409.
9 Other direct expenses _ _ , , . . . . 49,042, 101,186. 741,256, 891,484,
10 Direct expense summary. Add lines 4 through 9 incolumn{d) , , . . ... ... ... ... . ... . » 1,869,559,
11 Net income summary. Subtractline 10 from line 3, column (d) . . . . . . . . 0t s s e e e e » -1,201,918.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 8a.

(b) Puil tabsfinstant

{d) Total gaming (add

@ . .
2 (a) Bingo binge/progressive bingo {c) Other gaming col. {a) through col. (c))
g
&

1 Grossrevenue | ., ... ......
@ | 2 Cashprizes .. ...,
&0n
@
2| 3 Noncashprizes ...........
18}
§ 4 Rentffacility costs = = .
£

§ Other directexpenses , ., ., . ...

|| Yes % | [Yes % I |Yes %

6 Volunteerlabor . No No No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . ... .. .... . ... »

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

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If"No," explain;

10a

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

JSA
SE1282 1.000
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LINCOLN CENTER FOR TEE PERFORMING ARTS, INC. 13-1847137

Schedule G (Form 890 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . .. .. .. . . o v ... .. !_I Yes \_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v . o it i e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilty . , . ., ... ............... e e 13a %

b Anoutsidefacility , . . ............ ... ... ... . ..... e 13b %
14  Enter the name and address of the person who prepares the organization's gamangfspemal events books and

15 a

16

17

b

records:

Name B
AdAress B
Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o it e e e e e Yes [ | No
If "Yes," enter the amount of gammg revenue recelved by the orgamzatlon » S and the

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license?. . . . . . . . ... L. Cee |__,JYes l:’ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p 3

CUINE Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part ll], lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

PART

ADDR

5757

LOS5

I, LINE 2B
ESS OF SDh&lh TELESERVICES
WEST CENTURY BLVD, SUITE 3000

ANGELES, CA 90045

JSA
5E1503 1.000

Schedule G (Form 980 or 990-EZ) 2015
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SCHEDULE J Compensation Information |__OMB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 5

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.

Intemat Revenua Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Name of the crganization Employer identification number
LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
280, Part Vii, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descriped above? If "No," complete Part Il to
exXplaIn . L e e e e e . e e e e e e e e e e e e e

2 Did the organization require substantiation prlor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
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¢ Participate m, or receive payment from, an equity-based compensatlon arrangement?. . ... ... L,
If "Yes" to any of lines 4a-c, list the persons and provide the applicabtle amounts for each item in Part IIl.

Only section 501(c}(3), 501(c){4), and 501(c){29) organizations must complete lines 59,
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
‘compensation contingent on the revenues of:
a The organization'f‘ ................. e e e e e e e e e e e e e e e e e e e

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganzation? .......... RN
b Anyrelated organization? . . . . . . . L L L L e e e e e e e e
If "Yes" on line 8a or 6b, describe in Part Ill.
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartill, , . .. ... ..... ... ... ..... 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial centract exception described in Regulations section 53.4958-4(a)(3)? If “"Yes," describe

inPartill . . . e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . ... ... ... ... R T T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2015

JSA

5E1290 1.000
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 55



9§ d9OHYd 6T6LTET 8T L-ST A WY 9€:ZF:TT LT0Z/TT/S TE£2Z HI8LET

000°L 16ZLIS

vST
5102 (086 uuod) r ampayag
0 0 ‘0 0 0 "0 ‘0 (] ¥T0Z/TE/Z1 GHHL 138 and *aadb
0 "GZZLLT 0 "ZEOOT TERTL9T "0 "0 i ED¥0OA HLAGYZITH
"0 "0 ‘0 0 "0 ‘0 0 () awmvraovLsS
0 “EBLELE "€00'6E “LLT'6S "EEL'G 0 "0L8/692 ) HOTYANAL NYANTUd
"0 "0 ‘0 0 0 "0 0 m anguaovis¥h
"0 "LLOYE6E 69 TH “Z6T'E9 "GEL'ET "0 "T0S'ELZ ® ALNTIYEL "L MNYYE
0 "0 0 "0 ¢ "0 ‘0 m %, ARG WIOEW ‘¥Ionaouwd -oaxatl
0 "OLE'LVE "886 ‘8¢ LA TLZT’GS "0 "5L67062 1y MTIM *2 MAIANY
0 "62L PSS GET'TE “F1Z 8% TE6€ 00070271 TE86 'FGE L] 43T "¥Ia IALinoaxadh
‘0 "0 ‘0 "0 "0 "0 ‘0 ] NILSOY dTYNOd
0 0 0 "0 0 ‘0 0 ()] TYATLSZI ¥WIINED wioontt -uickh
0 TGPZ 0T "RETTE TP 0TI TGET L "0 "GLE'TIZ 0] NIAQdd TADIN
‘0 0 0 "0 0 "0 ‘G ) “waNTEWE ONILEMuwH ‘da -nasOb
D “T0V 'GP 885 '8¢ T¥6L0E T0€9 "000°SL "68€ /012 o SAHHS DIYD
‘0 B G "0 0 "0 "0 (n ‘na3 ¥AINED NTOONIT ‘an naxzd
"0 "QEQ'TRE "8G 'CE TOLETE "996 0 "00T'90¢ ] LANTID TTASSHRH
] 0 "0 "0 0 "0 ‘0 W ONTLAYEYH ¢ Onved ‘da nasS
0 98¢ ‘68¢ TIPS ‘21 Rl 27 "£GL'8 "0 "PET'EEE 0 NIZZNd JaLad
0 0 ‘0 "0 0 ‘0 ) (1) ¥OLOTUIA DIISTLE
0 "856 790G TGZLIT "G18°96 "8L8°EE ‘0 "0FG ‘9L o SSON HANYD
"0 0 "0 "0 "0 "0 0 {1} ¥301210 TYLIOA a3THD ‘4n?
0 “60099F ‘88682 "8I0‘SE ‘0E9 ‘G "000 G2 TELLTSE )] MNIT dIAYQ
0 0 ) ‘0 0 0 0 {n) TASNNOD TYHENED ‘an Dmxad
"000709T "9917669 T6EE0E €00 TV TYLE VLT *000°0F "058°2Tw () | HINTSOY NYWAETYd AWTISHAT
"0 "G ‘0 "G "0 "0 ‘0 {n) I.A3G % ONINNVI4 ‘dA 2azsnoaxa?
*00F ‘9971 616 '9¢€L "B6F ‘TE AT "Z01'gIe "0 "0LT'8ZF ® TTAACd "0 UY¥HYL
‘0 "0 0 "0 Y O ‘0 c: 9T/G1/¥ M¥HL 03D 7 NId da DFXEE
"009 69T "¥16'€08 ‘886 '0¢ TRTIZ6L RAT 2R A%A "00F'Ew "QZELER I} NIENd TAINYd
G ‘0 0 ‘0 ‘0 "0 0 (] ¥I01II0 ONIIWNEA0 JFIHE
*000°%9T "T0T‘9€8 "8ET ‘FE ‘BLO'9G "EZT8'81¢ "G00 ‘TE TELD98F ] HEIYd ¥ZI1
‘0 "0 "0 "0 "0 0 0 ) S102/01/% NUHL INFATSH¥ab
"000°00T "E99GLDT "GZLITT "9ZT1'29 TZLL'E *000°00T ‘0F0 ‘668 0] NIdLSNTIg gz
066 o4 uoljesuaduwos
Joud uo paissjep sE uoesUadwon ajgeyodal uopesuaduwos uoljesusdwon
pauods. (g) uwnjoa Ul {ar-iig swauag paLlajap 10 LYo (g aaguaoul 3 snuog {n) aseg (1) 2L pue aweN (v}

vonesuzdwo9 (4)

SuLNiod Jo eyor (3)

slgexejuop ()

pue ey (o)

uofesuaduiod DSIW-6601 J0/PUE Z-A 10 umopxealg {g)

‘lenpialpul

Jeu} Joj sjunowe (3J) pue (Q) uwnjoo sigeodde ‘ej, au) ‘v Uo09aS IA MEd ‘066 WIOS JO JUNOWE [£]0] 3y} |enba Isnw [enplaipty pajsy yoea Joy (1)-(1)(g) suwn|os jo wns ay] 930N
A HE ‘066 ULOL Uo pals]| Jou a1 JBY) S|BNPIAIPUI AUB 18] JOU 0 "(Ii) MOJ UD ‘SUOeNIISU|
93 Ul paquasap ‘suolleziuebio psjelal woy pue (1) mos uo uoeziuebio sy} wouy uopgesusdwoes uodsal ' eNPayos uo palodal 89 I8NW uolesuadwos SSOYM |BNPIAIPUL UDES 10

"Papasu s| a0eds feuonIppe Ji saidoo a)edl|dnp as “Seakojduiy pajesuadiion 3saybiy pue ‘seafo|dwg A3y ‘sas)sni] “siojoaliq ‘SI85YO E

Z @fed

LETLPBT-ET

"ONT

510z {066 wiod} p 8\npayag

'SIdY ONIWGOAMEd THJL H04d dALNAD NTIODNIT



LS UO¥d 6TI6LIEE BT L-ST A WY 9€:ZF:TT LTOZ/TT/S TEZZ dTI8LET
£00°L L6ZLAS

vsr

510Z (066 tuod) ¢ ainpayag
(] at
0]
] St
w
o vL
it
) El
n
() zt
n
() L
U]
C)] HH
]
(i 6
®
i 8
13}
) 4
(b
] 9
]
) §
]
(o ¥
it

- (n £

®
(1) [4
n

"0 "0 "0 "0 "0 0 "0 () ST1/Z N¥HL 7875 5T “4la ononid

0 TEL87ZLE “88G ‘87 TL9EZE "gig’'e "0 "009 ‘60€ o LLANIVE-JA00IN YUY

066 Wiog uanesuaduon
soud uo pansjep sB uoesuaditas alqepoday ucljesuadwod uonesuadwos
pawodas {g) uwnEs Ul {a-ea) spaUsq paLlajap Joi0 Ay (m sAljusdU g snuog () aseg () aliL pue awen (v}
uonesuadwe? (4) Suwlnjed jo |20 {3} ajgexetuon (o) pue juswalnay (o) uonesuadwing DSIA-660L J0/PUB Z-AA O Umopyeaug {g)
‘Tenpialpu

1By} Joy siunoite (3) pue (Q) uwinioo sigeoldde ‘el suy 'y UODBS ‘|IA HEd ‘066 W04 JO Juncwe |e10} 8y} |Enba jsnwl jenplatpul pajst yoes Joy {(11-{)(g) suwnjoo Jo wns sy :ejoN

JIA Hed ‘066 W04 U0 pals]) 10U ale Jey] s|enplAIpUl AUE IS} Jou o (I} MOJ uD ‘sucponisul

8ty ul paquasep ‘sucleziueBio pajejas woy pue (1) Mol uo uoneziveblo sy} wWol) uojesuadiuod Jodal ' snpeyss uo papiodal 8q SN uohesuedwod 2S0UM [BRPIAIPUY YoBS O
‘papaau s aoeds [euopippe ) sa1doo sjealdnp asn ‘sedkojdwig pajesuadwion JSayBIH pue ‘seafojdwig Aay| ‘seaysni] ‘s10)02a1q ‘SI291I0) EE

7 ofed §102 (066 wiod) T ainpayag

LETLYP8T-ET TONI ‘SIHMY ONIRYOAYEd FHI ¥0d ¥MAINTD NIOONIT



8¢ WOYd 6T6LTES BT L-ST A WY 9€:¢¥F°T1T LTOZ/TT/S TEZZ dIBLET
000°L 505138

vsr
5102 (066 wuog) r a|npaysg

TEILINAGISTYd ONTENA SINEHAYd NOIINALIY) NY¥Id NOTIVSNAJWOD QUHYIINd (J) LGF

¥ JUOND SINAWAYd JATEYXYI LOFTAEY (IIT) {g) NWOTOD NI JdEANIONI SINNOWY

"000’09TS A0 INAWAYA HONTHIALS

¥ SEAOTONT NOILYSNAGWOD S,d2¥0A "SH - ¥I2TJ4J0 9AWdECd ‘d0¥0A HIA9YZITd

T00L°TS NIAAEd TADIN

Y660°8% NIAANG WIALEL 000°GZS$ MNIT AIAYA 4926 ‘1§ LIANIVE-LIQATHN WI¥l ‘7Gs
AAOA HLHAYZITH ‘TL6 €TSS TYHINISOW NYWAHINI AFISET LGL C€pS TUIRACA YYWYL
‘666 '0ES SSOW FANWL YL9872G§ UEM¥YA VZIT ‘€16 Tp¢ NILENY TIINYA :SMOTION
SY IV FdUM SLNIWAYA FIEYXYI “NYTd INIWISIEZEY TYINIWZIJANS AR TS ITENONON
¥ dSYD SIHL NI ‘SNY'Id NOISNAd ITAENAD QENTIRG NI SHNOTIVIIWIT S¥T

MO JIVSNAJWOD OL QHANELNT SITAANTE INANTUILEY TYININATIANS dIIVINITYD

ATIVIYYRLOY 0 SLNAWAYA IOFTAEY (IIT) (€) NWOTOD NI dAdIONT SINROWT

g - ¥p ENIT ‘I Lyvd

"G10¢

HYEA UVANATYD NI LNIWAYd JTIYXYL dN-0ISS0¥ED ¥V QUATIHEDHEY INAAISHId THL

YT ANIT ‘T 19¥d

"uolleuou [euolippe Aue oy ued syl a1ejdwoo osjy
1l Hed 10} pue ‘g pue '/ ‘g9 'BQ 'qg ‘eG 'O ‘Qp ‘e ‘C ‘qL ‘Bl saul] ‘| Yed 10} pasnbal suoidiosap Jo ‘uoneueidxs ‘UoHEWIONI 8y} apinold o] ped sy al9|dwos

uoneuuou [eyuswaiddng TEIEER
SL0Z (066 WI0J) [ 2Inpaydg

¢ afieq

LETLPET-ET "ONI ‘SIMY 9ONIWHOIYEd FHI W04 YHINID NTIOINIT



65 d9H¥d 6ToLTIEZ BT L-ST A WY 9€:Z¥:TT LTOZ/TT/S TE€Z€ EIBLET
000} 05135

vsr
gLoz {066 uuod) r ainpayag

TEANND JTUIA THL NI SHONYHD EHLI (£} ANV TYNMDIY LIJENZd NO
dYdA TYNOTLIAAY NY SNYWE FEXOTANT HHL (2) “¥VdA INO X9 A9Y SHAXOTAWE JHTL

(T) ’'SYddY NIVW @¥JHL OI JdIINEI¥LIY I9 N¥D F0TYA NOISNTd NI FA9NYVHD HHL

0 NWATOD ‘IIT I¥vd

"NOILYSNIJNOD

SONCH JIV¥AARG HIIVHYINON SV (ALMOIIY ¥OIMd INOOWY NY ‘000°00TS
d0 INIWAYd BTAVXYL ¥ STAOTONI {II) (€) NHOTOD NI GHILY04TY NOTLYSNAIHOD

ITHVLEGAAY GT0OZ UVAA YVANATYD ’LTOVMINOD S, INFAISESd dHL 9dd SY

SII 4d¥d

‘00009TS TYHINASCY NYWAIIYd AATSET {007 ‘99TS

TTIAOd d¥YRVI {000 ‘79T MEIYVA YZTT {009 69T¢ NIGNY TATNYC : (NOIIISNWML

“uolewioul jleuoippe Aue loy ved siu; s1ejdwod osjy
1l HBd JOJ pue ‘g pue '/ ‘g9 'Bg 'ag ‘eg 'op ‘Qp ‘B ‘C 'q} ‘Bl Saul| ‘| Ued JO) painbal suoidiosap 10 'uoleueidxa ‘uoyelIOUL 8y} apinoid o] ped sy s1s|dwo)

uopeunoyu) puswaiddng [IEECER
¢ afeg 5102 (066 Wrod) I ajapsyos

LETLYBTI-ET ‘ONI ‘'SI18Y ONIWMOIYAd dHL ¥0d JdaIINED NTOONIT



09 UDH¥a 6T6LIET BT "L-ST A WY 9€:ZF: 1T LTOZ/TE/G 1E€2Z 918166 sez1as
SL0Z (066 wiod) Y anpayog ‘066 W0 S 10} SUCIIDINISU| L) 335 ‘DINON 19V uoanpay Jomaded hﬂwn_,.
7 % ...................................m@waoa_umocmc_u_-ncon
J0 asn sssuisng slead ul }nsal Aew Jeu) sjuswsbuele ases| Aue Ay aly Z
X b4 T rE Tttt spuoq ydwexa-xe) Aq peoueul Aluadoid palmo yarym
ON saj ON SO ON EEYN oN saA 07T ue jo ssquiswi e 10 ‘diysisuped e Ul lsuped e uoneziueBio ayy sepn 1

as) ssauIsng aleAlld E
> < T T T T e e T 10 UonEo0NE Bul
8} poddns o} spioser pue syoog sienbspe uEjuEW uojezueflo oyl Seoq Ll
X hid Tttt srrrnnrr sttt jopew ussq spaenold JO Uogesoje |BUy 9Y] SEH 9}
X X Tttt tianss) Buipunjal soueape ue jo Jed Se penss| Spuoq aUyl aiepa S
X X ettt penss| Buipungal Jusund B jo Ued Se penss| spuoq auyl aiopn vl
ON SoA (2] SaA ON Sap ON SaA

1107 110z T T g s [GUeISaNS 10 183K 1
T T T T 1

00070877151 T T T e A ads IS0 b
“CE1’c7E 766 T o o) SaIMIpUsake [enden 0}
spaaoold woy samypuadxs (ejides Buop
“00070b T T W10y JUS WIS53UEYUS 1paIn
08 ‘9c9 T T T e 67 §1500 B0UBRSS]
T T g e B IPUNIAT Ul Spesaoiy

* spasoold woy 1saiaiu pazienden
T g e §P88561d 55015
0007000001 0007057 70T T e e e e o B0 1
T e e Kebo| SPUGY 10 1UNo Wy

T e e o 10 UGy

(=]

NI (WD~ 0

spaadold [ELEE

2

X X X ALTTIOVA 'IWANLTIND 40 ROIIZNYISNOD 1 000 G007 001 800C/ET/11 6NdLTLEFD £1vEs8I-16 0800¢ DAN JO SADHNOSHY TWHNLTIND 803 ISNYL JHL g

X X X dNsSI 80CE gNNI3d [T000 ‘06T "T16T ST0Z/0T/90 ANOH EIPZBBI-16 TRO0L DAN 30 SANNOSTY TRINLTND 803 ISNEL 3HD v

ONj sap | oN | sep | oN | sBA
Janss!

Buiaueuy §{ jo yeyeq
patood t uoly) | PesEaRa (6) asodind go vonduosag () aaud anss| () panss) ajeg (p) | # 1SN0 (9) M1 Jenss| (g} awel Janss| ()

SaNss| puog | Med
LETLPBI-ET "ONI “SI8Y ONTWHOIVAS FHL ¥04 JHINAD NTODNIT
Jaguinu uoesynuapl akojduwsg uoneziuebio ayy jo aweN
uonoadsu) .QQQELO&\)DU.W&..?\S? Je S| suoiionJasul 11 pue Acmm Egomw M 2InPI8Ig INogqe UOIJeULIOjU| «f BIJEG BNUBARY [ELUNUE
. Anseal) auy Jo Juawedas
3[nd Oy uadg 066 W04 01 YIENY «

“IA Hed Ul uojeuniojuy jeuonippe Aue pue ‘suonjeuedxs
‘suonduasap apiacd ey aull ‘Al 1Bd '066 WO U0 ,S3A,, PaJomsSuE uoijeziuebio ayj pi ajejdwos « (066 wio4)

e spuog jdwax3-xe] uo uoljeuLioju] |ejusawajddng W TINAIHOS
JAN 30 SUDUNOSHY TYHALTAD ¥04 ISn¥] HHIL




T9 ¥9v¥d 6T6LTEZ 8T L-GT A WY 9E:ZP:T1T LTIOZ/TT/S TEZ¢ EIBLET
0p0' L 96ZL3G
510Z (066 Wuod) § anpayag st
o T T T T T haeiisy abpay o SEA 8
% T T T e Beniadng 56pay ag) SEAL P
005 82 I, o TTTT-Y R
AATHYLS SHOW 7 RANH .................................“....._mU_.)D._QuOGENZQ
% - T T anes pliog ol 01 1900531 U SBpa]
payenb e oy palswe Janssi [ejuswiuieacB syl 1o uoneziueblo eyl seH ep
< n T T T T on e Siey Iqeen B Snss| puoq aur 8 E
......---.o......-....---.....--....UmE._D%‘—mQ
SEM UOlEINdWOD Slegsl eyl ajep eyl [A Hed ul apold ‘oz auy o) SeA, JI
< n T T =T T
= % e = EV RN CE I
z 5 R ™7 TS TR e
T T e B S0 PP L 8Ul 61 oL I 2
vﬂ vm ......-...---.-.........-ﬁ.‘m“mnmxmmme;_ﬁ—._qhosm_!“C_>w_mcm&
oN sap oN sBA oN sap oN YN pue uononpay plalA  ‘slegey ebemqly  ‘1-BE08 W04 payy Jenssl oy} SeH L
a 2 d v
sbeaiqiy  TEEE]
h4 X Tttt iZ-GELL pue Zi-Ly) | suooss suonenbay Jepun sjuswaanbal
B4} Ylm SOUEPI0SDE Ul pa)elpaulal ale ansst aU3 JO Spuoq palijenbuou
{2 18U} sunsue 0} sainpasoid usyum pays|igelsa uopeziueblo ayy sey 6
T e T e oo YRR g Lo bl | SUON09S
suogenBay o} Juensind usye] uolok |eIpawal AUe Sem 'Bg ouwl| 0} 594, J 2
n*D cku n\o o\a .......................u..................WDUQWOQW_U
1o pjos Apadord psousuy-puog Jo sbejusased ay) Ja)us ‘Bg Ul 01 ,88A. 41 4
X X Tttt panssialam spuoq auy) aauls uofieziuebio (£)(0)1.06 & uey) Jayio uoslad |gjuswuisacbuoy
e 0} Apiadoud paoueul-puog U} Jo AUE JO UDIISOdSID 0 BieS & USS] S18Y] sBH Bg
X hre TRt T T ayse) JuswiAed Jo Aunoss ajeald auy) 1@aWw ensst puoq sy seoq £
% % % % T T T T T T T T o LS SeU JO [B10L 9
% %, % % « "t juswulsaob (200] 10 Bies B 10 ‘uojeziuebio (£)(0)10g UoDas Jayjoue
‘uoneziueBio moA Ag uo palles Apajoe ssauiSNg JO 8pES pelEjSiUn [0 YNsal
B SB asn ssauisng sjeaud & w pesn Auedoid peoueuny jo sbeyusolad ayy Jeug g
% A o az <€ ' ° ' juswuwiaaed |eoo] 10 21eis e o uoneziuebio (£)(0)10G uonoas B uely Jayjo
saiue Agq esn sssuisng sjeald B ul pasn Auadosd pasueuy jo abelusolad ay) lsug ¢
* * ¢Apedold peoueul ay) 0] Buijelel suawaa.lbe yoseasal AUE MalAal 0] [9SUNDD SpISING
Iayjo Jo [esunod puoq sbebue Ajeunnos uojeziueBlo oy} seop ‘O aul O] ,S9A, ) P
VN vm .....-...---v-¢-.......-.....-...m\>tmao._ﬂumu:mcz.1uc09
j0 @sn sssuisng sjeaud w Ynsas Aew jeuy susweasbe yolessal Aue oley) Aty 3
© ottt ¢Auadosd pasueuny au) o) Buylelal S108.11U03 9310SBS 10 JUSWBBEURL ALR MIIASS 0} PSUN0D
spisine Jayjo io @suno2 puoq abebus Alsunnos uoneziueBio ayy ssop ‘eg suy o) ,S8A. ) g
X b PRt mn e n s v m e e Alladosd paoueluly-puOq 0 95N SSSLISNQ
oN sajp oN EETY oN EEYY oN saA ajeaud Ul ynsal Aew Jey) sSjoERNUOD 8MAI9S J0 Juswsbeusw Aue alay} ery eg
a o) = | v
OAN A0 SHEO¥AOSHY TVHMLITAD HOd ISOW4, EHL (panuguop) 8sn ssauisng ajead  FTEEE
7 abed 5102 (066 Wung) Y a|npaysg

LETLPBT-ET

“ONI

‘SIMY ONIW¥OIdHd FHL d0d YHINAD NIOONIT



29 H9¥d 6ToL1E? BT ' L-5T A WY 9€:CF 1T LTOZ/TT/S TEZZ dI8LET

00¢'L ggel3s

vSe
5102 (066 Waod) W 2npayog

‘(suoijonijsul 98s) ¥ 8|npayag uo suolsanb o) sesuodsal Joy UoHELIO)L [euonippe apiA0id “uocljeunojy] jeyuswaiddng  JLENEE
X X &suaneinbsi sjqeaydde 1apun
S{UejiBAR  JOou S| ucjelpawal-jles )| wesboid Juswesibe Buisop T Algjunjoa
ay] ubnoiy} pejosuod pus peljguapl Alswll =i seWaNnbal Xe) |elepa) o
ON S\ oN Sap ON saA ON SBA SUCHE|OIA Y] BinsUe 0} sainpadcoid usytm paysiigelse uopeziuebio sy sey

uoNOY 5A)YBII0D SeMapun 0} senpadold NI
vm x = f ¢ & & & = ¥ ®E B B B & b o> s % w2 o2 owomomow o o®W a4 A= == e N‘m.v—- mo_-“owm %o mwcmEml__sUml—
3y} Jojuow o} sanpevoid uSNUM  paysigeise  uopeziueBio By seq 2

% ¥ ¢ polad Areioduis) o|qe|iBAR Ue pUCAS] palseAll spasanid SS0IB AUE Blapy 9
T T T T ipausies DI sl Jo ahjea 1vuew seg ay) Bulys)gelsa o) 10q.ey ales Aioje|nbal oy} SEpn p
e e Y XTI
----n....-------------Lmﬁvm.‘/on_ﬁ_..—owm\cmzQ
% X T T T T T {019} 10B1U0D JUaISaAUl PISIUEIEND B Ul pa3saall spasaoid 55010 alap, BS
oN SBA oN sax oN SaA oN saj
a 2 2| v

(penujpuo) eBeniqiy JIEILE]R

¢ abeg 5102 (066 Wie-) 3 sInpayasg
LETLPEI-ET "ONT ‘SI¥Y ONIWJOZYEd HHI O HALNTD NTIOONIT




£9 d9¥d 6T6LTES BT L-ST A WY 9€:2%: 7T LTOZ/TT/S TEZZ TI8LET
5402 {066 uuog)} M apnpayog

000°L LLSLAS
ver

€102 ISNONY NI dIWMOIYHEd A¥EM SONOY HLOE ¥0d NOIIYILNAWCD ALvHTd

2¢ ENIT ‘AT Id¥& ‘M dTA0HHDS

"NOTILYEOdd0D TYLIAYD YOIMIWY A0 MNVE Ad ASYHOMNd IDTHIC MNvE

¥ OL Lodrdns sI ST/0T/9 QALYQ IANSSI ANOE GNNAFY HHL I I¥MYd ‘M 9TI0GHHDS

AT 3 I SIMYd ‘M TINATAHIS

ALITIOVE "TVANEIND J0 NOILDOOWLSNOD :dS0ddnd A0 NOTIATUDSHAQ (J4)

MIOX

MAN 40 ALID WHL A0 SHOYNOSHY TvdNLTIND 904 ISNdl AHI HWYN 93NSSI (W)

dN5SI 8002 JNNAHY :HS0O4Y¥Nd A0 MOILAI¥DSHA (4)

MHYO0X

MAN 40 ALTID EHL JA0 SIDUNOSEHEY TYELLIND Y904 LSNUL FHL :dWYN ¥INSST (V)

ISENSSI CNOd ‘I I¥Yd M dTAAdHOS

{(panuguoy) (suononisul 8as) ) 8NPaYIS Lo suclisanb o) sastodsal 10} UOllBULICU; [BUOIIPPE SplADld "uonjeuno) jeiuswaiddng TR

SL0Z (066 LUo4) 3 afnpayag

{ afieg

LETLF¥BT-ET "ONI 'SIYV¥ ONIWHCAYIE HHL ¥0J HALNED NTOONIT



SCHEDULE L Transactions With Interested Persons [_oMms No. 1545-0047

{Form 990 or 990-EZ)(p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury pAttach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule k. (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formg90, inspection

Name of the organization Employer identification number
LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i H H 5 {d) Comected?
{b} Relationship between disqualified persan and {c) Description of fransaction

1 {a) Name of disqualified person organization Yoal o

(n
(2)
{(3)
(4)
(5
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4858 . . ... ...... e e e e e e e e e e e e e e e e e e e e e e e e

m Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of interested person {b) Relationship | (c) Purposaof | (d) Loan taer {e} Qriginal {f} Balance due (9 In defauli?|{h} Approved| (i) Written
with organization toan from the principal amount by board or | agreement?
arganization? committea?

To | From Yoes | No | Yes | No | Yes | No

(1
{2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Lo = P U O T > 3

s} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

{a} Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e} Purpose of assistance
person and the arganization

(1)
(2)
(3
(4
(5
(6)
(7}
(8}
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2015

JSA
SE1297 1.000
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LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

Schedule L (Form 990 or 980-EZ) 2015 Page 2

-ig\'F Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, cor 28¢.

{a) Name of interested person (b) Refationship between (¢} Amount of (d) Description of transaction (&) Sharing of
interested person and the transaction crganization's
organization revenues?
Yes | No
(1)} OCH-ZIFF CAPITAL MGMT SEE PART V 101, 958, | INVESTMENT MGMT FEES X
(2)
(3)
4
(5)
(6)
(7)
{8)
(%)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS INVCLVING INTERESTED PERSONS

PART IV, COLUMN (B)

DANIEL OCH, CHAIRMAN, CHIEF EXECUTIVE OFFICER AND EXECUTIVE DIRECTOR OF
OCH=~ZIFF CAPITAL MANAGEMENT GROUP LLC, IS A MEMBER OF LINCOLN CENTER'S
BOARD OF DIRECTORS. LINCCLN CENTER PAID $101,958 TO THIS FIRM FOR
INVESTMENT MANAGEMENT FEES IN FISCAL YEAR 2016. THIS RELATIONSHIP
PREDATES MR. OCH'S MEMBERSHIP ON THE BOARD AND THE ONGOING RELATIONSHIP

I8 SUBJECT TO PERIODIC REVIEW BY THE AUDIT COMMITTEE.

Schedule L (Form 990 or 990-EZ) 2015
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 . 2317919 PAGE 65
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[ OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990) . - i 2@ 1 5

- Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 390. . . Open To Public
Intemal Revenue Senvice » [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13~-1847137

Types of Property

(@ (b) © (d)

Check if | Number of contributions or ':?nnocua:{s‘ ?g"g?tzgtg]: Methed of determining
applicable items contributed Farm 990 PaerIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

1
2
3 Art-Fractionalinterests . . , , .,
4
5

Boatsandplanes, . ........
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 36. 3,497,780, |FATR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . . ... .....
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

o~

14 Qualified conservation

15 Realestate - Residential . . . . . .
16 Real estate - Commercial , , . . .
17 Realestate-Other, ... ... ..
18 Coliectibles. . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies , . . .
21 Taxidermy . ............
22 Historical artifacts , . .. .....
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . .. ..

258 Other p{ )

26 Other »( )

27 Other »( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . . . . ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 4 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . ... ... ... .. e e e e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?. , . . . . e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hlre or use third parties or related organizations to solicit, process, or sell noncash
oMt U ONS . L . s e e e e e e e e e e e e e e e 32a X

b If"Yes,” describe in Part Il.
33 If the organization did not report an amount in colemn (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 998} (2015}

JSA

5E1298 1,000
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919. . PAGE 6%



LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137
Schedule M (Form 930) (2015)

Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

PART I, COLUMN (B)

THE AMOUNT IN COLUMN {(B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

JsA
5E1508 1.000
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18

Schedule M (Form 990] (2015)
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| OMB No. 1545-0047

2015

Open to Public

SCHEDULE O
{Form 990 or 930-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury

tnternal Revanue Service p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

DESCRIPTION OF CRGANIZATION MISSION

FORM 950, PART I, LINE 1 & PART III, LINE 1

TO SUSTAIN, ENCOURAGE, AND PROMOTE THE PERFORMING ARTS AND TC EDUCATE THE
PUBLIC WITH RELATION THERETCO. IN ADDITION TO MAINTAINING A PERFORMING
ARTS COMPLEX AND SOME OF THE PERFORMANCE FACILITIES AT THE LINCOLN CENTER
SITE IN NEW YORK CITY, THE ORGANIZATION PROVIDES PROGRAMS AND PRESENTS
CONCERTS AND OTHER PERFORMANCES THAT SUPPLEMENT THE PRESENTATIONS OF
LINCOLN CENTER CONSTITUENT ORGANIZATIONS. THESE CONSTITUENT
ORGANIZATIONS, ALL OF WHICH ARE PUBLIC CHARITIES AS DESCRIBED IN SECTION
501 (C) {(3) OF THE INTERNAL REVENUE CODE, CONSIST OF THE CHAMBER MUSIC
SOCIETY OF LINCOLN CENTER, THE FILM SCCIETY OF LINCOLN CENTER, JAZZ AT
LINCCLN CENTER, THE JUILLIARD SCHOOCL, LINCOLN CENTER THEATER, THE
METROPOLITAN OPERA, NEW YCRK CITY BALLET, NEW YORK PHILHARMONIC, THE NEW

YORK LIBRARY FOR THE PERFORMING ARTS, AND SCHOOL OF AMERICAN BALLET.

PROGRAM SERVICE ACCCOMPLISHMENTS

FORM 990, PART III, LINE 4B

LIVE FROM LINCCLN CENTER IS A CCORNERSTONE OF PERFORMING ARTS
BROADCASTING, PRESENTING THE WORLD'S GREATEST ARTISTS AND PERFORMANCES IN
MUSIC, DANCE AND THEATER FROM LINCOLN CENTER'S RENOWNED STAGES. NOW IN
ITS 42ZND SEASCON ON PBS, THE PIONEERING SERIES HAS BEEN SEEN BY HUNDREDS
OF MILLIONS OF VIEWERS SINCE ITS DEBUT AND CELEBRATED BY 16 EMMY AWARDS
AND OTHER HONORS FOR ITS BRCADCASTING EXCELLENCE. EPISCODES AND ADDITIONAL

CONTENT ARE ALSO ACCESSIBLE ONLINE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

égﬁzzﬂ.con
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 68



Schedule O (Form 996 or 990-EZ} 2015 Page 2
Name of the organization Employer identification number

LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

OCTHER PROGRAM SERVICES

FORM 920, PART IIX, LINE 4D

EDUCATION AND QUTREACH - LINCCOLN CENTER EDUCATION'S MISSION IS TO

ENRICH THE LIVES OF STUDENTS, EDUCATORS, AND LIFELONG LEARNERS BY
PROVIDING OPPORTUNITIES FOR ENGAGEMENT WITH THE ARTS ONSTAGE, IN THE
CLASSROOM, DIGITALLY, AND IN THE COMMUNITY. OUR PROGRAMS AND INITIATIVES,
INCLUDING THE MEET THE ARTIST SCHOOL SERIES AND LINCOLN CENTER LOCAL,
REACH HUNDREDS OF THOUSANDS OF STUDENTS, EDUCATORS, TEENS, AND SENICRS
LOCALLY AND ARQUND THE WCRLD EACH YEAR. THE MEET THE ARTIST SCHOOL SERIES
PROVIDES A WIDE RANGE OF INTERACTIVE PERFORMANCES SPECIALLY CREATED FCR
STUDENTS; THE SERIES CONNECTS AUDIENCES WITH ARTISTS WHILE INTRODUCING
THEM TO THE WORLD'S LEADING PERFORMING ARTS ORGANIZATION. LINCOLN CENTER
LOCAL PARTNERS WITH COMMUNITY-BASED ORGANIZATIONS TO PRESENT ARTISTS IN
ALL FIVE BOROUGHS OF NEW YORK CITY THROUGH PROGRAMS LIKE BORO-LINE, WHICH
HOSTS LIVE SHOWS AND WORKSHOPS, AND LC LOCAL, A SERIES OF TALKS AND
SCREENINGS. ACCESSIBILITY AT LINCOLN CENTER IS COMMITTED TO PROVIDING
ACCESS AND FULL PARTICIPATION IN THE WORLD OF LINCOLN CENTER FOR THE
PERFORMING ARTS TO PATRONS, ARTISTS, AND EMPLOYEES WITH DISABILITIES.
LINCOLN CENTER CONTINUES TC SET STANDARDS FOR ARTS ACCESSIBILITY THROUGH
ONGOING IMPROVEMENTS TO ITS FACILITIES AND PROGRAMMING.

EXPENSES $10,024,581. INCL GRANTS OF $215,000. REVENUE $1,531,84%

GUEST AND PATRON SERVICES - IN THE COMMUNITY, LCPA EXPANDS ITS PRESENCE
WITH A HOST OF INITIATIVES TO MAKE THE ARTS MORE ACCESSIBLE. THESE
INCLUDE THE RUBENSTEIN ATRIUM, A COMMUNITY GATHERING PLACE OFFERING

WEEKLY PERFORMANCES, DISCOUNT TICKETS, A CAFE, AND CAMPUS TOURS. LINCOLN

J3A Schedule O (Form 990 or 990-EZ) 2015

$E1228 1.000
1378LB 2231 5/11/2017 11:42:36 AM V 15-7.18 2317919 PAGE 6%



Schedule O (Form 990 or $90-EZ) 2015 Page 2
Name of the organization Employer identification number

LINCOLN CENTER FCR THE PERFORMING ARTS, INC. 13-1847137

CENTER ALSO HCUSES AN OUTSTANDING PUBLIC ART COLLECTION OF MODERN
MASTERWORKS. ITS CELEBRATED VERA LIST ART PROJECT COMMISSIONS PRIMARILY
LIMITED~EDITION PRINTS AS WELL AS POSTERS FOR SALE TO THE PURLIC. A
SELECTION OF PRINTS IS ON VIEW IN THE ART GALLERY IN DAVID GEFFEN HALL'S
LOWER LOBRY.

EXPENSES $1,579,695. INCL GRANTS OF $0. REVENUE $609,692

NEW VENTURE AND SPECIAL PROJECTS - LINCOLN CENTER CONTINUES TO

EXPERIMENT WITH NEW WAYS TC INCREASE PUBLIC ACCESS AND EXPOSURE TO HIGH
QUALITY ARTS CONTENT, INCLUDING THROUGH ITS RELATIONSHIPS WITH WNET
(PUBLIC TELEVISION), AND ARTS CONSULTING (FOSTERING CULTURAL EXCHANGE).
LINCOLN CENTER KID3 IS A NEW PROGRAM DESIGNED TO INVITE CHILDREN AND
THEIR FAMILIES TC ENGAGE REGULARLY IN WORLD~CLASS PERFQRMING ARTS AT
LINCOLN CENTER. IT STRIVES TO BE A CHILD'S PASSPORT TC THE ARTS BY
PROVIDING FUN-FILLED ACTIVITIES DESIGNEDR TO PROMCTE A LIFE-LONG LOVE OF
THE PERFORMING ARTS AND FURTHER THE MISSION OF GREAT ART FOR ALL. IN
2016, LC KIDS GREW FROM 700 FAMILIES TO OVER 5,000. ADDITIONALLY, IN 2016
LINCOLN CENTER HCSTED THE SECOND ANNUAL GLOBAL EXCHANGE WHERE THQUGHT AND
INDUSTRY LEADERS FRCM 35 CCOUNTRIES GATHERED TO DISCUSS HOW THE ARTS CAN
BE USED AS A TOOL FOR CHANGE IN TCDAY'S WORLD.

EXPENSES $1,649,118, INCL GRANTS OF $0. REVENUE $2,305,299

TOTAL OTHER: EXPENSES $13,253,384. INCL GRANTS OF $215,000. REVENUE

$4,446,840.

BOARD RELATIONSHIPS

FORM 990, PART VI, SECTION &, LINE 2

ssa Schedute O {Form 390 or 990-EZ) 2015

5E1228 1.000
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Schedule Q (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

THOMAS H. LEE AND ANN TENENBAUM HAVE A FAMILY RELATIONSHIPD.

INDRA K. NOOYI AND CHANDRIKA K. TANDON HAVE A FAMILY RELATIONSHIP.

CHANGE TO GOVERNING DOCUMENTS
FORM 290, PART VI, SECTION B, LINE 4
THE BYLAWS WERE AMENDED TO EXPAND THE PERMITTED NUMBER OF MEMBERS OF THE

BOARD AND THE EXECUTIVE COMMITTEE.

FORM 990 REVIEW

FORM 98C, PART VI, SECTION B, LINE 11

THE LINCOLN CENTER 2015 FORM 990 WAS PREPARED RBY ITS INDEPENDENT
ACCOUNTING FIRM WITH DATA PROVIDED BY ITS FINANCE DEPARTMENT. THE RETURN
IS THEN REVIEWED BY THE FINANCE DEPARTMENT AND GENERAL COUNSEL BEFORE IT
IS PROVIDED TC THE AUDIT COMMITTEE. THE LINCOLN CENTER AUDIT COMMITTEE
REVIEWS AND APPROVES THE 980 PRIOR TQO ITS FILING ON BEHALF OF THE LINCOLN
CENTER BOARD OF DIRECTORS. THE AUDIT COMMITTEE HAS REVIEWED AND
UNANIMOUSLY APPROVED THE LINCOLN CENTER 2015 FORM 9920. A COPY OF THE

RETURN WAS PRCVIDED TO THE FULL BCARD PRIOR TO FILING.

CONFLICT OF INTEREST REVIEW:

FORM 990, PART VI, SECTICN B, LINE lzC

MEMBERS OF LINCOLN CENTER'S BOARD OF DIRECTORS AND SENIOR MANAGEMENT MAY,
FROM TIME TO TIME, BE ASSOCIATED, EITHER DIRECTLY OR INDIRECTLY, WITH
COMPANIES DOING BUSINESS WITH LINCCLN CENTER. FOR SENIOR MANAGEMENT,
LINCOLN CENTER REQUIRES ANNUAL DISCLOSURE OF SIGNIFICANT FINANCIAL

INTERESTS IN, OR EMPLOYMENT OR CONSULTING RELATIONSHIPS WITH, ENTITIES

JSA Schedule O (Form $90 or 990-E7) 2015

5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the crganization Employer identification number

LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

DOING BUSINESS WITH LINCOLN CENTER. WHEN SUCH RELATIONSHIPS EXIST,
MEASURES ARE TAKEN TO APPROPRIATELY MANAGE THE ACTUAL OR PERCEIVED
CONFLICT IN THE BEST INTERESTS OF LINCOLN CENTER, AND TO UNDERTAKE
PERIODIC REVIEW OF CONTINUING SUCH RELATIONSHIPS. LINCOLN CENTER HAS A
WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES, AMONG OTHER THINGS,
THAT NO MEMBER OF THE BOARD OF DIRECTORS CAN PARTICIPATE IN ANY DECISION
IN WHICH HE OR SHE (OR RELATED PARTY) HAS A MATERIAL FINANCIAL INTEREST.
EACH DIRECTOR IS REQUIRED TO CERTIFY COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY ON AN ANNUAL BASIS AND INDICATE WHETHER LINCOLN CENTER
DOES BUSINESS WITH AN ENTITY IN WHICH THE DIRECTOR HAS A RELATED PARTY
RELATIONSHIP OR MATERIAL FINANCIAL INTEREST. WHEN SUCH A RELATIONSHIP
EXISTS, MEASURES ARE TAKEN TO MITIGATE ANY ACTUAL OR PERCEIVED CONFLICT,
INCLUDING REQUIRING THAT SUCH TRANSACTIONS BE CONDUCTED AT ARM'S LENGTH,
FOR GOOD AND SUFFICIENT CONSIDERATION, BASED ON TERMS THAT ARE FAIR AND
REASONABLE TO AND FOR THE BENEFIT OF LINCOLN CENTER, AND IN ACCORDANCE
WITH APPLICABLE CONFLICT OF INTEREST LAWS. NO SUCH ASSOCIATIONS ARE
CONSIDERED TO BE SIGNIFICANT. THE TRANSACTION OR ARRANGEMENT MUST FURTHER
LINCOLN CENTER'S CHARITABLE PURPOSES, AND DQES NOT RESULT IN PRIVATE
INUGREMENT, AN EXCESS BENEFIT TRANSACTION OR IMPERMISSIBLE PRIVATE BENEFIT
UNDER LAWS APPLICABLE TO ORGANIZATICNS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTICON 501(C) {3} OF THE INTERNAL REVENUE CODE.

COMPENSATION REVIEW

FORM 950, PART VI, SECTION B, LINE 15
COMPENSATION FOR SENIOR MANAGEMENT BELOW THE CHIEF EXECUTIVE OFFICER

LEVEL IS DETERMINED ANNUALLY BY THE PRESIDENT IN CONSULTATION WITH THE

A Schedule O [Form 980 or 99¢-EZ) 2015

5E1226 1.000
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Schedule O (Form 830 or 890-£2) 2015 Page 2
Name of the organizaticn Employer identification nuember

LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

CHIEF OPERATING OFFICER, AND REVIEWED WITH THE PERSONNEL AND COMPENSATION
COMMITTEE OF THE BCARD. PERIODICALLY, THE ORGANIZATION RETAINS AN
INDEPENDENT COMPENSATION CONSULTANT TO PROVIDE COMPARABILITY DATA FOR
SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATIONS. THIS WAS LAST PERFORMED IN OCTOBER
2016. THE 990 TAX RETURNS OF SUCH ORGANIZATIONS ARE ALSO CONSIDERED.
NEITHER THE PRESIDENT NCR THE CHIEF OPERATING OFFICER IS INVOLVED IN

THEIR OWN COMPENSATICN DETERMINATION PROCESS.

COMPENSATION FOR THE PRESIDENT IS SET PURSUANT TO WRITTEN MULTI-YEAR
AGREEMENTS. NEW COMPENSATION LEVELS AND OTHER TERMS ARE DETERMINED IN
CONJUNCTION WITH THE DECISION TO EXTEND OR RENEW HIS OR HER EMPLOYMENT
AGREEMENT. IN CONJUNCTION WITH SUCH DECISIONS, THE ORGANIZATION, THROUGH
ITS CHAIR OF THE BOARD, FROM TIME TC TIME, ENGAGES AN INDEPENDENT
COMPENSATION CONSULTANT TO PROVIDE COMPARABILITY DATA FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY
SITUATED ORGANIZATIONS. THIS WAS LAST PERFORMED IN OCTOBER 2016. THE 990
TAX RETURNS OF SUCH ORGANIZATIONS ARE ALSC CONSIDERED. INDEPENDENT
MEMBERS OF THE BOARD SIT AS A PERSONNEL AND COMPENSATION COMMITTEE (THE
"AUTHORIZED BCODY") AT SUCH INTERVALS AND ITS DELIBERATIONS, DECISIONS AND
APPROVAL REGARDING COMPENSATION ARE RECORDED IN CONFIDENTIAL MINUTES
TAKEN BY THE CHAIRMAN. NEITHER THE PRESIDENT NOR ANY MEMBER QF
MANAGEMENT IS PRESENT AT SUCH MEETINGS, WHICH ARE HELD IN EXECUTIVE
SESSION. ALL PARTICIPATING MEMBERS OF THE PERSONNEL AND COMPENSATION

COMMITTEE ARE INDEPENDENT UNDER THE ORGANIZATION'S CONFLICT OF INTEREST

184 Schedule O {Form 990 or 990-EZ) 2015

5E1228 1,000
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Schedule O (Form 990 or 890-EZ) 2015

Page 2

Name of the organization Employer identification number
LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

POLICY. LINCOLN CENTER COMPLIES WITH THE "REBUTTABLE PRESUMPTION"
PROCEDURES FOR DETERMINING THAT COMPENSATION IS REASONABLE UNDER INTERNAL

REVENUE CODE SECTICN 4958.

DOCUMENT AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19
LINCOLN CENTER MAKES ITS ANNUAL FINANCIAL STATEMENTS AND 920 AVAILABLE
VIA THE ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CC,CT,

DC,FL,GA,HI, IL,KS,KY, LA, ME, MD, MA, MT,

MS, MO, NH, NJ, NY, NC, OH, OK, OR, PA,

RI,SC,TN,VA, WA, WV, WI,

ATTACHMENT 2

290, PART VII— COMPENSATION QF THE FIVE HIGHEST PATD IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SCS STRUCTURES, INC,. REPAIRS & MAINT. 1,876,190,

31 SOUTH STREET, SUITE LL
MOUNT VERNON, NY 10550

GEMINI MUSIC PRCDUCTICNS ARTIST PFEES 1,777,681,

2 IRIQUOIS AVENUE
PALISADES, NY 10964

THYSSENKRUPP ELEVATOR CORP. ELEVATOR MAINT. 1,666,732,

519 8TH AVENUE, 6TH FLOOR
NEW YORK, NY 10023

R-GA MEDIA GROUP, INC. WER DEVELOPMENT 1,556,539,

P.0 BOX 7247-6590
FPHILADELPHIA, PA 19170
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the arganization Employer identification number
LINCCLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

ATTACHMENT 2 (CONT'D}

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RESTAURANT ASSOCIATES CATERERS CATERING 1,007,498.
31 PENN PLAZA
NEW YORK, NY 10023
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LINCOLN CENTER FOR THE PERFORMING ARTS, INC. 13-1847137

Schedule R (Form 980) 2015 Page §

A% R Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 890) 2015
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