
2949300101511 2 

for~ 990 Return of Organization Exempt From Income Tax 0::1545

9
-0041 

(All·, January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~ ~ 1 
Department of the Treasury .,. Do not enter social security numbers on this form as it may be made public 
lntemal Revenue Service .,. Go to www.lrs.gov/Form990 for instructions and the latest Information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning Julv 1 , 2019, and ending June 30 , 20 20 

B Check If applicable: C Name of organization The Ch,.mber Music Societv of Lincoln Center Inc. D Employer Identification number 
Doing business as 13-2628036 D Address change 

D Name change 

D Initial return 

Number and street (or P O box If mall 1s not delivered to street address) 

70 Lincoln Center Plaza I Room/suite 

10th Floor 

E Telephone number 

212-875-5775 

City or town, state or province, country, and ZIP or foreign postal code 0 Final return/terminated 

D Amended return New York NV 10023 G Gross receipts$ 15,455 748 

D Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? 0 Yes 0 No 

Suzanne Davidson, Executive Director 0-,. H(bl Are all subordinates Included? D Yes D No 

I Tax-exempt status 0 501(c)(3) 0 501(c) ( ) "' Qnsert no) 0 4947(a)(1) or O 52} / If "No," attach a list (see instruc~ons) 

J Website: .,. www.ChamberMusicSoc1ety.org .- H(c) Group exemption number "' 

K Form of organization 0 Corporation O Trust O Association O Other.,. I i L Year of formation· 1969 M State of legal domlclle: NV 

lmJ Summary I 
1 Briefly describe the organization's mission or most significant a~tivitles: The Chamber Muslc_Society's_mission is to _____________ _ 

21 
C 
ftl 

stimulate and_sup_port the a_ppreciation1 !}erformance and composition of chamber music by presenting chamber music concerts __ 

E 
for the .eublic, by commissionin_g new_works,_and ~ .eresentin9. educational activities for children and youn.9 adults. _________________ _ 

: 2 Check this box~ D 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, fine 1 a} . . . . . 

Number of independent voting members of~~mj_n~odf1PaFt--Vl,-Jitt~1 b) 
Total number of Individuals employed In c~l:indar yeab'0~9:(Part:.V!Jlne 2a) . 

all 4 

41 :s 
C : 
41 
a: 

5 
6 Total number of volunteers (estimate if nee ss1 ry) . . . . . . C) • . 

7a Total unrelated business revenue from Part® co\ui'E?.(GJ,J1ne2~1 21. 
b Net unrelated business taxable income fro. ·F.11rm ~90-T,1lne 39 . .~ I. 

8 - Contributions and grants (Part VIII, line 1.h) 1 A~ n,;:: f'J , I J T. ~ 
9 

10 
11 
12 
13 
14 
15 

Program service revenue (Part VIII, line 2g) =. - . _ 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (Al, line 12) 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11 e) 

3 31 
4 31 
5 45 
6 18 

7a 
7b 8 339 

Prior Year Current Year 

10.811.084 6,720 319 

2 741 734 2,406,554 

1 129 995 2,369,811 

4 035 912 3 959 064 

18,025,725 15,455 748 

0 0 

0 0 

2 780,644 3 774 135 

188,991 249,242 ~ 
! 

16a 
b Total fundralsing expenses (Part IX, column (D), line 25) ~ ------------------------ ?,'.J~f•',,;,(?-~tr,:', ·t· _J ~{;C''~~,; .. ;;.:e::-,;_:i> i"~ 

17 
18 
19 

.:,. ...... 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

Total expenses. Add 1/nes 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 
Signature Block 

6 422 449 5 954 899 

10 896115 9 978 276 

7 129 610 5 477 472 
Beginning of Current Year End of Year 

61 797 726 
2 282 037 

59 515 378 

Under penalties of per1ury, I declare that I have examined this relum, including accompanying schedules and statements, and to lhe best of my knowledge and behef, II Is 
true, correct, and complete Declaration of preparer (other~ officer) Is based on all Information of which preparer has any knowledge 

PrlnVType preparer's name I Preparer's signature I Date I Check O II I PTIN 
self-employed j 

Preparer1--~~~~~~~~~~~--'~~~~~~~~~~~~~~~~--.-~ ....... ~~~--L~~~~~~ 
Paid 

Use Only Firm's name ... I Firm's EIN ... 
Firm's address "' I Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) OYes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Cal No 11282Y 



I 
I 
i 
~ 
I> 
i: 

Form 990 (2019) Page2 

1:1ffl1jjl Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . .0 

1 Briefly describe the organization's mission: 
The Chamber Music_Socie~ of Lincoln Center,_lnc-JCMSl seeks to stimulate adn sup(}ort_the_production,_performanceJ and comp; ____ _ 
osillon of chamber music. CMS pJesents live concerts(local_and tours! and recordin.9s throu9.h_TV, radio, compact discs, and internet 

broadcasts. CMS also maintains a music library and.commissions new works on an on.9oin9. basis_ To fulfill its mission, CMS---·-·---·
engages professional artists as independent contractors for all of its performances 

2 Did the organization undertake any significant program services durmg the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . 0 Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ___ !_!!_~~~-- ) (Expenses $ ________ !!!~n!~-?~. includmg grants of$··-·-----····----------·) (Revenue $ 
Musical Performances: Concerts.of chamber music are _p~rformed throughout the _year b_y artists selected by the_ coma_pny:_The ---------
purpose is to present works_that will stimulate the public's_appJeciation of and interest in compositions.and performances that_are ____ _ 
deemed worthy of perf ormi n.9: __ •• ________________ ·-·--__________________ -----· ________ • _. -----· _____________________ -·-· ____ ----· __________ • ____ • ___ •• ________ _ 

4b (Code: ___ !.!!_~~Q __ .) (Expenses $ -----------~!-~9!~-~?. including grants of $ _______________________ _) (Revenue $ _______________________ _) 

4c 

J:ouria:i.9 concerts and_prog_rams were performed throu_ghout t~e United States_and other countries·------·-----·-··--·-·---·--------···---·-----

(Code: ___ ?_!!!~~---) (Expenses $------------~!~!~-~!.including grants of $ --·-----·---------------) (Revenue $ ·---··--·-------·-----·-) 
~~!!:!£~!!9.~!cll_Progra_ms: Con!;erts_and musical activities for school children of all_a.9es, as well as adults, are Pl'..l!~l!!l~l!~J!> eri_ga.9~, --·--· 

instruct, enrich, and expand_ever_yone's a_ppreciation and interest in chamber music.·-----------------------------··---------------·--··-·-----·---

4d Other program services (Describe on Schedule 0.) 
(Expenses $ mcludlng grants of $ ) (Revenue$ 

4e Total program service expenses ..,. xxxxxx 
Form 990 (2019) 



Form 990 (2019) 

l:zji1jja Statement of Program Service Accomplishments 
Page2 

Check 1f Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's m1ss1on: 

The Chamber Mus1c_ Soc1e!}' of Lincoln Center,_lnc. ~CMS! seeks to _stimulate adn su_µi:mrt_the J?roduct1~h,'.,performance,_ and comp: ____ _ 
os1t1on of chamber music_ CMS presents_hve_concertsQocal_and tours! and_recordin_gs throu9.h_Tv.·rad1q,_~omp~~-t_~1-~~-s. and internet 
broadcasts._CMS also maintains a music_library and_comm1ss1ons new works on an on.9oin9. basis. To fulfill its mission, CMS----------
engages professional artists as independent contractors for all of its performances 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code: ___ !_~~-1-~!l_ __ ) (Expenses $---------~~!~.??!~-?~.including grants of$------------------------) (Revenue $ 
Musical Performances: Concerts _of chamber mus1c_are J?erformed throughout the _year_by artists selected by the_comapny _The ________ _ 
purpose 1s to _present works_that will stimulate the pubhc's_appJeciation of and_interest in compositions_and performances that_are ____ _ 

deemed_worthy of performin.9 _____________________________________________________________ ·-------------------------------------------------------------··------

4b (Code: _ __!_~~-~~!)_ __ ) (Expenses $----··-----~!-~~!~-~!.including grants of $ ________________________ ) (Revenue $ ________________________ ) 

Tourin.9 concerts and_prog_rams were performed throughout the United States_and other countries--------------------···-----------··---------

4c (Code: ___ !_~~-~~!)_ __ ) (Expenses $ ·-----------$98,431_ including grants of $ ------·---------------··) (Revenue $ 
Educational_Programs. Concerts and musical activ1t1es for_school ch1ldren_of all_ages, as.well as adults< are presented to en.9age, --···

instruct, enrich, and expand everyone's appreciation and interest in chamber music·----------··-------------------------------------·-------------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses ~ xxxxxx 
Form 990 (2019) 



Form 990 (2019) 

1:.-. - Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ,/ 

3 Did the organization engage in direct or indirect political campaign act1v1ties on behalf of or 1n opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 ,/ 

4 Section 501 (c)(3) organizations. Did the organ1zat1on engage in lobbying act1v1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ,/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ,/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 ./ 
7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 
8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 8 ./ 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 ,/ 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 ,/ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _J VII, VIII, IX, or X as applicable. ----
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 11a ,/ 

b Did the organization report an amount for investments-other securities 1n Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b ,/ 

C Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ,/ 

d Did the organization report an amount for other assets in Part X, fine 15, that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ,/ 

e Did the organization report an amount for other liab11it1es in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ,/ 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a ,/ 

b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? If 
"Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b ,/ 

13 Is the organization a school described m section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,/ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ,/ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organ1zat1on? If "Yes," complete Schedule F, Parts II and IV 15 ,/ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ,/ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ,/ 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 18 ,/ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ,/ 

20a Did the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2019) 



Form 990 (2019) Page4 

I ::F.Tii ill l' .i Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 ./ 

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

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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to line 25a 24a ./ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a ./ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b ./ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 ./ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part _J IV instructions, for applicable filing thresholds, conditions, and exceptions): ----
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . 28a ./ 
b A family member of any ind1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 28b ./ 
C A 35% controlled entity of one or more ind1v1duals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 28c ./ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ./ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 ./ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a ./ 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 . 35b 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 36 ./ 

37 Did the orgarnzat,on conduct more than 5% of ,ts activities through an entity that is not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ./ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 ./ 

•::r.n.•'• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ......... 0 

Yes No 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 172 J b Enter the number of Forms W-2G included in line 1 a. Enter -0- 1f not applicable . I 1b I 0 

C Did the organization comply with backup withholding rules for reportable payments to vendors and --' --
reportable gaming (gambling) winnings to prize winners? 1c ./ 

Form 990 (2019) 



Form 990 (2019) Page5 

•~····- Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax /,___l ___ --".c,-- _ _J-
Statements, filed tor the calendar year ending with or within the year covered by this return _ 2a JS 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ,/ 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-f1/e (see instructions) • _ __f 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ,/ 
b If "Yes," has it filed a Form 990-T tor this year? If "No" to /me 3b, provide an explanation on Schedule O 3b ,/ 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority over, 
a f1nanc1al account m a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country~ The Cayman Islands----------------------------------------------------
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

4a ,/ 

--~ Sa ,/ 

Sb ,/ 

Sc 

6a ,/ 

6b 

~-~ 
7a ,/ 
7b ,/ 

required to file Form 8282? 7c ,/ 
d If "Yes," indicate the number of Forms 8282 filed during the year l.__7_d_·.__ l ___ --4·-- __ __f 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ,/ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ,/ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g ,/ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ,/ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ _J 
sponsoring organization have excess business holdings at any time during the year? 8 ,/ 

9 Sponsoring organizations maintaining donor advised funds. ____ _:_J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a ,/ 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b ,/ 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 

t---+-------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es .._1_0_b_._ ___ ---1 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11 a 

l----t-------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) .._1_1_b_._ ____ --1-- __ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+---+---
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. '---~------1 _ , . . 

a Is the organization licensed to issue qual1f1ed health plans in more than one state? 
Note: See the instructions for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization 1s licensed to issue qualified health plans 1-1_3_b-+------; 

13a 

c Enter the amount of reserves on hand .._1_3'-c"-'-------+---+---'1--~ 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational inst1tut1on subJect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

14a ,/ 

14b 

15 ,/ 

-· _ _J 
16 ,/ 

Form 990 (2019) 



Form 990 (2019) Page 6 

hZffil'd Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 10b below, describe the c,rcumstances, processes, or changes on Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . . . . . . D 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

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

1a 

1b 

Yes No 

31 

31 .,, " .. 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ___ ---. 

any other officer, director, trustee, or key employee? 2 ./ 

3 

4 
5 
6 

Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? . 
Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? 

I 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

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

3 ./ 
4 ./ 
5 ./ 
6 ./ 

7a ./ 

7b ./ 

~-~ 
8a ./ 
8b ./ 

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 ./ 
Section B. Policies (This Section B requests mformat,on about poltcies not required by the Internal Revenue Code.) 

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

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

Yes No 

10a ./ 

10b 
11a ./ 

-~_J 
12a ./ 
12b ./ 

describe in Schedule O how this was done . 12c ./ 
13 Did the organization have a written wh1stleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management offlc1al 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or similar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

__ _J 
15a ./ 
15b ,/ 

__ _J 
16a ./ 

_·_J 
16b 

17 List the states with which a copy of this Form 990 1s required to be filed ~ New York _________________________________________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website 0 Another's website 0 Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records~ 

Gregory Rossi, 70 Lincoln Center Plaza, 10th Floor, New York, NY 10023 
Form 990 (2019) 



Form 990 (2019) Page 7 
l:ffi#Jfjjj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for def1nit1on of "key employee." 
• 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 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• 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. 
See instructions for the order in which to hst the persons above. 
0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

Pos1t1on (Al 

Name and title 
(do not check more than one 

Average box, unless person 1s both an 

(Bl 

hours officer and a director/trustee) 
per week Q 3" 3" 0 :::,;;: a, I ti' 
(hst any a. g. !!l l ~ .g <g. 3 
h~~~~:~r ~ l i ~ J f : ~ 

organ1zat1ons ., ~ I!. { 3 
below ~ 2 m -g 

dotted hne) { !!l :::, 
m ; 

ll 

_(1) __ James P. O'Shau_ghness_y ___________________________ 3 Hrs __ _ 

~~ ' 
_(2) __ R1chard_Pnns -------------------------------------- ___ 3 Hrs __ _ 
Trustee I 
_(3) __ Herbert S. Schlosser______________________________ _ __ 3 Hrs __ _ 
Trustee ' _(4) __ Charles Schreg_er _________________________________ _ 3 Hrs -------------
Trustee ' _ (5) __ Suzanne_E. Vaucher ------------------------------ 3 Hrs -------------
Trustee I 
_(6) __ Susan_ S. Wallach__________________________________ _ __ 3 Hrs __ _ 
Trustee I 
_(7) __ Alan G. Weiler______________________________________ _ __ 3 Hrs __ _ 

~~~ ' 
_(8) __ Jarv1s Wilcox_______________________________________ _ __ 3 Hrs __ _ 

~~ ' 
_ _(9) __ Kathe G._Will1amson ------------------------------ ___ 3 Hrs __ _ 
Trustee I 

(1 O) __ Nasrin Abdolali ------------------------------------ ___ 3 Hrs __ _ 
Trustee I 
(11) __ Sally Da_yton_Clement_____________________________ _ __ 3 Hrs __ _ 
Trustee ' (12) __ Beth_B. Cohen ------------------------------------- 3 Hrs -------------

(13) __ Joseph M _Cohen__________________________________ _ __ 3 Hrs __ _ 
Trustee I 
(14) __ Jo_yce B._ Cowin____________________________________ _ __ 3 Hrs __ _ 

~~ ' 

(Dl 

Reportable 
compensation 

from the 
organization 

(W-2/1099-MISC) 

(El (Fl 
Reportable Estimated amount 

compensation of other 
from related compensation 

organizations from the 
(W-2/1099-MISC) organization and 

related organizations 

Form 990 (2019) 

...., . 

' ' 



Form 990 (2019) Page 7 
, •@l''li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule O contains a response or note to any line in this Part VII . . 0 

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. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless 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, 1f any. See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• 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. 
See Instructions for the order in which to list the persons above. 
0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(1) ----

(A) 

Name and title 

(B) 

(C) 

Pos1t1on 
(do not check more than one 

Average box, unless person ,s both an 
hours officer and a director/trustee) 

perweek QS' 5' 0 ;,;;: ~~ d' 
~,st any c. g. ~ ;:i; ~ 'D ,g. 3 hours for ~ a s ~ ~ ~ i! ~ 
related ~ fil. g "2. m 8 orgamzat1ons ... -

2 
e. o 3 

below !!l 2 ] 'D 

dotted line) :g !!l ~ 
:ll i 

l!. 

(D) 

Reportable 
compensation 

lrom the 
orgam2el1on 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
lrom related 

organizations 
(W-2/1099-MISC) 

(FJ 
Estimated amount 

of other 
compensation 

lrom the 
organization and 

related organizations 

-----------------h------,l--l--+---t +--+--+---------11--------1------
( 2). •- • - • ~·"" --, v------------------------t"--==-=--+-

__ @_ -- - -----------------------,.....,=,.........-, 
_ (4) __ Peter Ouchin --------------------------------------- ___ 3 Hrs __ _ 
Trustee I 

_ (5)__ Judy Evnin ----------------------------------------- 3 Hrs -------------
Trustee I 
_ (6)__ Jennirer P.A. Garrett _________________________________ 3 Hrs __ _ 

Trustee I 
_ (7)__ William B. Ginsber_g __________________________________ 3 Hrs __ _ 

n~~ I 
_ (8l__Ph_yllis Grann--------------------------------------- ___ 3 Hrs __ _ 
Trustee I 
_ {9)__ Walter L _Harris____________________________________ _ __ 3 Hrs __ _ 

Trustee I 
!~_QL.P.hiJ!PJLl:t_oward ______________________________________ 3 Hrs __ _ 

fu~ I 
(11}__ Prrc]W!.f.:!_Kauff ------------------------------------ ___ 3 Hrs __ _ 
Trustee I 
(12)_ Vicki Kello..9g __________________________________________ 3 Hrs __ _ 

Trustee I 
(13}__ Helen Brown Levine------------------------------ ___ 3 Hrs __ _ 
Trustee I 
!14)._John L. Lindsl!.Y ----------------------------------- ___ 3 Hrs __ _ 
Tru~~ I 

form 990 (2019) 



Form 990 (2019) Page 8 
·~1 .. a•u• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position (A) 

Name and title 

(BJ 

Average 
hours 

per week 
(list any 

hours for 
related 

(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

(15) __ Linda S. Daines-----------------------------------
Trustee 

(16) __ Elinor L. Hoover-----------------------------------

organ1zat1ons 
below 

dotted line) 

3 Hrs -------------

3 Hrs -------------

(17) __ Robert Hog_lund____________________________________ _ __ 3 Hrs __ _ 

,/ 

Trustee ./ 

(18) __ Peter W. Kee_gan___________________________________ _ __ 3 Hrs __ _ 

Trustee ./ 

(19) __ Tatiana Pouschine -------------------------------- ___ 3 Hrs __ _ 
Trustee ./ 
(20)__ Paul B._ Gridle_y_____________________________________ _ __ 3 Hrs __ _ 
Trustee ./ 
(21) __ Suzanne_Davidson __________________________________ 40 Hrs __ 

Executive Director 
(22) __ Michael Solomon ____________________________________ 40_Hrs __ 

Director of Administration 

(23) __ Marie-Louis _Steg_all ------------------------------- __ 40 Hrs __ 
Director of Develooment 

(24) ____ ------------------- ----- -------------- -- _ -- _ ----------

(25) ___ --------------------- ------------------ -- _ --- ----------

1 b Subtotal . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

,/ 

,/ 

,/ 

(DJ (EJ (FJ 
Reportable Reportable Estimated amount 

compensation compensation of other 
from the from related compensation 

organization organizations from the 
f'N-2/1099-MISC) f'N-2/1099-MISC) organization and 

related organizations 

323,108 59,123 

105,475 

135,858 

564,441 59 123 

564 441 59,123 

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 ~ s 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ----_J 
employee on line 1 a? ff "Yes," complete Schedule J for such mdtv1dual 3 ./ 

4 For any individual listed on hne 1 a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? ff "Yes," complete Schedule J for such ----individual . 4 ./ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ----_J 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
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 

Lincoln Center for the Performina Arts, 70 Lincoln Center Plaza 9th Fl NV NY 10023 Hall Rental Admm Svcs $1,171,394 

Artist Led LLC. 160 W. 66th Street NV NV 10023 D1rectionlPefromance Fees $607,857 

Arts & Culture Network, Inc 1178 Broadway Suite 2 NV NV 10001 Advertisma $499 902 

Five Mile River Co PO Box 1071, Southoort CT 06890 Fundra1se/Strateaic Consult $249,242 

Restaurant Associates 132 W 65th Street NV NY 10023 Caterina Services $232,370 

2 Total number of independent contractors (including but not limited to those listed above) who . -1 received more than $100,000 of compensation from the organization~ 13 . 
Form 990 (2019) 
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htffii@i Statement of Revenue 

(/) (/) --C C 
I! ::i 

C, 0 
- E 

.2 ~ 
·- Ill 
C, = 
vi E 
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:@ 0 -C 'ti 
0 C 
0 111 
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GI ::J 

VJ C 
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e 
a. 

GI 
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C 
GI 
> 
GI a: ... 
GI 
.c 
0 

(/) 
::i 
0 GI 
GI :, 
C C 
S GI 

ai t 
~ a: 
i 

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

1a Federated campaigns t--1_a-+-------1 
b Membership dues t--1_b-+-------1 
c Fundra1smg events ,__1_c-+-___ 1~,0_1~9,~3_48_, 
d Related organizations 1--1_d-+--------1 
e Government grants (contributions) 1--1_e-+-------"2""6""'"7'"",8"""8--16 
f All other contributions, gifts, grants, 

and s1m1lar amounts not included above 1--1_f-+----=5.,_4:..::3-=3L.:0-=9.;;.i0 
g Noncash contributions included 1n 

(A) 
Total revenue 

Imes 1a-1f. L--.:.1..._g...i..:::.$ _____ ~------i 
h Total. Add Imes 1a-1f 6,720,319 

Business Code 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

2a Box_ Office Receipts---------------------------- 1---7.:...1.:...1:...;1:..::3-=0---+ __ __;,1:..;;,6:..::8-=5'-",9-=8-'-71--__ 1;.c,6.::..8=-5;.c,9.a..8:;..;7+-------+------

b Tour _Receipts----------------------------------- 1---7.:...1.:...1:..;1:..::3-=0---+----'7-=2-'-0:..;;,5""'6""'"71-----7'-2=-0~, .... 56=-7+-------+-------
C 

d 
e 

----------------------------------------------------- 1-------+-------+-------------t-------
----------------------------------------------------- t-------+-------+--------;-------------
----------------------------------------------------- 1-------+-------+-------------1-------

f All other program service revenue 
g Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 
other similar amounts) . ..,. 

4 Income from investment of tax-exempt bond proceeds ..,. 
5 Royalties ..,. 

(1) Real (11) Personal 

6a Gross rents 6a 53,247 ---------+--------< 
b Less· rental expenses 1--6_b-+-------+--------1 

2,406,554 

606,851 606,851 

155,963 155 963 

c Rental income or (loss) .__6_c~----5=-3;.c'=-24-'-7~------+-------+------1-------+------~ 
d Net rental income or (loss ..,. 53,247 53,247 ...-'--------.--------+-----~-1-------1-------+-----'---: 

7a Gross amount from 
sales of assets 

(1) Secunt,es (11)0ther 

other than inventory t--7_a ____ 9_,_91_0_._18_8+--------1 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 
7b 8,147,228 
7c 1,762,960 

d Net gain or (loss) 

Sa Gross income from fundra1sing 
events (not including$ 1,002,347 
of contributions reported on line 
1 c). See Part IV, hne 18 Sa 207,576 

t---t----~-'-'-'-i 

1,762,960 1,762,960 

b Less: direct expenses .__S_b~ ___ 2_6_6~,8_6_0+-------+--------+------+------~ 
c Net income or (loss) from fundraismi,,.;:i_e_v_e~n_ts _____ ..,. ____ _,,15=-9;.c•=-28;c...4'"'1l1--------------+----'""5-=9""'2:..::8'""'4 

9a Gross income from gaming 
act1v1t1es. See Part IV, hne 19 t--9_a-+--------1 

b Less: direct expenses .__9_b~-------+------1-------+-------+------~ 
c Net income or (loss) from gaming ac;...t_iv_it-'ie~s--'-----..,.--+------1--------------+------~ 

10a Gross sales of inventory, less 
returns and allowances 1-1_o_a-+------"-9''-"9-'-9-13 

b Less: cost of goods sold ,_1_0_b_._ ___ ---'-6,~4-'-0-19'-------+-------+-------+-----~ 
c Net income or (loss) from sales of inventory . ..,. 3 574 3 574 

Business Code 

11 a Share of ltd Partnership Invest_ Income---· 1----=9-=00-=-0=-0=----+----=3,'-"8-'-0'""'5,'-"5-'-6"'"41----1"-, 2""5.:...7~5"'"0""7+--------8'"", 3:..::3-'-9t-----3=-2=-3;.c•.a..36=2 
b ----------------------------------------------------- 1-------+-------+--------t------t-------
C ----------------------------------------------------- t-------+-------+--------;-------------
d All other revenue 
e Total. Add Imes 11 a-11 d 3,805,654 

12 Total revenue. See instructions 15455748 3 664 061 8 339 2 846 673 

Form 990 (2019) 



Form 990 (2019) Page 10 

l=Zfflitl Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organtzat,ons 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 . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundra,s,ng 
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic orgarnzat1ons I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic l individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign " 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 '<> 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 1,035,446 670,658 153,350 211,438 

6 Compensation not included above to d1squalif1ed 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 1,908,568 1,236,179 282,659 389,730 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 204,384 130,179 31,361 42,844 

9 Other employee benefits . 423,099 269,486 64,920 88,693 

10 Payroll taices . 202,638 129,067 31,093 42,478 

11 Fees for services (nonemployees): 
a Management 172,966 74,531 98,435 

b Legal 
C Accounting 40,118 40,118 

d Lobbying 
e Professional fundra1sing services. See Part IV, line 17 249,242 249,242 
f Investment management fees 95,204 95,204 

g Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule O) 166 798 163,739 3,059 

12 Advertising and promotion 1,014,205 1,002,957 1,294 9,954 

13 Office expenses 64,634 20,035 41,300 3,299 
14 Information technology 134,235 81,146 38,473 14,616 

15 Royalties 
16 Occupancy 270,243 267,718 2,525 

17 Travel 276,826 261,141 6,144 9,541 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 22,980 10,278 12 702 
20 Interest 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 508,441 382,687 33,593 92,161 

23 Insurance 62,955 5,573 57,382 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O ) 

a Artist Fees -------------------------------------------------------------· 1,300,451 1,270,451 30 000 
b Hall Rental & Labor 1,611,472 1,572,290 11,110 28,072 ------------------------------------------------------- -------
C Hospitality&_ Catering __________________________________ 213,371 64,407 17,775 131,189 

d --------------------------------------------------------------
e All other expenses ------- --- --- ----------- -- -- -- ------

25 Total functional expenses. Add lines 1 through 24e 9,978,276 7,612 552 1,019,438 1,346,316 
26 Joint costs. Complete this line only 1f the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1sin~ solicitation. Check here ~ D 1f 
following OP 98-2 (ASC 958-720) . . . 

Form 990 (2019) 



Form 990 (2019) Page 11 
l=tffltl Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 364,133 1 2,516,064 

2 Savings and temporary cash investments 45,845 2 8,597 

3 Pledges and grants receivable, net 7,368,211 3 6,151,700 

4 Accounts receivable, net 136,880 4 

5 Loans and other receivables from any current or former officer, director, "'~ .. J trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined t 
under section 4958(t)(1)), and persons described in section 4958(c)(3)(8) 6 

(II 7 Notes and loans receivable, net 7 .. 
Cl) 

8 Inventories for sale or use 14,224 8 13,147 (II 
(II 

cc 9 Prepaid expenses and deferred charges 412,975 9 169,881 

10a Land, buildings, and equipment: cost or other I basis. Complete Part VI of Schedule D 10a 
b Less: accumulated deprec1at1on 10b 5,385,132 10c 5,409,741 

11 Investments-publicly traded securities 19,433,621 11 21,642,862 
12 Investments-other securities. See Part IV, line 11 28,427,577 12 27,221,649 

13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, fine 11 209,128 15 209,128 
16 Total assets. Add Imes 1 through 15 (must equal line 33) . 61 797,726 16 62,963,760 

17 Accounts payable and accrued expenses 1,202,311 17 695,606 
18 Grants payable . 18 
19 Deferred revenue 1,080,037 19 491,208 
20 Tax-exempt bond l1ab1l1t1es . 20 
21 Escrow or custodial account flab1flty. Complete Part IV of Schedule D . 21 

(II 22 Loans and other payables to any current or former officer, director, I Cl) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 cu 
:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 583,338 

25 Other flab1flt1es (including federal income tax, payables to related third 
parties, and other flab1lit1es not included on fines 17-24) Complete Part X 
of Schedule D 25 

26 Total liabilities. Add Imes 17 through 25 2 282 037 26 1 770 152 
(II Organizations that follow FASB ASC 958, check here ~ D 

1 
Cl) 
(.) and complete lines 27, 28, 32, and 33. C 
cu 27 Net assets without donor restrictions 21,748,151 27 23,046,010 iii 
in 28 Net assets with donor restrictions 37 767 227 28 38 147,598 
"Cl 

Organizations that do not follow FASB ASC 958, check here ~ D I C 
:::, 
u. and complete lines 29 through 33 . ... 
0 29 
(II 

Capital stock or trust principal, or current funds 29 .. 30 Paid-in or capital surplus, or land, building, or equipment fund 30 Cl) 
(II 
(II 31 Retained earnings, endowment, accumulated income, or other funds 31 cc .. 32 Total net assets or fund balances . 59,515,378 32 61,193,608 Cl) 

z 33 Total liabilities and net assets/fund balances 61 797 726 33 62 963 760 

Form 990 (2019) 



Form 990 (2019) 

1@131 Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line m this Part XI 

i Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 
8 
9 

10 

Investment expenses . . . 
Prior period adjustments . 
Other changes m net assets or fund balances (explain on Schedule 0) . 
Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 
32, column (8)) . . . . . 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other ---------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both. 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

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

Page 12 

.o 
15,455,748 

9 978 276 

5,477,472 

59,515,378 

332,211 

1 346 019 

61,193,608 

.o 
Yes No 

; ~. ~-1 
---~ 2a ,/ 

- "JJ, : . . 
2b ,/ ., ·J .. ' j . 

.... •,;..,....._ ( 

2c ,/ 

- .,:J 
Single Audit Act and 0MB Circular A-133? . 1--3_a-+---+--,/-

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 
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0MB No 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~@19 
Department of the Treasury 
Internal Revenue Service ~ Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer ident1ficat1on number 

The Chamber Music S0c1et of Lincoln Center Inc 13-2628036 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university: 

10 0 An organizaffcinlliaf-riormanyrec·eives'-(1}-more-tliari-33T1:1%-of1ts-siipi:iorffrom-cciritrrEiuti6-ris-.-memEiersliipTee-s;-anagross __ _ 
receipts from act1v1ties related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgarnzat1on(s), typically by giving 
the supported organizat1on(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 D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following 1nformat1on about the supported orgarnzat1on(s). 

(1) Name of supported orgamzat,on (n) EIN (111) Type of organ,zat,on (1v) Is the orgarnzat,on (v) Amount of monetary (vi) Amount of 
(described on hnes 1-1 O listed in your governing support (see other support (see 
above (see ,nstruct,ons)) document? instructions) ,nstruct,ons) 

Yes No 

~ 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 /Page 2 
1@jj1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi) ~ 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to /a ify under 
Part Ill. 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) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2S)19 (f) Total 

1 Gifts, grants, contnbut1ons, and / membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 

I organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add Imes 1 through 3 . / 

5 The portion of total contributions by 

/ each person (other than a 
governmental unit or publicly -

supported organization) included on 
,-

line 1 that exceeds 2% of the amount 
. 

shown on line 11, column (f) . / 
6 Public support. Subtract line 5 from line 4 / 

Section B Total Support / 
Calendar year (or fiscal year beginning in) .... (a) 2015 (b),2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 / 
8 Gross income from interest, d1v1dends, I/ 

payments received on securities loans, 

I rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business I act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income. Do not include gain or V loss from the sale of capital assets 
(Explain in Part VI ) . . . . / 

11 Total support. Add Imes 7 through) 
12 Gross receipts from related act1v1t1es, etc (see instructions) 12 I 
13 First five years. If the Form 9~1i's for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box apt:l stop here . . . . . . . . . . . . . . . . . . . . . . . . . .,.. O 
Section C. Computation of P~olic Support Percentage 
14 Public support percentag for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . 1--1_4-+-_______ ..;,.%_ 
15 Public support percent,?e from 2018 Schedule A, Part II, line 14 . . . . . . . . . . .__1_5_.__ ________ 0/c_o 

16a 33113% support test:72019. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 
box and stop here/.The organization qualifies as a publicly supported organization . . . . . . . . . . . .,.. O 

b 33113% support ~st-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .,.. O 

17a 10%-facts-a~-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 
10% or m9/e, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

::g:~~ hz; t~e ~rg~ni~at'.on. m~et~ t~e "facts~an~-~1rc~m~ta~c~s".te~t. ~h~ o~ga~1z~t1~n :ua'.ifl~S ~s ~ p~bl'.cly. s~pp~rt~ D 

b 10%iZts-and-circumstances test-2018. If the organization did not check a box on hne 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. 
EJ~lain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qual1f1es as a publicly 
supported organization . . . . . .,.. O 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 3 
1:,ffl1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on hne 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received (Do not include any "unusual grants ") 3,880,846 7,731,744 4,477,800 10,118,084 6,720,319 32,928,793 

2 Gross receipts from admissions, merchandise 
sold or services performed, or fac11it1es 
furnished m any act1v1ty that 1s related to the 
organization's tax-exempt purpose 2,747,056 2,839,998 2,379,622 2,741,734 2,406,554 13,114,964 

3 Gross receipts from act1vit1es 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 value of services or fac1l1t1es 
furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 6,627,902 10,571,742 6,857,422 12,859,818 9,126,873 46,043,757 

7a Amounts included on lines 1, 2, and 3 
received from disqual1f1ed persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 1 400 215 5,326,573 886,408 1,735 376 2 602 000 11 950 572 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 6 524 873 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 6,627,902 10,571,742 6,857,422 12,859,818 9,126,873 46,043 757 

10a Gross income from interest, dividends, 
payments received on secunt,es loans, rents, 
royalties, and income from s1m1lar sources 124,606 167,846 528,846 950,712 816,061 2,588,071 

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

C Add lines 1 Oa and 1 Ob 124,606 167,846 528,846 950,712 816,061 2,588,071 
11 Net income from unrelated business 

act1v1t1es not included in line 1 Ob, whether 
or not the business 1s regularly earned on 19,552 17,273 (5,497) (587) 8,339 39,080 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) . 6 772,060 10,756,861 7,380 771 13 809 943 9 951 273 48 670 908 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 

14 First five years. If the Form 990 ,s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ~ O 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 66.57 % 
16 Publ1csu ort ercenta efrom2018ScheduleA,Partlll,line15 16 72.04 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 a.20 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . 18 4 58 % 
19a 33113% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 2019 
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hZffl•N Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, 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 hsted by name ,n the organization's governing _J documents? If "No," descnbe ,n Part VI how the supported organizations are designated. If designated by ----class or purpose, descnbe the designation. If histonc and contmumg relationship, exp/am. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported ----orgamzation was described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer __J ----(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the ----orgamzat1on made the determmation. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) _J ---purposes? If "Yes," exp/am m Part VI what controls the orgamzation put m place to ensure such use 3c 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If _J ----"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign _J supported organization? If "Yes," descnbe in Part VI how the orgamzat1on had such control and discretion ----despite being controlled or supeMsed by or m connection with ,ts supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain m Part VI what controls the orgamzat1on used 

to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) ----purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below {tf applicable). Also, provide detail m Part VI, mcludmg (i) the names and EIN 
numbers of the supported orgamzations added, substituted, or removed, (i1) the reasons for each such action; 
(iii) the authonty under the orgamzat1on 's orgamzmg document authorizing such action; and (iv) how the action --was accomplished (such as by amendment to the organizmg document) --

Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already _J ----designated in the organization's organizing document? Sb 
C Substitutions only. Was the subst1tut1on 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 fac11it1es) to J anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ----with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 
8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? _J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more _J disqualified persons as defined in section 4946 (other than foundation managers and organizations described ----in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which _J ----the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _J ----from, assets in which the supporting organization also had an interest? If "Yes," provide detail ,n Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to ----_J 

determme whether the organization had excess business holdings.) 10b 
Schedule A (Form 990 or 990-EZ) 2019 
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1::,01,i•l'• Supporting Organizations (continued} 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? _J 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 1n (a) above? 11b 
C A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, orovide detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or 
controlled the organization's activities. If the orgamzat1on had more than one supported orgamzat1on, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
orgamzations and what conditions or restrictions, if any, applied to such powers during the tax year. ----

1 
2 Did the organization operate for the benefit of any supported organization other than the supported J organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported orgamzat1on(s) that operated, ----supervised, or controlled the supporting organization 2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," describe in Part VI how control 

or management of the supporting orgamzat1on was vested m the same persons that controlled or managed ---the supported organizat1on(s). 1 
Section D. All Type Ill 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 J organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (i11) copies of the --organization's governing documents in effect on the date of not1f1cation, 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 _J organization(s) or (11) serving on the governing body of a supported organization? If "No," exp/am in Part VI how ----the orgamzat1on maintained a close and continuous working relationship with the supported orgamzat1on(s). 2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a . J significant voice 1n 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," descnbe m Part VI the role the organization's --supported organizations played m this regard. 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions) 
a D The organization satisfied the Act1v1t1es Test. Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
C D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions). 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activ1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the orgamzat1on was responsive to those supported organizations, and how the organization determined ----that these activities constituted substantially all of its act1v1t1es. 2a 

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the orgamzat1on 's position that its supported organizat1on(s) would have engaged in these ----act1v1t1es but for the organization's involvement. 2b 

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

_J ' 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 m Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ----_J 
of its suooorted organizations? If "Yes," describe m Part VI the role olaved bv the oraanization in this reaard. 3b 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 6 
•$11 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supportinci orciarnzat1ons must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital ciain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on 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) 6 
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 (8) Current Year 
(optional) 

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

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 1~ 
factors (explain in detail in Part VI): ~ - . 

2 Acqurs1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 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 to 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 vear (from Section 8, line 8, Column Al 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emergency temporary reduction (see 1nstruct1ons). 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions) 

I 

I 

Schedule A (Form 990 or 990-EZ) 2019 
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•:,.r..•·• Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued) 

Section 0-Distributions Current Year 

1 Amounts paid to supported oraanizat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, 1n excess of income from act1v1ty 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS aooroval required) 
6 Other d1stribut1ons (describe in Part VI). See instructions 
7 Total annual distributions. Add Imes 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 D1stnbutable amount for 2019 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 D1stnbutable amount for 2019 from Section C, line 6 

2 Underd1stnbut1ons, if any, for years pnor to 2019 
(reasonable cause required-explain in Part VI) See 
instructions. 

3 Excess distnbut1ons carryover, if any, to 2019 0 I 
a From 2014 . I 
b From 2015 .-. l 
C From 2016 I 
d From 2017 I 
e From 2018 I 
f Total of Imes 3a throuah e I 
g Aoolied to underd1stributions of pnor years I 
h Aoolied to 2019 distributable amount 
i Carrvover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3a, 3h, and 31 from 3f. I 

4 D1stnbut1ons for 2019 from l Section D, line 7: $ ' 
a Applied to underd1stnbut1ons of pnor years 

,- I 
b Applied to 2019 d1stnbutable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistnbutions for years pnor to 2019, 1f 
any. Subtract Imes 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistnbut1ons for 2019. Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j l and 4c. 

8 Breakdown of line 7: 1 
a Excess from 2015 I 
b Excess from 2016 J 

C Excess from 2017 ,_ I 
d Excess from 2018 r, I 
e Excess from 2019 1 

Schedule A (Form 990 or 990-EZ) 2019 
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htffli91 Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, hne 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
8, Imes 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2019 



SCHEDt.JLE D 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

... Attach to Form 990. 

~@19 
Department of the Treasury 
Internal Revenue Service ... Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat,on Employer 1dent1ficat1on number 

The Chamber Music Societ of Lincoln Center Inc 13-2628036 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring imperrrnss,ble private benefit? D Yes D No 

iff#ili Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, lrne 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the 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 conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year~--------------------------
4 Number of states where property subject to conservation easement 1s located ~ ---------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements 11 holds? . D Yes D 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 1n monitoring, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(8)(11)? . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

jff#ijj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exh1bit1on, education, or research in furtherance of public 
service, provide 1n Part XIII the text of the footnote to its f1nanc1al statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide the following amounts relating to these ,terns: 
(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X . 

. ~ $ ---- -- ----- ---- ----------- -- . 

. ~ $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ ____________________________ _ 

b Assets included in Form 990, Part X $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Page 2 
l=Zffl•iil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

~ Using the organization's acqu1sit1on, accession, and other records, check any of the following that make s1gnif1cant use of its 
collection items (check all that apply)· 

a O Public exhibition d O Loan or exchange program 
b O Scholarly research e O Other ---------------------------------------------------------------
c O Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes O No 

l=Zffl•~I Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, lme 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contr1but1ons or other assets not 
included on Form 990, Part X? . 0 Yes O No 

b If "Yes," explain the arrangement ,n Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e Distributions during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab1lrty? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

l@l!I Endowment Funds. 
C I t f th t d "Y F 990 P rt IV I' 10 ompe e 1 e orgarnza 10n answere es on orm 

' 
a , me 

(al Current year (bl Prior year (cl Two years back (di Three years back 

1a Beginning of year balance 46,808,022 46,276,619 39,660,068 36 927,800 
b Contributions 555,904 4,477,800 

C Net investment earnings, gains, and 
losses 2,037,599 3,096,061 4,523,384 5,652,184 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . (2,087,517) (2,564,658) (2,506,054) (1,919,916) 
f Adm1nistrat1ve expenses 
g End of year balance 47,314,008 46,808,022 46,276,619 39,660,068 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ~ 37 66 % 
b Permanent endowment ~ 62 34% 

c Term endowment ~ % ------------------
The percentages on Imes 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds •@I'" Land, Buildings, and Equipment. 

0 Yes O No 
D 

(el Four years back 

35 067,408 

6,393,321 

(2,464,844) 

(2,068,085) 

36,927,800 

Yes No 
3a(i) ,/ 

3a(ii) ,/ 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. s ee Form 990, Part X, line 10. 
Description of property (al Cost or other basis (bl Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 280,647 280,647 

b Buildings 5,158,177 3,368,610 3,111,110 

C Leasehold improvements 4,750,327 2,047,066 1,381,717 

d Equipment 1,325,358 689,092 636,266 
e Other 

Total. Add Imes 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ~ 5 409 740 

Schedule D (Form 990) 2019 
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•=tffl9(i Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(1nclud1ng name of security) 

(1) Financial derivatives 

(2) Closely held equity interests 

(b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other ·····················-··············---················----···················----1--------+-------------
·-- (A)············--------···············-··············-····-············------------······-+---------+--------------

·-- (Bl ........................... ---·····-··················--············-··········-·······-I---------+--------------
··· (C) _______________________________________________________________________________________ -1---------+--------------

·-- (D) _______________________________________________________________________________________ -1--------+--------------

••• (E) ······-···-················-···-············----···················-·················--+--------+-------------
·-· (F) ···········-················-···············-······················-·-···············--+-------+-------------
··· (G)······-················-···············-····-··············--·····················------1---------+--------------

(H) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 12.J ..,. 
Investments- Program Related. 
C I 'f h d Y F 990 P rt IV I' 11 S F omp1 ete I t e organization answere " es on arm a me C. ee arm a , me 

' ' ' 
990 P rt X I 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 (bJ must equal Form 990, Part X, col. (BJ /me 13.J .... 

-~·-···- Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 15.J ..... 
•:F.ra•:• Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ /me 25.J ..... 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax pos1t1ons under FASS ASC 740. Check here 1f the text of the footnote has been provided in Part XIII . D 

Schedule O (Form 990) 2019 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Page4 

C I Y F 990 P rt IV I 12 amp ete 1f the orgarnzat1on answered " es" on arm 
' 

a 
' 

me a. 
1 Total revenue, gains, and other support per audited financial statements 1 11,214,513 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

I a Net unrealized gains (losses) on investments 2a 2,037,559 

b Donated services and use of facilities 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII ) 2d 9 983 

e Add lines 2a through 2d 2e 2,047,542 

3 Subtract line 2e from line 1 3 9,166,971 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I a Investment expenses not included on Form 990, Part VIII, line 7b 4a 95,204 

b Other (Describe 1n Part XIII ) . 4b 
C Add lines 4a and 4b 4c 95,204 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 9 071 767 ·~ 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 1 9,536,283 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

I a Donated services and use of facilities 2a 
b Pnor year adJustments 2b 
C Other losses . 2c 
d Other (Describe in Part XIII ) 2d 950.24 

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 3 9,537,233 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I a Investment expenses not included on Form 990, Part VIII, line 7b 4a 95,204 

b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 95,204 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18.) . 5 9,632,437 
IDE!II( Supplemental Information. 
Provide the descnpt1ons required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

1 _ Part V, Line 4: The_intended m!!,jor use of the or9.arnzation's_endowment funds is_ to support and_ supplement the cost of providing_ musical __ 

performances and educational_programming for_the pubhc._Charges for tickets to all CMS concerts generally fall substantial!,y_below their ____ _ 

actual cost, even after includm.9_the orgarnzat1on's fundra,sing_efforts_ In addition, the mcome_from the endowment funds is used to replace __ 

CMS_equipment_and other capital costs,_both for pro.9rammat1c and mana9.enalpurposes. ________________________________________________________________ _ 

2. Part Xl,_Line 4b: This_amount represents $2,037,559 m limited partnership net taxable_income _________________________________________________________ _ 

3 _Part XI Line 2d and Part XII, Line 2d:_Amounts_represent the $9,983 sale_of merchand1se_and $950_of merchandise, respectively _______________ _ 

Schedule D (Form 990) 2019 
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hZfflf.10• Supplemental Information (continued) 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
• Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

• Attach to Form 990. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer 1dent1f1cat1on number 

The Chamber Music Soc1et of Lincoln Center Inc 13-2628036 
General Information on Activities Outside the United States. Complete 1f 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' ehg1b1hty for the grants or assistance, and the selection criteria used to 
award the grants or assistance? 0 Yes O No 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States 

3 Activities per Region. (fhe following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed.) 

(a) Region 

(1) East As1a/Pac1f1c 

(2) South America 

(3) North America (Canada) 

(4) The Carribbean 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from continuation 
sheets to Part I 

c Totals (add Imes 3a and 3b) 

(b) Number 
of ott1ces in 
the region 

0 

0 

0 

0 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

1n the region 

0 

0 

0 

0 

(d) Act1v1t1es conducted 1n the 
region (by type) (such as, 

fundra1s1ng, program services, 
investments, grants to rec1p1ents 

located 1n the region) 

Prooram Services 

Proqram Services 

Prooram Services 

Investments 

• " . 

-
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 

(e) If act1v1ty listed 1n (d) 1s 
a program service, 

describe spec1f1c type of 
serv1ce(s) in the region 

Musical Performances 

Musical Performances 

Musical Performances 

., .- 'I!' ;: -••/r -.. . = ,• 
" - -

(f)Total 
expenditures for 
and investments 

1n the region 

$70,989 

$56,622 

$8,770 

$7,916,781 

8,053,162 

8 053 162 

50082W Schedule F (Form 990) 2019 
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Schedule F (Form 990) 2019 Page 2 
14111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organ1zat1on answered "Yes" on Form 990, 

Part IV, hne 15, for any rec1p1ent who received more than $5,000. Part 11 can be duplicated 1f add1t1onal space 1s needed 
1 

l11) 

I 12) 

I 13) 

I 14) 

t 15) 

I 16) 

I (7) 

I 16) 

I 19) 

11101 

1111) 

1112) 

1113) 

1114) 

l11s1 

1116) 
2 

3 

(a) Name of (b) IRS code (c) Region {d) Purpose of (o) Amount of {f) Menner of {g) Amount of (hi Descnplton (i) Method of 
organization section end EIN grant cash grant cash noncash of noncash assistance valuatton 

[If epphcable) disbursement assistance (book, FMV, 
appraisal, other) 

~· l' 

. 

' 

Enter total number of rec1p1ent organ1zat1ons listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ~ --- .. ·--------------------------------------
Enter total number of other organizations or ent1t1es ~ 

Schedule F (Form 990) 2019 
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l4lllJ Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered '"Yes" on Form 990, Part IV, llne 16. 

Part Ill can be dupllcated 1f add1t1onal space 1s needed 
(a) Type of grant or assistance (bl Region (c) Number of (d) Amount of (e) Manner of (f) Amount of {g) Oescnpt1on (h) Method of 

rec1p1ents cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV, 

appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2019 
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htftiU'i Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the orgamzat,on may be reqwred to ftle Form 926, Return by a U.S. Transferor of Property to a Foreign 

Page 4 

Corporation (see Instructions for Form 926) 0 Yes 0 No 

2 Did the organization have an interest 1n a foreign trust during the tax year? If "Yes," the organization may 
be reqwred to separately file Form 3520, Annual Return 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; don't ftle with Form 990) 0 Yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be reqwred to ftle Form 5471, Information Return of US. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) 0 Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qual1f1ed electing fund during the tax year? If "Yes," the organization may be reqwred to ftle Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfted Electing 
Fund (see Instructions for Form 8621) 0 Yes 0 No 

5 Did the organization have an ownership interest 1n a foreign partnership during the tax year? If "Yes," 
the organization may be reqwred to ftle Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) 0 Yes 0 No 

6 Did the organization have any operations ,n or related to any boycotting countries during the tax year? If 
"Yes," the orgamzat,on may be reqwred to separately ftle Form 5713, International Boycott Report (see 
Instructions for Form 5713, don't file with Form 990). 0 Yes 0 No 

Schedule F (Form 990) 2019 
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htffli!J' Supplemental Information 

Page 5 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 
information. See 1nstruct1ons 

/ 
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SCHEDU.LE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organ,zat,on 

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

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.,rs.gov/Form990 for instructions and the latest information. 

Employer identoficat,on number 

The Chamber Music S0c1et of Lincoln Center Inc 13-2628036 
Fundraising Activities. Complete ,t the organization answered "Yes" on Form 990, Part IV, ltne 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply. 
a 0 Mail sol1c1tat1ons e 0 S0hc1tat1on of non-government grants 
b 0 Internet and email sohc1tat1ons f 0 S0hc1tat1on of government grants 
c 0 Phone sohc1tat1ons g 0 Special fundra1s1ng events 
d 0 In-person sohc1tat1ons 

2a Did the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? 0 Yes D No 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(111) Did fundra,ser have (v) Amount paid to (vo) Amount paid to 
(1) Name and address of 1nd1v1dual (11) Act1v1ty custody or control of (ov) Gross receipts (or retained by) (or retained by) or entity (lundra1ser) from act1v1ty fundra1ser listed 1n contributions? col (1) organization 

Yes No 

1 ,/ 
Five Mile River Co Fundraisina $200,000 0 200,000 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states in which the organization is registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from 
registration or l1cens1ng. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 Page 2 
Uffiijl. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundra1smg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

Q) 
::::, 
C: 
Q) 
> 
Q) 

a: 

(J) 
Q) 
(J) 
C: 
Q) 
0.. 
X w 
u 
~ 

c5 

·~-
Q) 
::::, 
C: 
Q) 
> 
Q) 

a: 

(J) 
Q) 
(J) 
C: 
Q) 
0.. 
X w 
u 
~ 

c5 

(al Event #1 (bl Event #2 (cl Other events 
(dl Total events 

Oeening Night Sering Gala Travel / Other (add col (al through 

(event type) (event type) (total number) 
col (cl) 

1 Gross receipts $ 32,304 $970,044 0 $ 1 002,348 

2 Less: Contributions $ 18 736 $ 776 035 0 $ 794 771 

3 Gross income (line 1 minus 
line 2) $13,568 $194,009 0 $207,577 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs $12,395 0 $2,957 $15,352 

7 Food and beverages 0 0 $3,525 $3,525 

8 Entertainment $5,000 $3,000 $28,004 $36,004 

9 Other direct expenses $60,633 $16,083 $135,263 $211 980 

10 Direct expense summary. Add Imes 4 through 9 in column (d) .... $266,860 
11 Net income summary. Subtract line 10 from line 3, column (d) .... ($59 2841 

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

1 

2 

3 

4 

5 

6 

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

Gross revenue 

Cash prizes . 

Noncash prizes 

Rent/facility costs 

Other direct expenses 

Volunteer labor . 

(al Bingo (bl Pull tabs/instant 
b,ngo/progress,ve bingo 

D Yes 
D No 

____________ % D Yes 
D No 

____________ % D 
D 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

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

(cl Other gaming 

Yes 
No 

% 

.... 

.... 

(dl Total gaming (add 
col (al through col (cl) 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es: 
a Is the organization licensed to conduct gaming act1v1t1es in each of these states? . D Yes D No 
b If "No," explain: __________________ ------------ _____ --------------- ______ ------- _______________________________ ---------- ___________________ --------------- _______ _ 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 
b If "Yes," explain: ______________________________ ----------- ______________________ ---------- ______ ---------- _________ --------- ________________ --------------- _______ _ 

Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 

11 Does the organization conduct gaming activities with nonmembers? 

1~ Is the organization a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

Page3 

0Yes 0No 

0Yes O No 
13 Indicate the percentage of gaming act1v1ty conducted 1n. 

a The organization's facility 1--1

1

1_
3
3_ba-+1------o/c""o_ 

b An outside facility . . . % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name..,. ----------------------------------------------------------------------------------------------------------------------------------------------------------

Address..,. --------------------------------------------------------------------------------------------------------------------------------------------------------

15a Does the organization have a contract with a third party from whom the 
revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization..,. 

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

Name"" 

Address..,. 

16 Gaming manager information: 

Name"" 

Gaming manager compensation ..,. $ ---------------------------

organization receives gaming 
0Yes O No 

$ and the 

Description of services provided..,. -------------------------------------------------------------------------------------------------------------------- . ___ _ 

0 Director/officer OEmployee 0 Independent contractor 

17 Mandatory d1stribut1ons. 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming license? 0 Yes O No 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt act1v1t1es during the tax year ..,. $ 

1:tt:arJ Supplemental Information_ Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2019 



SCHED~LEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@19 

Department of the Treasury 
Internal Revenue Service 

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

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organozat,on Employer 1dentificat1on number 

The Chamber Music Societ or Lincoln Center Inc 13-2628036 
Questions Regarding Compensation 

1a Check the appropriate box(es) rf the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel 
0 Travel for companions 
D Tax indemnif1cat1on and gross-up payments 
D Discretionary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or init1at1on fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain. 

2 Ord the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 
1a? . 

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

D Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
D Approval by the board or compensation committee 

4 During the year, drd any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate in, or receive payment from, a supplemental nonqualifred retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 (c)(3), 501 {c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, drd the organization pay or accrue any 

compensation contingent on the revenues of. 

a The organization? . 
b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, drd the organization provide any nonfrxed 
payments not described on lines Sand 6? If "Yes," describe in Part Ill . 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the in1t1al contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe 
,n Part Ill 

If "Yes" on line 8, drd the organization also follow the rebuttable presumption procedure described in 
Regulations section S3.49S8-6(c)? 

Yes No 

,, 

1b 
__ _J 

2 

4a ,/ 
4b ,/ 
4c ,/ 

__ J 
Sa ,/ 

Sb ,/ 

__ J 
6a ,/ 
6b ,/ 

__ .·_J 
7 ,/ 

8 ,/ 
__ _J 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019 



Sclledule J (Form 990) 2019 Page 2 
UtffHIN Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each md1v1dual whose compensation must be reported on Schedule J, report compensation from the orgarnzat,on on row (1) and from related orgarnzat,ons, described m the 
1nstruct1ons, on row (11) Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 
Note· The sum of columns IBlfil-1111\ for each listed 1nd1v1dual must eaual the total amount of Form 990, Part VII, Section A, line 1 a, aoolicable column 1Dl and (El amounts for that 1nd1v1dual 

(A) Name and Title 

Suzanne Davidson 
(1) 

1 Executive Director f,,) 

Mar,e.Lou,se Stegall fl) 

2Director of Develooment f,1) 

Michael Solomon 
(1) 

301rector of Adm1n1strat1on (11) 

fl) 

4 f,1) 
(1) 

5 f,1) 

fl) 

6 (h) 

(1) 

7 f,1) 

fl) 

6 f,,) 

(1) 

9 f,,) 

Pl 
10 M 

(1) 

11 f,1) 

fl) 

12 (h) 

(1) 

13 fill 
fl) 

14 (Ii) 

(1) 

15 (11) 

(1) 

16 (h) 

(Bl Breakdown of W·2 and/or 1099·M1SC compensation 

(i) Base 
compensation 

(i1) Bonus & mcentNe 
compensation 

.............••• 323, 108 ·············•••••••····· 

·····•·•••••···· 135,858 ·•·••·••••••············· 

••..•........... 105,475 •·•··················•••• 

(ui) Other 
reportable 

compensation 

(C) Retirement end 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns (F) Compensation 
(B)CiHD) In column (B) reported 

as deferred on prior 
Fonn990 

......••••••..... 86,660 ..•••••••..•..... 13,032 •••••..........• 422,800 .........••••••••.......•• 

················· 16,568 ················ 152,426 ......................... . 

...........•.••••• 11,724 .....•••••••••.. 117,199 ••••••••........•••••••... 

Schedule J (Form 990) 2019 
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@fHjj1 Supplemental Information 
Provide the ,nformat1on, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any add1t1onal 1nformat1on 

Schedule J (Form 990) 2019 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.,rs.gov/Form990 for the latest information. 

The Chamber Music Societ of Lincoln Center 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer 1denllficat1on number 

13-2628036 

1. 990 Part lll,_Line_4D __ CMS's other _program services include arch1val_videoing and_recordinfl of concerts_ Addit1onal!Y, certain----·-------------

performances are recorded_and s_ynd1cated on a_number of national and international radio pro_grams _ These_and other concerts a~~------------

made_ava1lable to_the public_ through live streamin_g_ on_ CMS's website, as well_ as in the form_of compact discs and drgJtal_ downloads. __________ _ 

an endowment fund_set up for th1s_purpose _________________________________________________________________________________ ·-----------------------------------------

2 _ 990 Part v~_Line 11 b· The completed IRS form 990 1s reviewed b_y_ one of the Board's Officers,_ the _Executive Director, the_D1rector of _________ _ 

Administration, with the_Controller who 1s responsible for the preparation of the return __ After approval of the aforementioned_part1ei;,J1)!_<:?! ___ _ 

the_members of the Board have an_ opportunity to review and_comment upon the form's content_prior to _subm1ss1on to_ the_lnternal Re'!Yn!:I_~---

Service. ----------------------------------------------------------------------------------------------------------------------------------------------------------------------

3 _ 990 Part VI,_ Line 12c: Each year a copy of the organization's "Conflict of lnterest_Polict' 1s distributed to_all Board _members and _____________ _ 

key employees, each of whom 1s requ1red_to respond to a "Related_Party Quest1ona1re" -_which_asks each one to_disclose any and all __________ _ 

arran9.ements or transactions which mif!ht constitute a conflict of_interest as defined by the policy statement __ Thequest1onaires are_then ____ _ 

reviewed b_y the Audit Committee of the Board to _determine compliance·---------------------------------------------------------------------------------------

4. 990 Part Vl,_Line 15: On an_annual_basis, the_Offlcers of the Board review thejob_performance of the Executive D1rector,_and relymg _________ _ 

on comparative data for this position with s1m1lar or9.amzations, determines what should be the_appropnate and fair com_pensat1on_amount __ _ 

For key employees, the Executive Director_performs_an annual_review of each individual's Job performance, and relying on industry data-------

from_other non-profits, determines that everyone's_compensallon 1s fair and representative for the position-------------------------------------------

5 _ 990 Part VI,_ Line 19_ The governing documents and the "conflict of_interest" policy documents of the org<inization are ava1lable_to the _______ _ 

public upon_re51uest _ The_compants 'Annual Audited_Financ1al Statements" are_posted on 1ts_webs1te at· www chambermusicsoc1ety.or9. ____ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019) 



Schedule o_ (Form 990 or 990-EZ) (2019) 

Name of the orgarnzat,on 

The. Chamber Music S0c1et of Lincoln Center, Inc 

Employer identification number 

13-2628036 

Page 2 

6. 990 -_Part Vlll,_Lme 11d and_Part XI, Lme 9._- Add1t1onal_taxable_income attributable to_CMS from_1t Limited Partnersh1p_lnvestments __________ _ 

as_recorded_on_their respective_K-l's_m the a9.gregate_of $1,589,208_1s_reflected on both_the Statements of Revenue and_Reconc1hat1on ________ _ 

Net Assets-------------------------------------------------------------------------------------------------------------------------------------------------------------------

7. 990 -_Part Xl,_Lme_9:_The annual decrease m net assets re_eresents the endowment draw down when o_pt!ratm.9_ex_p~mses, awards 9.1ven _____ _ 

and f1xe~ <!S_Sl!t e~p_erich!':J!_e!_; ar_e_rl}qU!~!!_cl_a~_cl!c;:tated _by p~o_gram reven_U!!!_; (tic~e_t _ _5_<1!1!.SL ...... ----·- _ ·-·- .... 

Schedule O (Form 990 or 990-EZ) (2019) 


