OMB No. 1545-0047

2015

Open to Public

Form 990
Return of Organization Exempt From Income Tax

Under sectian 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public,

Department of the Treasury » Information about Form 990 and iis Instructtons Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Checkif appicatle: C Nameofoganzaton White Plains Performing Arts Center D_Employer identification number
Address chianga Dolng business as 11-3701167
Name change Number and street (or P,O. box If mall i3 not delivered to street address) Roomisulte E Telephone number
Indtiat retum 11 City Place (914) 328-1600
Fina returmftenminaled City or town, slats or province, country, and ZIP or foreign postal code
Amendedretem  |White Plains NY 10601 G Grossrecelps $§ 753, 310.
Application pending | F Name and address of principal officer: H(a) Is this a graup retum for subordinates? Hves Hﬂo
John J. Toris 11 City Place White Plains NY 10601 "™ Awalsiboinatesincudeds =~ [ Jves [ INo

| Tax-exemplstatus  [X]s01c)®) [ [501() ( | [4o47a)0)or | [527

J Webslite: = N/A

) (inserno)

Hic) Group exemption number ™

SCAMNED JUN ¢ 5 2017

Form of org [x]corp [ Trrst | [ Aassoctaton T | otmer™ TL veerofformaton: 2003 | M state oftegaidomici:  NY
l_an |_[Summary
1 Briefly describe the organization's misslon or most significant activites: _ _ Productions _ _ __ __ __ ______________
B e e e — e ————
| = e o o e e —————
c
% 2 Check this box ™ E]—f if the organization discontinued its eperations or disposed of more than 25% of its net assets.
1 3 Number of voting members of the governing body (Part Vi, line1a) . . . .« « « v v o e v v v o . oo e 3 5
‘:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. ... .. 4 S
;g § Total number of individuals employed in calendar year 2015 (Part V, line 2a) ............ e e 5
-Z| 6 Total number of valunteers (estimate if necessary) . . . . . . . .. e e e e e e A 6 20
| 7a Total unrelated business revenue from Part Vill, cohr‘h‘(C)' CnaCmt e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990—T line 34=(.4r?ﬂ. ;D e 7b 0.
o (®) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . 2 WAY T 7 .. 8 . 73,002. 94,632,
g 8 Program service revenue (Part Vill, line 2g) . . . .'uro ...... .D 0 (. Al 636,577. 498,648.
% | 10 Investment income (Part Vlil, column (A), ines 3 4, and 74 ) I R B
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Qc. 10¢a 11 )‘f\q ] . 48,506. 160,030.
12 Total revenue — add lines 8 through 11 (must equal'Part Vlll-colu AHlne.i . 758, 085. 753,310,
13 Grants and similar amounts pald (Part IX, column (A),lines1-3) . . . . . ..« oo v o
14 Benefits paid to or for members (Part IX, column (A),lined) « « ¢« . c v v ol .
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 290,243, 247,728.
z 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . ... ... ... .. .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 4,281. St "
17 Other expenses (Part IX, column (A), lines 11a-11d,11f248) . . . .. . .. . . ... .. 400,922, 480,192,
18 Total expenses. Add lines 13-17 (must equal Pant IX, column (A), line25) .. .. ... .. 691,165. 727,920.
19 Revenue less expanses. Subtractline 18 fromline 12 . . . . . . . .. « . oo o0 v v o 66, 920. 25,390.
23 Beginning of Current Year End of Year
35 20 Total assets (Part X, e 16) . « « « - « - . . . A e 303,093. 110, 464,
:.E 21 Totalliabillles (Part X,line26) . . . . « v v v v v v v v v e e e e e 1,164,433. 946,414.
Za| 22 Net assels or fund balances. Subtractline 21 fromline20 . . .. .. . . ... ... ... -861, 340. -835, 950.
[Part Il [Slgnature Block

, and to the best of my knowledge and bellef, it s tnye, correct, and

%ﬁmmgu%ﬁ‘:f” pnlzpam (:althh:rt llx‘hazv:fﬂcerﬁ.{ased on atl hlonnauon of whlch preparer has any kdnowladge J .
&y ARer  Cheat |_s/p/iF
Sign Signaturgaf off A Gae 71
Here } JOHN ORI
Type or print naméend ttle,
Print/Type preparer's name ’efssl nature Date Check L)g" PTIN
Paid JOSEPH A. DeMILIA, JR., CPA|JOYEPH ‘DeM;ﬂ ('}{1 ¢reealos/08/17 seffemployed | P01077969
Preparer |Fmsnamo ™ DEMILIA AND{ HORIGMAN LL¥
Use Only |rmssdsess ™ 500 EXECUTIVE BLVD STE 302 FirMs EIN > 13-4153550
QSSINING NY 10562 Phoneno. (914) 762-0230

IX] Yes | {No
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May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate Instructlons.




Form 990 (2015) White Plains Performing Arts Center 11-3701167 Page 2

|,Pa_rtilll | Statement of Programgewice Accomplishments

Check if Schedule O contains a response ornote to any line inthisPartIll . . . . . . . ..o o 0o oh . e es e ﬂ

1

Briefly describe the organization's mission:
Productions

T e e e o —— . —— —— A An S - ——— Rt e — R W= e e o e e b . . R e e S = —— e e = = e - . e — = —
Mt e o e e e e e S . e e A e = e e o e S T M D S - W @ S e D M e e e e e et S e - —— - —

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . ... ... e e e e ceve o[ Yes No
if 'Yes,' describe these new services on Schedule O.
3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. EI Yes No
If 'Yes,’ describe these changas on Schedule O.
4 Describe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 562,055. Includinggrantsof $ 0. )(Revenue §$ 488,198.)
To_provide the City of White Plains and the broader regional community with high quality theatrical and performing arts productions.
L e e e e i
i —————————————————————————————————————————————————————————————————
4b (Code; )(Expenses $ including grants of  $ )(Revenue $ )
L e e e e e e e e o e e e e e e  — ——  ——— — ——_—_————_—_—_—_———r— ——_———
|
et it
|
e
[ e mm sm o o v e e e -y o o e e b WY M T e m - e — . P P e e . - —— v — = e A R . v A — - —— —— —
|
e e e —— e e o~ o e o e —— — —
L e e e e e e e e e e e e e e e e e e e e e e e e ——— o — — ————— e — — ———— e e ————
4¢ (Code: ) (Expenses $ including grants of  § )(Ravenue $ )

——— e o i - ——— o — — —— e —— = . = - —— A —— . v e e . e e . e e e Rt — T — — > - = m—

——— - A v . mm as s e e . — . v — . e A MR Ve S e e e e T e e M e v o A M A P e e e AR - — e = e w— Sa = —

- e e —— = — . v — e s = A = T ———— = e e e —— o - — — - — — - —— -

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

(Expenses S including grantsof  $ )(Revenue $ )
4 e Total program service expenses  » 562,055.
BAA TEEAO102 10/12/15 Form 990 (2015)




Form 990 (2015) White Plains Performing Arts Center 11-3701167 Page 3

{PartIV {Checklist of Required Schedules

1 {95 t’!:edogga;izatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complate
chedule A. + « « « « .. S e e m e e e et e e re e aa e s et t et et e e

2 s the organization required to complste Schedule B, Schedule of Contributors (see Instructions)? « . . « = « v v o = v o o .

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for publlc office? If ‘Yes,' complete Schedule C, Parti. . . . . v v« v o i i i i i i st et e s s s e m e

4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . v o« ¢« i i i v o v s et st s e a

5 Is the organization a section 501(c)(4J, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as de

6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right
;:c,: ;;fr?vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic [and areas, or historic structures? /f "Yes,  complete Schedule D, Partll . . . . . . « . « o o o 00 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if 'Yes,’
complete Schedule D, Partllf. . - . . . .« .« .« oo v s o u e e e e e e e e et e a e

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 repalr, or debt negotlation

services? If 'Yes,'complete Schedule D, PartIV . . . . « v o o i o i i i e i e s i e e e e e s e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedulo D, PartV . . « « « « « v e v v v o v v o v .

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, PartVl. . . ... P w s 4 s w e s ae s s eaaae s e e wa e st e s s et e e e s e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its tota!

assets reported in Part X, line 167 /f 'Yes,'complete Schedule D, Part VIi. . . . « . « « « ¢« t v 0 v i v v o o o e

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 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . . . « « ¢« v i o 0 i i i v o e v e v a-

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mare of its total assets reported

InPart X, line 167 If 'Yes,"complete Schedule D, PartIX . . « ¢« o v o v v v v o i i e m et e m s e e e e
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes,’ complete Schedule D, Part X . . . . . . .

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . .

12a DId the organization obtain separate, independent audited financlal statements for the tax year? If ‘Yes,’ complele

Schedule D, Parts XL 8NAXIl. . « « o o i i i i i i i e e e e e e e e i h e i e e e s e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . .. .. ..
13 s tha organization a school described in section 170(b){1XA)(1)? If 'Yes,’ complete Schedufe E. . . . . . . . . .. .. e
14 a Dld the organizatlon maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ..

b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, {nvestment, and program service activities outside the United States, or aggregate foralgn investments valued

at $100,000 or more? /f 'Yes,’complete Schedule F, Partsland IV . . . . « v ¢ v v ¢ o v i s v it o i s et m et e ne e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Partsitand IV . . . . . . . . « - ¢ v v e i b et i i b i e e e

16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’complete Schedule F, Parts iflend IV . . . . . . . . . o oo v i vt i i i i i i i e

17 Did the organization report a total of mare than $15,000 of expeanses for professional fundralsing services on Part 1X,

column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part i (seeinstructions) . . . . . . . - . v v 0 v v b v v oo o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . - « « « «7e o v v v v 0 o v v a s e e e e e e e e

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vili, line 9a? if Yes,”

complete Schedule G, Partfil. . . . . e e et e e e e e e e e e

fined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
He X
11¢| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)
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[PartIV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedule H . . . . . . . .. .. e e e 20a X
b If"Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland ! . . . . . . . . . e 4 | X
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on Part IX,
column (A), line 27 /f 'Yes,' complete Schedule !, Partstand fil . . . . . . . . ... ... C e st e e s e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Schedfed . - « v v e s 4w a e e e et e e et i r e e et e e e e . 23 X
24 a Did the organization have a tax-exempt bond issue with en outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotoline25a. . . . . . . .. v oo e e m e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24h
c Did the organization malintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ... 000, e s e e s e e s e e e e s s et a e n e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? .. .. ... ..... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organlzations. Did the organization engage {n an excess benefit
transaction a disqualified person during the year? /f ‘Yes,’complete Schedufe L, Partf. . . . . . . . . . .. ... ... | 26a X
b Is the organization aware that it engaged in an excess benefit fransaction 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-E27 /f "Yes,’ complete
SchaduleL, Part] . « . v v o v v i e i s ittt e et e e e e e e e e 25b X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 far receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated amployees, or disqualified persons?
if 'Yes', completeo Schedulo L, Part ll . . . « v« @ v i o i v i e s s s e e et e e e e e e 26 X
27 Did the organization provide a ?rant or other asslstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . - . . « . . . v e v v i v e e i v v v o e s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officer, diractar, trustee, or key employee? If 'Yes,’ compfete Schedule L, PartIV . . . .« . .« . .. .. | 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . « « v « v v vt e e e i b i it et st s et S e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a famlly member thereof) was an
officer, director, {rustee, or direct or indirect owner? /f 'Yes,' complate Schedule L, ParttvV . . . . . . . . ..« . oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 DId the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f 'Yes,’ complete Schedule M . . . . . . . . .. ... ... e e e e et e s e e e 30 X
31 Dld the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedute N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% af its net assets? If 'Yes,' complete
Schedulo N, Partll . . . . . o « o i i i e e i s i et s e s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'comiplete Schedule R, Part! . . . . . . . . v« « i v v it vt ot v i s o n 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Hi, Ill, or IV,
BNAPAMV,HINO T. o « v v o i s e i e i i s s s e e e s n e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . - . . . . . . .. . .. . 35a X
b If "Yes’ to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . « . . . .« oo v 35b
36 Section 501 c);S) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, lin6 2 . . « + « « ¢ v« t ¢« i v i i st st e v s as i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that Is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedulg O < - . - ¢ . o v v v a v v e e s o s o o o o v o o =4t oo 38 X
BAA Form 990 (2015)

TEEA0104 10/12/1§
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Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPart V.. . .« ¢ ¢ v vt v b it v vt et e m st vt e n e e m it v D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter-0- ifnotapplicable « . + « « « + « . . 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable.. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprize winners? . . . . . . « v . s i v e v v w . e et e e v e e s e e e e 1c
2 a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least ane Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of flines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . e e e e e e 3a X
b IfYes’ hasitfiled a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanation in Schedule 0. « . « . . . . . . . . e e e e 3b
4 a At any time during the calendar year, did the crganization have an interest in, or a signature or ather authornity over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? . . . . . . o 4a X
b If ‘Yes,’ entsr the name of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
$a Was the organization a party to a prohiblted tax shelter transaction at any time duringthe taxyear?. . . . « « 2 v o v 2 4 4 » 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . e 5b X
¢ If 'Yes,’ to line 5a or 5b, did the arganization file Farm 8886-T? . « . . « . = vt 4 4 4ttt b st s s s n s s en s non s Sc
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
sollcit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . o e . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . @ . . o i i e e i s e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a l$;aymant in excess of $75 made partly as a contribution and partly for goods and
services provided o the Payor?. - . & o v o o v e e e u e e h e e e n et e e e e ae et et 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
FormB82827 . . . ... i i it it et e e e e e C e e e e e e e e e he e e Tc X
d I 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. .. ... L 7 d[ : 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 71 X
g If the organization received a confribution of qualified inteliectual property, did the organization file Form 8899
asrequired? . ¢« . 0 v i i s e e e s e et e s e e e s e e e s s e e e s e v e e 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . . . v i it i v, et e e e e e e e b e h e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsaring i
organization have excess business holdings at any time duringtheyear?. . . . . ¢ « . « ¢« ¢« ¢ v v o v o & e e e e e 8
9 Sponsoaring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... . . ... 9b
10 Section 501(c)(7) organizations, Enter: ,
a lnitiation fees and capital contributions included on Part Vill, line12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income frommembers orshareholders. . . . - . - - . . . o h e bt s e e e a s e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.). . . « - . « .« t ot i i e e e e 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lileu of Form 1041?. . . . . . . . . | 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . 1 12ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization [fcensed to issue qualified health plans In more thanonestate? . . . . . . . . . .. . . .. oo o0 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .« . .. ... 13b
c Enterthe amountofreservesonhand . . . . . . & ¢« i ittt it it i e e e s 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ... ... .. 14a X
b If "'Yes,' has il filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . ... . ... 14b
BAA TEEAD105  10/12/15 Form 990 (2015)



Form 990 {2015) White Plains Performing Arts Center 11-3701167 Page 6

Part VI_| Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylineinthisPart V1. . . . . . . . . .. . .0 i ittt i v i ennnnn [ﬂ

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . | 1a 5
If there are material differences in voting rights among members
of the goveming body, or if the ?ovemin body delegated broad
authority to an executive committee or similar committee, explain In Schedute O. .
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1ib S ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, arkeyemployee? . . . . .« v . ¢ v v v a vt et a e e . e e e e e e s e e 2 X
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? « . + « « « + s + + 2 o « = » 3 X
4 Dld the organizatlon make any significant changes to its goveming documents
sincethe prior Form 990 was filed? . - - « « & ¢ . v i i i ot e e et st e e s e e s e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or Stockholders? . + « « « o 4+ s ¢ o s s o e s e s o s s s a s e s v s o oo v v oenoos 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint ane or mare
members of the govemningbody?. . . . .. . ... e e e e e s e e e e e e e 7a X
b Are any governance declslons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . Ve e e e e e e e e e 7b X
8 3:3 tggl?oanrg‘;r'ﬂzaﬁon contemporaneously document the meetings held or written actions undertaken during the year by
AaThegovemingbody? . « « v v & ¢ o i v et e vt h e e s s s e e E ot e e st s e s e e m e 8a| X
b Each committee with authority to act on behalfof thegovemningbody? . . . . . . . .« . . oo i it i v it et 8b| X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,’ provida the names and addressesin Schedule O . . . . . . . « i i e i v v v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . + « & « « ¢« v v v e o i e ot b i o v v v e v e a e 10a X
b If'Yes,’ did the arganization have wrilten policles and pracedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent wilh the organization's exempl puposes?. + o « o « ¢ o ¢ e v s 0 0w e 0 u s e r e m e waa s 10b
112 Has the organization provided a complete copy of this Form 990 lo afl members of its governing body befoze fiingtheform? . . . . o+ . o . v .+ | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ]
122 Did the organization have a written conflict of Interest policy? If'No,'gotoline 13. . . . . . . .. . ... i et e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . & . i i e e e e e e s e e e e e e e e s e e e e s aaae e aa e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If ‘Yes,’ describe in
Schedulo ONOWIhISWaS dONe . . « « v v« 4 e v o o ottt e et o et s s o s s oo a m o nn s oo aooas s .. | 12¢| X
13 Did the organization have a written whistleblower policy? . - . . . . e i s e e s e e msn e e e e 13 X
14 DId the organization have a written document retention and destruction palicy? . . . . . . . Ve e e e e e e e 14 X
15 Did the pracess for determining compensation of the following persons include a review and approval by independent Tl
parsons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? "
a The organization's CEQ, Executive Diractor, or top managementofficial . . . . . . « ...« .o o v o i i i v oo 18al X
b Other officers or key employees of the organization. . . . . . . ... .. .. e e e e e e e e s e e 15b| X
lf'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . .. . oot e s e s e e e e s e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?. . . . . . . s e e e e e s ae e 4 s s as s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these avallable. Check all that apply.

D Own webslte D Ancther's website E Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made lts goveming documenls, conflict of interest policy, and financlal slatements avatiable 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: >
John J. Ioris 11 City Place White Plains NY 10601 (914) 328-1600
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) White Plains Performing Arts Center 11-3701167 Page 7
{Part VI ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains arespanse ornote toanylineinthis Part VIl . . . . . . . . .. ... .o vv it i ituonn. I:]
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 afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.,
® List all of the organization's eurrent key employaes, If any. See instructions for definition of 'key employee.’
@ List the organization’s five currant highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 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 raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons In the fallowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

)
(A) (B) | (55 ane boeruniase percan (D) (E) (F)
Neme and Title Average {5 both an officer and & Reportable Reportable Estimated
hot:m directorftrustee) compensallggﬁl‘mrn mclg'm%msa!:‘?n f‘r‘mn amount of a%thet
week [Q 3 22 [F EEE Wearbesie) | TONaneRs ey Comthe
(istany la, 9 < = g- 3 organtzation
hours lor |3 g 3 _g % and refated
related §. £ o i organizations
organiza- |8 g = B
tions = -
e | BE| | ]
line) 3 b %
- John J. Toris _ ___________ 10.00
President X 0 0 0.
2 -
B —_—
B ____ ————
O o
e ____ ————
B L P e
O __ _—
L U ———
m e __ ——
M __ e
mw_ o
m L ____ ——
0N __ ——

BAA TEEAO107 1071215 Form 990 (2015)
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Page 8

{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Ageraga §d° ncaﬂtl d-:&s Iri%nm‘slh:;h ane (D) (E) (F)
ours ox, unless persan an
Name and ttis vle:;k oﬂ'n:n:nd a diractortrustes) wp%m"&:ﬁgm c'ultrgsgnsahol;l::lmm arrElslgtm:f:o;dM
atery 2 S | Q| F % = —§" wareemise) | "tvaiouemse) o the
hours (=3 g =t __.2‘ organization
far g @ -g g alo and related
retated al=
organiza [B g B a organizations
- lions = (3
belaw g g
dolted o
Iine) o o =
(%
a8 ] ————
ne_
M ___ -
us
ne
e
e
(22)
B
2
29 __ -
1bSubtotal. . . . v . ¢ vt it et e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vii, SectionA . . . . . L
d Total (add llnestband1g) . . . . . ...... e e e e e > 0. 0. 0.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . e e 4 e e e e e a e e et e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f Yes’ complete Schedule J for
suchindividual . . . . . . ... ......, e e e e e e e e e e e e s e 4 X
5 Dld any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . - . . . . . « . « « + c o .. . 5 X
Section B. Independent Contractors
1~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion 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 Descnption of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received more than *’:;f,‘ o

$100,000 of compensation from the organization »

BAA TEEAQ108 10M215

Form 990 (2015)




Form 990 (2015) White Plaing Performing Arts Center 11-3701167 Page 9
[Part:VIil]| Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . v v 0 v v o i v i v i v et v i an v v amu e D
- ) ae (A) (B) (€) (D)
: Total revenue Related or Unrelated Revenue
. exempt busliness excluded from tax
L .t function revenue under sections
. L - . revenue 512-514
‘3 ‘E 1a Federated campaigns . . . . . 1a . . I .
g 2| b Membershipdues - .. .... 1b 100. . O )
.5 ¢ Fundralsingevents. . . . . . . 1¢ 37,145, . ’
g. 5| d Related organizations . . ... | 1d - o
4 E| e Govemment granls {coniribulions) . . 1e 30,800, | 'gié
g'g f Alother contﬁbuuonm, grants, and ' {f‘“*"r‘
aE similar amounts not ed above . - 1f 26,587.
E9) g Noncash contribulions Included In fines 1a-1f; $ o : .
8 5| hTotal. Addfinesfa-1f . . . . ... ia e . - 94,632, : L
g Businoss Code v R P R
g 2a Theatrical productions _{711110 488,198, 488,198, 0. 0.
< [ P Program Advertising __ _|541800 10,450. 10,450. 0, 0.
2 c
- I
el e o _____
'g': f All other program service revenue . . . _ _ _
@ | gTotal. Addlines2a-2f . ............... co 498,648, | . ; w7 il
3 Investment income (including dividends, interest and
other similaramounts) . . . « . . v v v 0o s oo e
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . « v v v v v o v v vt v e e >
(1) Real (1) Perscnal AP - -«
6a Grossrents . . . . . 160,030, A B b
b Less: rental expenses ’ . -
¢ Renta) income or {oss) . . 160,030, ) . o .
d Netrental incomeer(loss) . . . - . .. ... ...... > 160, 030. 160, 030. 0. 0.
7 a Gross amount from sales of () Securties (W) Other L Y v
assets other than inventory . . - ;
b Less: cosi ar ather basls T
and sales expenses . . 2
c Gainar(loss) . . .. -
dNetgainor(loss). - « - + & ¢ v v v b v v i v i >
g | 8a Gross income from fundraising events . iﬁ‘ ‘
c (not including. . $ 37,145. ) ’ X
2 of contributions reported on line 1c), ‘ e e
& SeePartlV,lne18. . . « . .. ... a B -
3| b Less:directexpenses - . . . . ... b i )
§ ¢ Net income or (foss) from fundraisingevents . . . . . . . > R
9a Gross Income from gaming activitles. . '
See PartIV,line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b N N
¢ Net incame or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums AL ) %
and allowances . . ... ...... a i , "
b Less: costofgoodssold . . . . ... b ) .
¢ Net income or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Business Code - = ___J
MaMisc. _ _ _ _________ 900092 0. 0. 0. 0.
b_ o ____
C
d AllOther revenue - « « « = « + + « « . _
a Total. Addfines 11a-11d. . . v v v v v v v v v v v o > 0. - .- . |
12 Total revenue. Seeinstructions . + . . . . < . . . . L > 753, 310. 658,678. 0. 0.
TEEAQ109 10112115 Form 980 (2015)

BAA




Farm 990 (2015) White Plains Performing Arts Center

11-3701167 Page 10

[PartIX -] Statement of Functional Expenses

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

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A) (B)
Total expenses Program service

expenses

(C)
Management and
general expensas

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . . v v i v v e

Grants and other assistance to domestic
Individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . ...

Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ...

Compensation not included above, to
disqualified gersons (as defined under

section 4958(f)(1)) and persons described

In section 4958(¢c)(3)(B): + - « « + < v ...

Other salanesandwages. . . . . . .. ...

Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). « « . . .. .. ...

Other employeebenefits . » . . . . . ., ..

Payrofttaxes . - « « « v v ¢ s e v v n 0. e

Fees for services (non-employees):
aManagement. . . . ... ... 000

cAccounting . « ¢ v v 0 v v i e e e e e e
dlobbylng. . . .. ..............
e Professlonal fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 11g amount exceeds 10% of Une 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O')
Advertising and promotion . . . . ... ...

Officeexpenses . . . « « . o v« . e e
Informationtechnology . « . . . . ... ...
Royalttes . . - « - - v v v v v v v v v v .
OCCUPANCY - « -« + « v v vt v v o v n o s s
Travel . . . . . . o v v i i i e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals - . . ... ... .... ...

Conferences, conventions, and meetings . . .
Interest. . . ... ... e e s s s
Paymentsto affiiates. . . . . .. ... ...
Depreciation, depletion, and amortization. . .

INSUFANECE « = + ¢ « & ¢ s v v o v o s o = o =

Cther expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, calumn (A) amount, list line 24e
expenses on Schedule0.) . . . . . .. ...

—_——— —= = e = —_——

)

5

il
R

250, *

e

I
ot

206,931.

122,296.

84,635,

2,587,

2,587,

0.

20,621,

12,166,

8,455,

17,589,

10,3935,

7,194.

10,570,

0.

10,570.

7.875.

0.

7,875,

5,016.

5,016,

0.

(en]

13,684,

0.

13,694.

>

15,788.

15,788,

14,397,

14,397.

7.693,

7,693.

0,

14,764.

14,764.

Q.

367,128

367,128

1,275

1,275

17,711

17,711

4,281

0

allelal el

4,281

eAllotherexpenses . « « .+ ¢ v v 0 o a v
Total functional expenses. Add Enes 1 through 24e. -

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here > if following

SOP 98-2(ASC 958-720). - . . . v« v« . o

727,920.

562,055.

161,584.

4,281.

BAA

TEEAC110 10/112/16

Form 990 (2015)



Form 990 (2015) White Plains Performing Arts Center 11-3701167 Page 11
[Part X' [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . e e e s e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing . . . . . . . . . ¢ . i i i i it it vt i 442.| 1 1,451.
2 Savings andtemporary cashinvestments . . . . . . . . v ot i c i ettt ... 2
3 Pledges and grants receivable,net . . .. ............... e e e e 3
4 Accountsrecelvable, et . . . &« . o i i it e e e et ke e e e e e e 189,717.] 4 0.
§ Loans and other receivables from current and former officers, directors, - ) o iL l
trustees, key employees, and highest compensated employees. Complete —
Part it of Schedule [ o o, gnest compensated employees. Complete . 5
6 Loans and other raceivables from other disqualified gersons as defined under -
section 4958(2(1)), persons described in section 49 8(c)S3)} ), and contributing , . A2
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficlary organizatlons (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansreceivable,net . . . . . ... ... ... .. ... 7
ﬁ 8 InventorieSforsale OrUSe . « « v v ¢ v 4 v v e b v e b e hn e e e e . 8
< | 9 Prepaidexpensesanddeferedcharges - . . . . . v v a0 o v - e e . 21,976.| 9 24,833,
10a Land, buildings, and equipment: cost or other bas's. - G - ,:;:i‘ -
Complets Part Vl of ScheduteD . . . .. .. ..... 10a 164,377, - . S
b Less: accumulated depreciation . . . . ... ... .. 10b 80,197. 90, 958.{ 10¢ 84.,180.
11 Investments — publicly traded securities - . . . . . ... .. ... e e e e e . 11
12 Investments — other securitles. Seg Part IV, line 11 . . . . ... ... . ... ... 12
13 Investments —~ program-related. See PartIV,line 11 . . . . . . . .. .. .. SN . 13
14 Intangibleassets . . . . . v i . h e e e e e e e e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . . . . i i i i i it i et et e ae 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ¢« v v o« v . . 303,093.]16 110,464.
17 Accounts payable andaccrued expenses . . . . . v . v 4 v e n v e s e w .. e 508,345, 17 303,758.
18 Grantspayable . . .. . .. .. . . (. it ittt it e e 18
19 Deferredrevenus . . . . . . . . L . . e e it e e e e e 250,121.119 81,622.
20 Tax-exemptbandliabilities . . . « .« & . . v v L e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 29
E| 22 Loans and other payables to current and former officers, directors, trustees, S L
a key emplogees. highest compensated employees, and disqualifled persons. s
5 Complete Part Il of Schedule L. . . ... ... e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties - . . . . . . ... .. 405,967.] 24 561,034,
25 Other liabilities (Including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 _Total liabilities. Add lines 17 through 25 . . . < . . . . .« e v it v o v 0o 1,164,433.]26 946,414
° Organizations that follow SFAS 117 (ASC 958), check here » E(:land complete T E
8 lines 27 through 29, and lines 33 and 34, . L .
5 27 Unrestrictednetassets . . .. ...... .. e e e e e e e e -861,340,) 27 -835, 950.
g 28 Temporarily restricted netassets - . . . . e e 0.l28
wo| 29 Pemmanently restricted netassets . . ... .. et ot e e v e e e e s e e 0.]29
5| organizations that do not follow SFAS 117 (ASC 958), check here > [ | . FEs
5 and complete lines 30 through 34. : - ;
al 30 Capital stock or trust principal, orcurrentfunds . . . . . .« .« vy e .. 30
®1 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
2 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . . 32
‘é 33 Total net assets or fund balances . . . .. .. e e e e e  ee e -861,340.| 33 -835, 950.
34 Total liabilities and net assetsffund balances . . . . . N 303,093.] 34 110,464.
BAA Form 990 (2015)

TEEAQ111  10/12115




Form 990 (2015) White Plains Performing Arts Center

11-3701167

Page 12

]‘Part’XI | Reconclliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl . .. .. .. .. f e et e e e s e e ae e [j

1 Total revenue (mustequal Part Vill, column (A), llne12) . . . « « v o v v o v i vt v v vt e e C e 1 753,310.

2 Total expenses (must equal Part IX, column (A}, fine25) . . .. .. ... e s e e a s 2 127,.920.

3 Revenue less expenses. Subtractline2fromiine1 . . . . . . . . . i i o it i e e e e e e 3 25,390.

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column(A)) . .. ... .. ..., 4 -861,340,
5 Netunrealized gains (losses)oninvestments . . . . . . .t v o i i e a0 e e b e e s e e 5
6 Danatedservicesanduseoffacilities . . . . - . v . . 0 0 i it d e e e e e e e e e s e e 6
7 InvestmenteXpenses . ¢ ¢ « o ¢ v 4 o o 4 s 4t v b s s e e e e e e s s e m e e ee e .. R 7
8 Priorperfiodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e s e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... .. . ¢ oo 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) « - - - . . et e e s e i e i bt e e e e s e e e e e 10 -835,950.

[Part XII' | Financlal Statements and Reporting
Check if Schedule O contains a response or note to any tine in this Part Xl

1 Accounting method used to prepare the Form 990:

DCash Accrual Domer

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization’s financial 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:
[j Separate basis DConsolldated basls DBoth consolidated and separate basls

b Were the arganization's financia) statements audited by an independentaccountant? . . . ... ... ... ... .. .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basls D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . « « . . v 0 o 0.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... .. .....

LN
IS Y
<

2¢

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 16450047
SCHEDULE A

Complete if the organization Is a section 501(¢)(3) organization or a section
{Form 990 or 990-£2) 2947 (a)(1) monoxompt chas bl roant 2015

»> Attach to Form 990 or Form 990-EZ.

-Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is - Z
e Revene SamasaY at www!lrs.gov/formsso. ) -7 Inspéction
Name of the organization Employer Identifl b
White Plains Performing Arts Center 11-3701167

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@nlzation is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b)(1){A)(l)-
2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 930 or $90-EZ).) »
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospltal's

name, city, andstate:
D ?;o?ﬁanization operated far the benefit of a college ar university owned or operated by a governmental unit described in sectian
[ ] A federal, state, or local government or governmental unit described In sactlon 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b){(1){A)(vl). (Complete Part|l,)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 An organization organized and operated excluslvaly for the benefit of, to perform the functions of, or to carry out the purposes of ane .
or more publicly supported argantzations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.

a Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see tnstructions), You must complete Part IV, Sectlons A, D, and E.

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

] Check this box if the organization received a writton determination from the (RS that it is a Type I, Type (I, Type lIl functionally

11T

I

(-]
[<]]

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . - . . .« & ¢ & o bt i e e e e e e e e e e e e e s e e e e e :
g Provide the following information about the supported arganizatian(s).
N { supparted ) Amount of 1 vi) Amaunt of other
® a::“rg.a(r)ﬂzs:uon men "%Zgg&';ﬂmﬂ? orgahﬂlnsog‘ Iassted (s:,ppoﬂ (seeo' struct ary: i,, (see l lons)
above (see lons)) i your governing
Yes No
(A)
(B)
(€)
(D)
(E)
A
Total ) . ) K¢ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 White Plains Performing Arts Center 11-3701167

Page 2

Part'll [Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (€)2013 (d) 2014 (e) 2015 (9 Total

beginning In) >

1 Gilts, grants, contribulions, and
membership fees recefved. ()Do not
Include any ‘unusval grants ) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . « . .. ...

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

4 Total. Add lines 1 through3 . .

5§ The portion of total T
contributions by each person R ¢ s . .
{other than a governmental | ) .- ' -
unit or publicly supported ! :
organization) included on line 1 B -
that exceeds 2% of the amount : ' v . 4
shown on line 11, column (f) . . |. ! r

6 Public support. Subtractline 5 | -1 - , ) 'u;‘.rl
fromline4 ......... .. ) | L

Section B. Total Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {N Tota!

beginning in) »

7 Amounts fromline4 . .....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . v i e . a ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVIL) . . v v v v v o0 v v ™

11 Total support. Add lines 7 I e
through10 . v ¢ v o ¢ v v v o . -

12 Cross recelpts from related activities, etc. (see instructions). . - . . . . . . .. C e e e e [ 12

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . .« o i v it i 0t it it m et s m e s e e e e e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (lIne 6, column (f) divided by line 11, column (f)} . . . - . . . . . . oo v w s 14 %
15 Public support percentage from 2014 Schedule A, Partilline14 . . « « « « « v ¢« o o o v o v s C e s e e e 15 %

16a 33-1/3% support tast — 2015, If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this bax

and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... e et e e e e e e

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization. . . . . . « . .« o v o 0t v i n b s i e

17 a 10%-facts-and-clrcumstances test — 2015. If the or?anlzatlon did not check a box on tine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part V] how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ...

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization . .. ... v > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . »
BAA Schedule A {(Farm 990 or 990-EZ) 2015
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11-3701167 Page 3

Schedule A (Form 990 or 990-EZ) 2015 White Plains Performing Arts Center

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

Section A. Public Support

Calendar year (or fisca! year beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section §13 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . « « « . v« v v .
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total, Add lines 1 through 5 .
7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recelved from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ......

cAdd lines7aand7b ... ...

8 Public support. (Subtract line
7cfromline6.) . . . . . . . ..

(a) 2011

(b} 2012

(c) 2013

(d) 2014

(e) 2015

({f) Total

112,248.

110,598.

112,608.

73,002.

94,632.

503,088.

478,051,

409,282.

434,337.

636,577,

498,648.

2,456,895,

62,024.

48,773.

48,506.

160,030.

319,333.

0.

0.

0.

0.

0.

0.

0.

0.

0

0.

590,299,

581,904.

595,718,

758,085.

753,310.

3,279,316.

A
s

3,279,316,

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromiine6 ... ...

10 a Gross Income from Interest, dividends,
payments recelved on securltles foans,
rents, royalties and Income from
SimBarsources . + ¢ ¢ o . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddfines 10aand10b . . . . .

11 Nel Income from unrelated business
activities not induded In line 10b,
whether or not the business is
reqularly camedon . . . . . .. .

12 Other Income. Do not include
gain or loss from thae sale of
capital assets (Explain in
PartVL) ... .........

13 Total support. (Add lines 9,
10c,11,and12)) . . . . . . . .

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as
organization, check this box and stap here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

590,299.

581,904.

595,718.

758,085.

153,310,

3,279,316.

0.

P

(@]

590, 298.

581,904.

595,718.

758,085.

753,310,

3,279,316.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column (f)) . . . . . . . . . .« .. oo 15 100.00 %

16 Public support percentage from 2014 Schedule A, Partll, line 15. . - . . « o . 0 o v i v vt v v e o v v s v 18 100.00 %
Sectlon D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column{(f)) . . « . . . . . .. .. .. 17 0.00 %

18 Investment income percentage from 2014 Schedule A, Partli,Lln@17 . . . + . . . o v v v v v i v v a o v e e 18 0.00 %

19a 33-1/3% support tests ~ 2015, if the organfzation did not check the box on line 14, and line 15 is more than 33-1!3%_,, and line 17
is not more than 33-1/3%, check this box and stop haere, The organization qualifies as a publicly supported organization

b 33-1/3% support tests ~ 2014, If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33—1!:_3%. and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 White Plains Performing Arts Center 11-3701167 Page 4

{Part V- | Supporting Organizations
(ComJJlete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain « « . . « « « « c o 4 it i i i i e e e e s 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part Vi how the organization determined that the supported organization was
describad In section 509(A)(1) Or(2) . « « v v v« o v e @ it e e h e e e e e e e e e e e e 2

3 a Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? ¥ 'Yes,' answer (b)
andfc)below. . . . . . . . . e e e e e e e i e e i e e e

b Did the organization confirm that each supported organizatian qualified under section 501(c)(4), ;75). or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . e e e e e e e et s e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — ]
purposes? If "Yes,' explan in Part VI what confrols the organization put in place to ensure such use . . . . .+ . o v v 0 o 3c

4 a Was any supported organization not organized in the United States (‘forelgn supported arganization’)? If 'Yes’ and
i you checked 11aor 11bin Partl, answer(b)and () below . . . . . . . .« o L i e e e 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported
organization? Il "Yes,' describe in Part VI how the orgarmzation had such conlrol and discretion despite being controlled
or supervised by or in connaction with its supported organizations . . . . « . ¢« .« < e i e e e s e n e e h e e e e 4b

¢ Did the organization support any forelgn supported arganization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If ‘'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . - . . - . . .. 4c

-
)

e
ph IV
;]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’answer(’t?
and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN numbers of the supported
organizatlons added, substituted, or removed; (il) the reasons for each such action; (lij) the authority under the
organization’s organizing document authonizing such action; and {iv) how the action was accomplished (such as by
amendmenttothe organizingdocument) « . . . . = .t « v i i e s h s e e e e e m e e e s e e e e Sa

AR

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization'sorganizingdocument? . - . . . . . ..o da e e s e e s e e T I T 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization’scontrol? . . . . . . .. .. .. .. 5¢

6 Did the organization provide support (whether In the form of grants or the provislon of services or facllities) to
anyone other than (i) its supported organizations, (Jl) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (n) other supporting organizations that also support or benefit one or more of
the filing organization's supparted arganizations? /f 'Yes,’provide defaifin Part VI . . . . . <« « . .« e v v v ot o n s e 6

7 Did the organization provide a grant. loan, compensation, ar other similar payment to a substantial contributor
(defined In sectlon 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9800r990-E2Z) . . . . . . . ..« . . . .. 7

8 Did the organization make a loan to a disquallfied person (as defined in section 4858) not described in line 77 If 'Yes,”
complete Partlof Schedule L (Form 990 0r880-EZ) . - . < « « v v o« v s et o v s o ot o s ot v n o e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons -
as defined in section 4846 (other than foundation managers and organizations described In section 509(a)(1) or (2))?
If 'Yes,’'provide detell in Part VI . . . . « . & o v o v i i s s e e e e e e e e, 9a

b Did ane ar more disqualified persons (as defined In line 8a) hold a contralling interest in any entity in which the
supporting arganization had an interest? /f 'Yes,'provide detaifinPart VI . . . . . « = « o v v e e i v it oo e e 8b

c Did a disqualified person (as defined in line 9a) hava an ownership Interest in, or derive any personal benefit from,
assets In which the supporting organization also had an Interest? If 'Yes,’ provide detailinPart VI . . . . . . ... .. ... 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) ;re arding Rl E
certain T)g:e Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f Yes,’ =

BNSWEr TOD DOIOW .« & & i« v e i e e i e e 4 e et e s s s e e e e s e s e i s e et e e e e 10a

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

BAA TEEAQ404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5§

{Part IV ISupportlng Organizations (continued)

_Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person wha directly or indirectly controls, either alone or tagether with persons described in (b) and (c) below, the
governing body of a supported organization? « . . . . & . i it h t i e i e e e e e e ettt

11a

b A family member of a person described in (@) above?. « - « v v v o v st r i e s . e h e s e e e e e

11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes'to a, b, or ¢, provide detailin PartV) . . . . . . ..

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint '
or elect at least a mafority of the organization’s directors or trustees at afl times durln? the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controllad the organization’s activities.
If the organization had more than one supported organizalion, describe how the powers to appoint and/or remove

Yeos

No

diractors or trustees were allocated among the supported aorganizations and what conditions or restrictions, if any,
applied to suchpowersduringthetaxyear . . . « « v « « v« v v e e e s s s ¢ 0 e s a o s o s x a1 s e e an e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit carrled out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization. . . . . . . . . R T T N e s e e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

Yes

No

of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizationfs) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatlon's tax year, (I) a written notice describing the type and amount of support provided during the prior tax

Yes

No

year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (il) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? . . . . . . . .

2 Were any of the organfzatlon's officers, directors, or trustees elther (i) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? /f ‘No," explain In Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). - . . . . . . . .

3 By reason of tha relationship described In (2), did the organization’s supported organizations have a significant
volce In the organization's investment policles and In directing the use of the organization's income or assets at
all imes during the tax year? /f 'Yes,’ describe in Part Vi the role the organization's supported organizations played
NAISrGard « « « « « o« o v o v e o 4 4 e e s e e et st e s e s s e s s e v e ey s e e e s “ v s

Section E, Type [l Functlonally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The arganization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c D The arganization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantlally all of its activities . . . . « . . . . .. e e e, C ot e e e b e e st et et te e

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, cne or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization’sinvolvement . . . . . . . . . . L u e e et e e e e C e e s e e e e e e

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

a Did the organization have the power to regularly appoint or etect a majority of the officers, directars, or trustees of
each of the supported organizations? Provide detallsin PartVI. . . . . . . . e e e s e e e e e

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each of its
supparted organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . .. ...

Yes

No

|

3b

BAA TEEADKO0S 10/1216
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[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Netshorttermcapitalgain - - . - . . ¢ . . ¢ v i it i i it it s i e e 1
2 Recoveries of prior-yeardistibutions . . . . . . . . .. L. i i i e e e . 2
3 Othergrossincome (8ee nStructions). . . « « « v ¢ ¢ 4 v o o o v e v e 3
4 Addlinestthrough3. . . . . . . .. 0 c oo iv i v o aaeonwa 4
5 Depreciationanddepletion . . « « v ¢ . . i h i s e e s i h e e s e e e e s 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 ofincome (seenstructions) . . . . . . . . . L h . e ha e i c ey e, 6
7 Otherexpenses(seeinstructions) . . . « « v v ¢ o v v o s m e e b e s e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromfined) . . . .« « ¢« o . o s .. 8
Section B — Minimum Asset Amount . ‘ (A) Priar Year (B ey "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . . . . L L e s n e i e e e s 1a
b Average monthly cash balences . ... ... .. A I I A 1b
¢ Fair market value of other non-exempt-useassets . . . . .« ¢« e v« v v 0 v v 0 v 1¢
d Total (add lines 1a,1b,and 1¢). . . . . . v v o v 0 v v v v v v v v v s e e s s 1d
e Discount claimed far blockage or other
factors (explain in detail in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-useassets . . . . . . . ... . 2
3 Subtractline2fromlinedd . . . . . .. .. ... ... e s s e e e e s s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeiNSrUCtoNS) « « & & v 4 v i h i et s e e h e s e s a s e st 4
5 Net value of non-exempt-use assets (subtract line 4 fromlined) . ... ... «.... |5
6 MultiplylineS5by.035. . . & .« - o i i i i i e i e e e e e s s 6
7 Recoveries of prior-yeardistributions . . . . . « . . ... Lo 0 il i e e 7
8 Minlmum Asset Amount (addline7toline®) . . . . . ... ........ ceva. |8
Section C — Distributable Amount ) Current Year
1 Adjusted netincome for prior year (from Section A, line 8, Column A). . . . . . . . . 1
2 Enter85%ofline 1. « ¢ i v o i v it i it i e e e e et e e e e s s e e 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . . 3
4 Entergreaterof line2orhing3 . . . . . v v vt v it i h e e e e T K .
5 Incometaximposedinprioryear . « « v « v vt 4 b e v e e s i e e e s e m e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . « . .. 0 v i il da i e e e e 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 980 or 990-EZ) 2015
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[Part V. | Type Il Non-Functionally Integrated 509(a)(3). Supporting Organizations (continued)
Section D — Distributlions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes .

2

Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

................. 4 @ 5 & & & s 6 & 2 E = 4 8 e 8 2 a s s s e v v s oea

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . .« . . ... ... ... .. e

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®RiN|O| ]|

Distributions to atientive supported organizations to which the organization is respansive (provide details
iNPartVI). Seeinstructions. . . « « v = . v v v v 4 st i e e et s e e e e e e e s e e e e e

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1)
Underd[z(;trlhutlons
Pre-2015

)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C,liné6 . . - . . - . . . R N

2

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

3

Excess distributions carryover. lf any, to 2015: L )

| "o H

- - e

From 2013

From2014 . . . . . . . . .+ v« <. . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amaunt

Carryover from 2010 not applied (see instructions) - « « « « . « « - - Do . . o

pee | = |T|Q |~ {® |A|O ||

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

Distributions for 2015 from Section D, . P

line 7: S [ J
Applied to underdistributions of prioryears . . . . : - '

Applied to 2015 distributable amount

Remalnder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, If any. ‘
Subtract lines 3g and 4a from line 2 (if amount greater than T
Zero, see instructions) . .

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

R P

Excess distributions carryover to 2016. Add fines 3jand4c . . . .| ' e
Breakdown of line 7: L, -

PR YR
i

Excess from 2013

ajoliv|w

Excessfrom2014 . .. ... ..... T

ExcesSfrom2015 « « v v o o s 0 v u s s

BAA

Schedule A (Form 980 or 890-E2) 2015
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tPart VI [[Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part I, line 12; Part 1V,
__‘Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Seclian C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See Instructions.)

BAA TEEAD408 10/12/16 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes’ on Form 990, 20 1 5
PartIV,1ine6,7,8,9, 10;\:‘13,'::&':110, ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form 890, Or
Depariment of the Treasury * informatton about Schedule D (Form 990) and its instructions Is at www./rs.gov/form990. | 'ggzzé{l:g’nubllc
Name of the organization Emptoyer Identificatfon number
White Plains Performing Arts Center 11-3701167

]part 1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g b wWwN =

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

Total numberatendofyear . ... ......
Aggregate value of coniributions fo (during year) . . . .
Aggregate value of grants from (duringyean) . . . . . .
Aggregate value atendofyear. . . . .. ...

Did the organization inform all donors and donor advisors in writfng that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . e e e e s DYes D No

Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
far charltable purposes and not for the bansfit of the donor or donor advisar, or for any other purpose conferring
impermissible private DENEME? . « v « = ¢ « ¢ & v v e b e et e e e e e e e e DYes D No

[Partll_|Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresarvatlnn of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement an the
last day of the tax year.

| Heid at the End of the Tax Year
a Total number of conservationeasements . . « ¢ « v o ¢ v o v x e aE e s e e s e e 2a
b Total acreage restricted by conservation easements « . « = « « « 2« v 0000 C e r e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements Included In (¢) acquired after 8/17/08, and not on a historlc
structure listed in the National Register . . . . . .. .. ... .., et e e e e e 2d

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

tax year »
Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .« . v i i i o i e e DY“ D No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing canservation easements during the year
»

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

-]
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4XB)()? « + - + = « .+ - . . ‘@ 2(d) above satisly the requirements o section T70MXBEN []Yes [Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part _]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenueincluded on Form 990, Part Vlfl,line1 . . . .« « v o o v 20 v o
(i) Assetsincludedin Form990,PartX . . v o v ¢ v v v ¢« v v v e n e et v e

2 If the organization received or held works of art, histarical treasures, or other simifar assets for financial galn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to thase {tams:

a Revenue included on Form 990, Part Vill,fine4 . . . . . « . . ¢ o e v 0 v v v W e e e s e e ae e . »$
b Assets included in Form 990, Part X . . . . . ... ...« .. .. e e e e e e e et e e e e »$
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/03/15 Schedute D (Form 990) 2015
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White Plains Performing Arts Center

11-3701167 Page 2

iPart.| il II Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organtzation's acqulsmon accession, and other recards, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b | |Scholarly research

d Loan or exchange programs
Other

c Preservatlon for future generations
4 Provldela description of the organization's collections and explaln how they further the organization's exempt purpose in

Part Xl

5 During the year, did the arganization solicit or recelve donations of art, historical treasures, or other similar assats
ta be sold to raise funds rather than lo be maintained as part of the organization’s collection?. . . . . . . . . ... ... Yes DNo

lPart IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contrlbutnons or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement In Part XIll and complete the following table:

DNo

Amount
¢ Beginning balance . . . . . e e e e e e e e i e e e e e . 1c
d Additions duringtheyear . . . . . . . <« . . vt b h et . e e e e e e e e e 1d
e Distributionsduringtheyear . . . . « . v . v v i e et v it b e e e e e e e 1e
fENAINgbalance. « « & v v ¢ v i e e e e e e e e e e e e e .- 1f
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liabllltw ...... ]_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xiit . . . . . . e e e s

[Part V || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(3) Current year (b) Prlor year _(c) Two years back _{d) Three years back

(e) Four years back

1 a Beginning of year balance . .
b Contribufions . . . .

¢ Net Investment eamings, galns
and losses

d Grants or scholarships

o Other expenditures for facllitles
and programs

f Administrative expenses .
g End of year balance
2 Provide the estimated percentaga of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on Ilines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are hetd and administered for the
organization by:

(i) unrelated organizations

Yes No

3a(l)

3a(ti)
3b

(Il) refatedorganizations . . . . & . @ & o L i Lt e e e e e e e s e e s e s e e e e ey e e
b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R? . .

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property [a) Cost or other basls (bLCo_st or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
4aland - - . . v et e h e L R

bBuildings. . . ... ........... .

¢ Leasehold improvements . . . . . . ... ... 61,486 11,074. 50,412.

dEquipment . . . . . ... . ... .. ... 102,891, 69,123. 33,768.

eOther. . « &« ¢t i i i i s e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), llne10¢.) . . . . . . . .. .. ... > 84,180.
BAA Schedule D (Form 990) 2015
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[PartVil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 999, Part X, line 12.

{a) Description of secunty or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markel value

(1) Financlalderivatives . . . . . .. ... ... ... ..
(2) Closely-held equityinterests . . . . v .. v v o0 v 0
(3) Other

At e e e e e~ — s i - — - ————— — -~ —

e e . e e e e e e e s e e En e - —

e e . e e ey = e e e e A e s e e - ——

Total_(Column (o) must equal Form 990, Part X, column (8) fine 12) . .» T N ' |

[Part Vil [Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2
(3)
4
{5
(6)

(UR
(8)
9
(10)

Total. (Column {b) must egual Form 990, Part X, column (B} fine 13 ). Yoy ]
[Part IX - | Other Assets. o . _

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

(1)
(2)
_{3)
4)
5)
(6)
@
(8)
9)
(10)
Total, (Column (b} must equal Form 990, Part X, column (B} In@ 15.) « « - ¢ « ¢ ¢ ¢ s s s o o v v v st v v 2o v o o o=

[Part X lOther Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of Hability ~{b) Book value -
{1) Federal income taxes ,:;‘
{2)
(3)
(4)
{5) N
6) . oo
@) SR i
) : LT
{10) ! 2
(11)
Total. {Column (b) musi equal Form 990, Part X, column (B) line 25.) . > :
2. Liability for uncertaln tax positions. In Part Xill, provide the text of the (oatnote lo the organization’s financlal statements that reporis the ofganlzallons habilty for uncenaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been ovided nPart Xifl. « . . . o v - v v v v v v i e v oo ce v me e 0 e s
Scheduls D (Form 990) 2015
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[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. Ch e e e 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . ... ... ... ... vaes ) 2a

b Donated services anduseof facllies . . « . . . . .. v o0 v v e oo o . 2b

c Recoveriesof prioryeargrants . . « . v « v v o v 4 e vt e u e i a e e .| 2e

d Other (DescrbeinPart XIIL) . . . . . o o o v ot o i it i e e e e 2d

eAddlnes2athrough2d ... ... .......... ... Ve e e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . .. . ... oo e e e e s e e e s e e e e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not Included on Form 890, Part Vlll,line7b . . . . . . . . . 4a

b Other {DescribeinPart XlL) . - . . . . ... ... ... e s e e e e 4b

cAddlinesdaanddb . . . . . . . . . ¢ i i it e e e s s e v e st e e e s e e n e 4c
5 Total revenua. Add lines 3 and 4c. (This must equal Form 990, Partl, ling 12.) . . « . . « v v v v v v e v v o o 5

{Part Xl |Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial statements . . . . . . .+ . . ¢ L ol i i i c e e e a 1
2 Amaunts incduded on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . ... ........ e e e 2a

b Prioryearadjustments . . . . . ... .. .. N 2b

¢ Otherlosses . . ... ... e e e e e e v ae e e e e e 2¢

dOther(DescribeinPart XL} . . . . . . . . . .o o Lo i e o] 2d !

eAddiines2athrough2d . . . . ¢ .« s v v et v v e e e e e Cr e e et e e e e 2e
3 Subtractline2efromlinet . . . « . . ¢« .« v v v v oo e e e e e e R <}
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . ve-s{| 4a

b Other (DescribeinPart XHLY + + o « v o v o v v v i v v 0 v v v s secsssaes-] 4D

CAddlines4aand4b . . . . . . . .. 0ol e e e e e e e a b e e e e e e s ... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Llin@ 18.) « « v v v v v i i e e e e 5

|Part Xlli| Supplemental Information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

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

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

(Form 980 or 990-EZ) Complste to provide information for responses to specific questions on 20 1 5
Form 930 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Infarmation about Schedule O {Form 990 or 990-EZ) and its Instructions Is ' 20pen to Public
Intemal Revenue Service at www.irs.gov/form9s0. :iInspection
Name of the organization Employer Identification number

White Plains Performing Arts_Center 11-3701167

A Board designated individual reviews the 990 and presents it to the
Pt VI, Line 11b full Board for acceptance.

The conflict of interest policy is updated annually and signed by the
Pt VI, Line 12¢ interested parties.

Compensation package includes gathering comparable data from similar
Pt VI, Line 15a entities as well as Board oversight.

Compensation package includes gathering comparable data from similar
Pt VI, Line 15b entities as well as Board oversight.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA40D1 10/12/16 Schedule O (Form 990 or 990-EZ) (2015)



