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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open taPublic
ngpection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B checkif Please |C Name of organization D Employer identification number
applicable: use IRS

e | ot KRONOS PERFORMING ARTS ASSOCIATION

Shange | ¥P* |_Doing Business As 23-7444956

., See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- [SP"1242 NINTH AVENUE (415) 731-3533

omended| tions | oy or town, state or country, and ZIP + 4 G _Gross recelpts § 2,113,492.
[JAeptica- SAN FRANCISCO, CA 94122 H(a) Is this a group retumn

Pendnd I Name and address of principal officerJANET COWPERTHWAITE for affiliates? [Ives (XINo

SAME AS C ABOVE H(b) Are all affiliates included? (] Yes [_INo

| Tax-exempt status: 501(c) ( 3

) (nsetno) [ ] 4947@)or [ Is27

J_ Website: > WWW.KRONOSQUARTET . ORG

H{c) Group exempt

If *No," attach a list. (see instructions)
ion number P>

K_Type of organization: Corporation [ | Trust [ ] Association [ ] Other [ L Year of formation: 19 8 3] M State of legal domicile: CA
[Part{] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O FOR
g ORGANIZATION’S MISSION.
§ 2 Check this box P D if the organization Hiscon j‘ %rﬁf)r disppsed of more than 25% of its assets.
3| 3 Number of voting members of the govemning bo B {1aT= s B Moandad SO NUSUR 3 19
g 4  Number of independent voting members of overnin (Part V1, Iin 8: _____________________________________ 4 14
#| 5 Total number of employees (Part V, line 2a) m § boc% 2 0 ]0 J. ........................................ 5 15
‘_;: 6 Total number of volunteers (estimate if nece| ) e e e et g . 6 15
© | 7a Total gross unrelated business revenue fron) Part Iu ___________________________________________ 7a 0.
< b_Net unrelated business taxable income fro @ E HU O ¥ ¢ - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. ... 781,440. 847,522.
g 9  Program service revenue Part VIIL Ne 2G) .o oo e e e, 1,433,641, 1,211,657.
é 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) ... ..o oo 8,012. 1,830.
11 Other revenue (Part ViIi, column (A), lines 5, 6d, 8¢,9¢,10c,and 11e) .. .. .............. 30,523. 52 (483.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Ine 12} . . .. 2,253,616. 2,113,492,
13 Grants and similar amounts paid (Part [X, column (A),lines 1-3) ... . ...
14 Benefits paid to or for members (Part IX, column (A), line4) .. ....oooooi s e es L
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. .., 1,033,445. 1,029,173.
2 | 16a Professional fundraising fees (Part [X, column (A), in€ 11€) ... o o oo s s
[ T
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 212,868. : .
w47 Other expenses (Part X, column (A), lines 11a-11d, 11§24f) ... ... .. . oo o, 977,5217. 11051,227-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... 2,010,972. 2,080,400.
19 Revenus less expenses. Subtract line 18 fromline 12 ... ... oo s cvis e s .. 242,644. 33,092.
gg Beginning of Year End of Year
21 20 Total assets (Part X, iN€ 16) ... ....coooiooe oo oo eeoeeeeee eee oot e ceoneen 833,273. 922,267.
<[ 21 Total liabilities (Part X, i€ 26) .. ....ooooooooos oo oo e 17,9517. 133,859.
25| 22 Net assets or fund balances. Subtract line 21 from N6 20 ......c.cc. weree & eovoessse coe 755, 316. 788,408.
[Part i | Signature Block
e R DL A R e = e 1 s e W o,
Sign } K\MA‘ C : ZIQ((Q
Here Signature oTdfficer Date S
JANET COWPERTHWAITE, MANAGING DIRECTOR
Type or print name and title
Preparer's } . Date Che_ck it Preparecs ég::tsifylng number
A L1 A2 Deve =2\ e » [ P00048258
lsatmy | pmere® LOUIE & WONG LLP En» 91-2007579
selt-employed) 425 WASHINGTON STREET
ZP 4 SAN FRANCISCO, CA 94111 Phoneno. »415-981-9999

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

DDYes DNO

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008) ﬂ\s
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Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page?2
{ Part {if | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission:
TO CONTINUALLY RE-IMAGINE THE STRING QUARTET EXPERIENCE AND FULFILL

ITS MISSION THROUGH COMMISSIONING, PERFORMING, PRESENTING, RECORDING
AND PUBLISHING CONTEMPORARY MUSIC, AND COLLABORATING WITH, MENTORING
AND ENCOURAGING OTHER ARTISTS.

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

the prior Form 990 or 990-EZ? R e e e e .. . RN [ JYes [(XINo
If "Yes®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . E]Yes @ No

If "Yes®, descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 1,444,029, Including grants of $ ) (Revenue $ )
COMMISSIONING/TOURING/RESIDENCIES/MENTORING:

DURING THE RECENTLY COMPLETED 2008/2009 SEASON KRONOS COMMISSIONED 19
NEW WORKS BY COMPOSERS FROM 11 COUNTRIES, INCLUDING PIECES BY TERRY
RILEY (US), HURDY GURDY (SWEDEN), RAMALLAH UNDERGROUND (PALESTINE),
ALEKSANDRA VREBALOV (SERBIA/US), HOMAYOUN SAKHI (AFGHANISTAN/US), HANNA
KULENTY (POLAND), ALIM QASIMOV (AZERBAIJAN), ALEMU AGA (ETHIOPIA),
GIORGOS KOUMENDAKIS (GREECE), TYONDAI BRAXTON (US), RICHARD REED PARRY
(US), RAZ MESINAI (US), JON ROSE (AUSTRALIA), YUANLIN CHEN (CHINA),
AMONG OTHERS. PREVIOUSLY COMMISSIONED WORKS BY 66 OTHER INTERNATIONAL
COMPOSERS HAILING FROM 36 COUNTRIES AUGMENTED THE NEWEST ADDITIONS TO
THE REPERTOIRE. TOGETHER, THEY WERE PROGRAMMED IN UNIQUE COMBINATIONS
FOR CONCERTS AND RESIDENCY ACTIVITIES THROUGHOUT 9 COUNTRIES, 15

4b

(Code: ) (Expenses $ 208,876 . including grants of $ ) (Revenue $ )
RECORDINGS:

IN 2008/2009 KRONOS’ ACTIVE RECORDING SCHEDULE INCLUDED: THE TITLE
TRACK ON THE BENEFIT ALBUM DARK WAS THE NIGHT FOR THE RED HOT
ORGANIZATION FOR AIDS RESEARCH; THE PEABODY AWARD-WINNING FILM SCORE
FOR NANKING BY PHIL MARSHALL; TERRY RILEY'S THE CUSP OF MAGIC

(NONESUCH) WITH WU MAN; AND, MOST RECENTLY, FLOODPLAIN (NONESUCH), A
COMPILATION OF NEW ARRANGEMENTS AND COMMISSIONED WORKS FOR KRONOS AND
GUEST ARTISTS FEATURING MUSIC FROM TRADITIONAL AND CONTEMPORARY
CULTURES OF MIDDLE EASTERN, CENTRAL ASIAN AND EAST AFRICAN REGIONS.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. {Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,652,905. mustequal Part IX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

v N . a

Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or Indirect political campaign activities on beha!f of orin opposrtlon to candldates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes, comp/ete Schedule C, Partll 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advlce
on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part li] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X or proVIde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which lt is completlng thls retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xl 12 | X
13 Is the organization a school as descrbed in section 170(b)(1)(A)i}? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . .. ... . ... .. ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndlvlduals
located outside the United States? If "Yes, " complete Schedule F, Partill .. .. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, " complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f “Yes," complete Schedulel Parts 1 and .. 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . ... . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of' Issuer for bonds outstandlng at any tlme dunng the year‘? __________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqua.lrt' ed person from a
prior year? /f "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
R
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Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956  Paged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, PartlV . .. .. . . L. 28a
b Have a family member who had a direct or indirect business relationship with the orgamzatlon'?
If "Yes," complete Schedule L, Part IV . .. . | .28b
¢ Serve as an officer, director, trustee, key employee, panner, or member of an entrty (or a shareholder ofa professmnal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV . L. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | .. R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes, " complete
Schedule N, Part Il ) e e . |32 X
33 Did the organzation own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . . [ RN 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 .. . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not arelated organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
Form 990 (2008)
$ieos
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Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable _ . . L .| 1a 32
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . S . 1c X
2a Enter the number of employees reported on Form W 3 Transmltta! of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return .. 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 20 ( X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . . - 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? - . e . .. 5¢
6a Did the organization solicit any contnbutions that were not tax deductlble? L. .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not taxdeductible? . .. .. ... . ..., .. . L. O .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? i 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . . ... . . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 . e e e e R 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year e e I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . e e R, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? AU Y ¢ | X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . T Y - | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . .. . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . i . L . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i L . ... | 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inrtiation fees and capital contributions included on Part VIII, line 12 . . ... | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders | .. L. . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e e s e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in lieu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear . N/A . | 12p |
Form 990 (2008)

832005
12-18-08



Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 _ Page6

[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Govermning Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... . . . oL . . ] 1a 19
b Enter the number of voting members that are independent ... . _. 1b 14
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? L. 4 X
5 D the organization become aware dunng the year of a material diversion of the organization’s assets? . .. .. 5 X
6 Does the organization have members or stockholders? Cee 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemningbody? ... . . . ) 7a X
b Are any decisions of the governlng body sub]ect to approval by members stockholders, or other persons? I 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? . - . ga | X
b Each committee with authorty to act on behalf of the govemning body’? ...... sb ! X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b [f “Yes," does the organization have wntten policies and procedures goveming the actwltles of such chapters. aff Ilates
and branches to ensure their operations are consistent with those of the organization? . ... | 9b
10 Was a copy of the Form 890 provided to the organization’s govemning body before it was filed? All organlzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O . L. 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 .. . . . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? . e e e e . o e . 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . . . Lo o L. 12¢| X
13 Does the organization have a written whlstleblower policy? .. . . i e . 13| X
14 Does the organization have a wrntten document retention and destructlon policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . .. . 15a | X

b Other officers or key employees of the organization? e, L. . 15b | X
Describe the process In Schedule O. (see instructions) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . .. |16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate rts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LUCINDA TOY - (415) 731-3533
1242 NINTH AVENUE, SAN FRANCISCO, CA 94122

EERPA . Form 990 (2008)




Form 990 (2008)

KRONOS PERFORMING ARTS ASSOCIATION

23-7444956

Page 7

IPart Vi!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addrtional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 8 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
5|5 g |8 and related
g g g § gi E organizations
JANET COWPERTHWAITE
MANAGING DIRECTOR 60.00 X X 105,037. 0. 0.
DAVID HARRINGTON
PRESIDENT 70.00|X X 109,176. 0. 0.
JOHN SHERBA
VICE PRESIDENT 70.00|X X 105,593. 0. 0.
HENRY DUTT
TREASURER 70.001]X X 115,150. 0. 0.
JEFFREY ZEIGLER
SECRETARY 70.00 X X 113,375. 0. 0.
JUDITHE BIZOT
DIRECTOR 1.00]X 0. 0. 0.
STEPHEN CASSIDY
DIRECTOR 1.00]X 0. 0. 0.
WALLACE CHAPPELL
DIRECTOR 1.00|X 0. 0. 0.
SABINE GIROD
DIRECTOR 1.00]X 0. 0. 0.
ROBERT E. GORDON
DIRECTOR 1.00|X 0. 0. 0.
CREIG HOYT
DIRECTOR 1.00]X 0. 0. 0.
DONLYN LYNDON
DIRECTOR 1.00]X 0. 0. 0.
ALICE WINGWALL
DIRECTOR 1.00(X 0. 0. 0.
JIM MELCHERT
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL L. MILLIGAN
DIRECTOR 1.00]X 0. 0. 0.
GREG G. MINSHALL
DIRECTOR 1.00(X 0. 0. 0.
ANNA M. RANIERI
DIRECTOR 1.00{X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956  Page8
ffart vﬁj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) D) (E) 3]
Name and title Average Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per u from from related other
week g the organizations compensation
5 g organization (W-2/1089-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 5 :é. g and relat.ed
5 % é ,_;:‘—: g organizations
CURTIS SMITH
DIRECTOR 1.00(X 0. 0. 0.
PRISCILLA STOYANOF
DIRECTOR 1.00 0. 0. 0.
1b_Total . e 548,331. 0. 0.
Total number of individuals (including those In 1a) who received more than $100,000 In reportable
compensation from the organization > 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
S Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(8) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08



Form 990 (2008) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page9
[Part VIit { Statement of Revenue
(B) (€) (D)
Total revenue Related or Unrelated exggc\i/gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
m's ¢ Fundraising events 1c
'3,_-:-,,5 d Related organizations 1d
'g‘E e Government grants (contributions) |1e| 146,000.
-.g g t Al other contnbutions, gifts, grants, and
.g.‘a similar amounts notincluded above . . |1f[ 701,522,
g'g O Noncash contributions included In lines 1a-1f $
OS|  h Total. Add lines 1a-1f > | 847,522.
Business Code}
8 | 2a PERFORMANCE FEES, BOX 711130 |1,031,514.}1,031,514.
.gg b VIDEO & RECORDING 711130 180,143, 180,143.
N 5 c
S 3| d
& .
a f Al other program service revenue .
g Total. Add lines 2a-2f e » |1,211,657.
3 Investment income (including dividends, Interest, and
other similar amounts) . T 1 ’ 830. 1 14 830.
4  Income from Investment of tax-exempt bond proceeds P>
5  Royalties N
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
s Part IV, line 18 a
g b Less: direct expenses . b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See -
Part [V, line 19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold L b . .
¢ _Net income or {loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a TOUR PRODUCTION 900099 52,483. 52,483.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 52,483.
12 Total Revenue. aad lines in, 2, 3, 4, 5,6d, 7d, B¢, 8¢, 10c, and 11s__ P> 12,113,492 .]11,264,140. 0. 1,830.
S 080 Form 990 (2008)
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Form 990 (2008)

KRONOS PERFORMING ARTS ASSOCIATION

23-7444956 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

include amounts reported on lines 6b, (A) (8) (C) (D)

?:, g:f 9b, and 10b of Part VI, Total expenses Progrem son >° Soner e s
1  Grants and other assistance to govemments and

organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,

organizations, and Individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,

trustees, and key employees 467,272. 367,903- 23,690- 75,679.
68 Compensation not included abovs, to dlsquallf ed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ... ..

7 mhersajanesandwages . 481,333. 378,975. 24,403- 77,955.

8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 13,277. 10,454. 673. 2,150.
9 Other employee benefits
10  Payroll taxes 67,291. 52,981. 3,412. 10,898.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 26,961. 26,961.

d Lobbying . .. .

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . .

g Other . 135,766. 117,065. 16,701. 2,000.
12 Advertising and promotion 26,023, 10,437. 10,582. 5,004.
13 Office expenses 15,779. 9,651. 5,107. 1,021.
14  Information technology
15 Royalties
16 Occupancy
17 Travel o o 201,290. 186,032. 3,652. 11,606.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affillates .
22 Depreciation, depletion, and amortization . 7,557. 525. 7,032.
23 Insurance . i
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) . .

a SPECIAL PROJECT COST 295,139. 291,624. 3,515.

b INSURANCE 117,417. 84,351. 15,715. 17,351.

¢ PRODUCTION 72,695. 68,113. 4,582.

d LEASEHOLD COSTS 54,953. 17,440. 33,153. 4,360.

¢ REHEARSAL SPACE COSTS 32,547. 32,547.

f All other expenses 65, 100. 24,807. 35,449. 4,844.
25  Total functional expenses. Add lines 1 through 24f 2,080,400. 1,652,905. 214,627. 212,868.
26 Joint Costs. Check here » [ if following

SOP 98-2. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

KRONOS PERFORMING ARTS ASSOCIATION

23-7444956 Page11

[Part X | Balance Sheet

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 1 600.
2  Savings and temporary cash investments 490,326.| 2 475,573.
3  Pledges and grants receivable, net . .. 229,838. 3 276,104.
4 Accountsreceivable,net . .. .. . 20,255.] 4 83,504.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
8 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net . 7
@ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges ) L 60,388.] ¢ 62,259.
10a Land, builldings, and equipment: cost basis 10a 148,339.
b Less: accumulated depreciation. Complete
PartVlof ScheduleD . . .. ... [|10b 130,312. 26,266.]10¢ 18,027.
11 Investments - publicly traded secunt|es e .. 11
12 Investments - other securities. See Part IV, line 11 .. | . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, e 11 . 6,200.] 15 6,200.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 833,273.] 16 922,267.
17  Accounts payable and accrued expenses 77,957.| 17 133,859.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond l|ab|ln|es ...... 20
@ 21 Escrow account hability. Complete Part IV of Schedule D ... 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
.fj_, highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 77,957.] 26 133,859.
Organizations that follow SFAS 117, check here P> - and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 316,927.| 27 479,372.
c‘_ﬂ 28 Temporanly restricted net assets 438,389.| 28 309 7 036.
] 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 11 7 check here P ] and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ......... 32
Z |33 Totalnet assetsorfund balances . . .. .. .. ... .. 755,316.| a3 788,408.
34 Total liabilties and net assets/Afund balances 833,273.] 34 922,267.
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? i . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5lght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audn
Act and OMB Circular A-133? . .. . P I X
b _If "Yes,' did the organization undergo the reqwred audrt or audits? . L . RV 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support intalletadionld

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2 0 n 8
nonexempt charitable trusts. o
ﬁ,‘f;,,“';,’";;‘v‘gu"e"s;"’?;‘"’ P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. Omm?‘m
Name of the organization Employer identification number
KRONOS PERFORMING ARTS ASSOCIATION 23-7444956
i Partf { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1 is: (Please check only one organization.)

1
2 [
3 [
a [

5 [ ]

6

MO 00

10
11

[0

ol ]

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

A school descnbed in section 170(b)}{1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

A communtty trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1ts 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 the Part I1).)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | bl ] Type ll c [:l Type Il - Functionally integrated al ] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lI
supporting organization, check thisbox . . . . . . e o e . . .. l:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described In (i) and (jii) below, Yes | No
the governing body of the supported organization? . U e e Mg
(i) A family member of a person descnbed In () above? ] e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? e, 11g(iii)
h Provide the following information about the organizations the organization supports.
i ill) Type of (iv) Is the organizati Did tify th i) Isth
i) Namme of supported i) EIN ( ganizatton| (v) Did you notify the (vi) Is the vil) Amount of
M organlzatl‘;[r)I (i) (descz?eiln:)z:tllﬁxz s1g In col (i) listed in your| organization in col. ?isggrngléﬁtilz% 'I':l‘igL ( )suppon
i ovemning document?| (i) of n?
above or IRC section | o9 CoCUMe (} of your suppo us.?
{ses Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-E2) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
[ Part ##{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any “unusual grants.*)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 L.

5§ The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Su_pport Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carned on

10 Other Income. Do not Include gain
or loss from the sale of capital .
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) [ 12 I
13 First five years. If the Form 980 1s for the organization’'s first, second, third, fourth, or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box andstophere .. . e e . e - . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) ... . . e 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. N D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . X > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and Ilne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... . N [:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . . . . W D
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 . > D
Schedule A (Form 990 or 990-E2Z) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 KRONOS PERFORMING ARTS ASSOCIATION

23-7444956 pages

{Part Ul | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on fing 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning )P

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualrfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000 . ..

c Add lines 7a and 7b .
8 Public support {Subtactiine 7c from e 6)

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

294,648.

723,791.

441,232.

781,440.

847,522.

3088633.

1041838.

1314112.

1248456.

1433641.

1264140.

6302187.

1336486.

2037903.

1689688.

2215081.

2111662.

9390820.

47,500.

10,000.

57,500.

259,122.

239,937.

473,773.

283,039.

545,782.

1801653.

259,122.

239,937.

473,773.

330,539.

555,782.

1859153.

7531667.

Section B. Total Support

Calendar year (or fiscal year beginning 1n)P

9 Amounts fromline 6 .

10a Gross income from Interest,

1"

12

13
14

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business Is
regularly camed on

Other income. Do not inc.:l.ucie gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support (add tines 9, 10¢, 11, and 12)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

1336486.

2037903.

1689688.

2215081.

2111662.

9390820.

8,374.

5,854.

10,880. 8,012.

1,830.

34,950.

8,374.

5,854.

10,880. 8,012.

1,830.

34,950.

9425770.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . |
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) ... .. 15 79.91 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 82.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 .37 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 .41 o
19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:l

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

832023 12-17-08
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Schedule D Supplemental Financial Statements 206587

(Form 990)
> Attach to Form 990. To be completed by organizations that Open.te Public
E-.f:mal Re\::nfut:eslrvmfl::ry answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. nspection
Name of the organization Employer identification number
KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? _. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:| No

[Part i | Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, fine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . . . 2a
Total acreage restncted by conservation easements . . . . . L2b
Number of conservation easements on a certified histonc structure |ncluded In (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon dunng the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? | . . .. . |:| Yes :] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcmg easements dunng the year P

Amount of expenses incurred In monitoring, inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()

and section 170(h)(4)(B)(i)? _ . L Jdves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, ine 1 | N B
(i) Assets included in Form 990, Part X e e e s . P>
2 If the organization received or held works of art, hlstoncal treasures. or other stmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line1 .. .. ... . .. ... e AT I
b Assetsincluded in Form990,Pat X . .. .. ... . L . R 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page2
{Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organtzation’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d I:] Loan or exchange programs
b |:] Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:l Yes ':l No

t Part IV i Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, 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 contnbutions or other assets not included
on Form 990, Part X? o o e . Co Clves [Ino
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . L. Lo . 1¢
d Additions dunng the year . . .. . . e 1d
e Distnbutions during the year L. L. . . e ie
f Ending balance . . . T . 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? . . . .. |:| Yes I:] No

b_If "Yes," explain the arrangement in Part XIV.
EPart’ V¥ | Endowment Funds. Complete If organization answered "Yes"® to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contnbutions ..
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations e . . . . |3afi)
(i) related organizations _ . . e - - e ... (3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... . e . . L3b
4 _Descnbe in Part XV the Intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

Descnption of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Bulldings ..

¢ Leasehold improvements

d Equipment .. .

e Other .. e .. 148,339, 130,312. 18,027.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) N 18,027.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page3d

{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category (b) Book value

(including name of secunty)

{c) Method of valuation:
Cost or end-of-year market value

Financlal denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) B>

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13} P>

Part IX! Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.)

i Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) .. ..

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Schedule D (Form 990) 2008 KRONOS PERFORMING ARTS ASSOCIATION

23-7444956 Page 4

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,113,492.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,080,400.

3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 33,092,

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities ... .. 5

6 Investment expenses . e 6

7 Prior period adjustments 7

8 Other (Descnibe in Part XIV) . 8

9 Total adjustments (net). Add lines 4-8 9 0.
10___ Excess or (deficit) for the year per financial statements. Combine lnes3and 9 . 10 33,092.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments
b Donated services and use of facilities
c Recoveries of pror year grants
d
e

N =

Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Pan Vi, Ilne 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe In Part XIV)
¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (This should equal Form 890, Part |, lir I line 12)

1 2,113,492.

2b

2c

2d

2¢ 0.
3 2,113,492.

4b

4c 0.
5 2,113,492,

fPart X1ii] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments .
Losses reported on Form 990, Part IX, Ilne 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 -
4 Amounts Included on Form 990, Part IX Ilne 25, but not on Ilne 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b .
b Other (Descnbe In Part XiV)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Part L, i Ilne 18 )

o O 0 T o

2a

1 2,080,400.

2b

2¢c

2d

4a

2e 0.
3 2,080,400.

4b

4c 0.
5 2,080,400.

PartXlV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Dep tof the Treasury additional information for responses to_ §pecif_ic questipns for the opantqm

lnm"’ m"'RW'e" enue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

STATES, AND 39 CITIES WORLDWIDE. KRONOS OFFERED AN ARRAY OF EDUCATIONAL

AND MENTORING SERVICES TO SUCH INSTITUTIONS AS THE CALIFORNIA STATE

UNIVERSITY SUMMER ARTS IN FRESNO (CA), UCLA LIVE IN LOS ANGELES (CA),

IDYLLWILD ARTS ACADEMY (CA), CLARICE SMITH PERFORMING ARTS CENTER IN

COLLEGE PARK (MD), UNIVERSITY OF DENVER (CO), UNIVERSITY OF NOTRE DAME

(IN), SACRAMENTO STATE UNIVERSITY AND THE JEAN WEINGARDEN SCHOOL FOR

THE DEAF (CA), PURNATI CENTER FOR THE ARTS (BALI), AND CARNEGIE HALL IN

NEW YORK CITY (NY).

SAN FRANCISCO HOME SEASON:

MANY OF KRONOS’ NEWEST WORKS AND PROGRAMS WERE FEATURED DURING THE

2008/2009 SAN FRANCISCO BAY AREA HOME SEASON OVER A SERIES OF 6

CONCERTS IN NICASIO, SAN FRANCISCO, STANFORD, AND BERKELEY.

FORM 990, PART VI, SECTION A, LINE 10: A PDF FILE IS MADE OF THE FORM 990

AND SENT VIA EMAIL TO THE FULL BOARD. THE BOARD THEN HAS AN OPPORTUNITY TO

REVIEW AND COMMENT ON THE FORM PRIOR TO ITS FILING. COMMENTS AND APPROVAL

ARE SENT TO THE MANAGING DIRECTOR, A MEMBER OF THE BOARD OF DIRECTORS.

CONCERNS AND COMMENTS WILL BE ADDRESSED AND RESOLVED BY THE MANAGING

DIRECTOR. RESOLUTION OF SUCH CONCERNS WILL BE COMMUNICATED TO EACH MEMBER

RATSING THE CONCERN AND ALL BOARD MEMBERS. A COPY OF THE FILED FORM 990

SHALL BE DISTRIBUTED TO ALL BOARD MEMBERS AFTER ITS FILING, TOGETHER WITH A

NOTE IDENTIFYING ANY MATERIAL AND SUBSTANTIAL CHANGES FROM THE DRAFT

VERSIONS DISTRIBUTED EARLIER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y v
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Ogpen to Public
Department of the Treasury Form 990 or to provide any additional information. tnspection
Name of the organization Employer identification number
KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY REQUIRES ALL OFFICERS,

DIRECTORS, TRUSTEES AND KEY EMPLOYEES TO DISCLOSE INTERESTS THAT COULD GIVE

RISE TO CONFLICT WITH THE ORGANIZATION. COMPLIANCE TO THE POLICY IS

CONDUCTED THROUGH DISCLOSURE AT THE ANNUAL BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER SALARIES ARE REVIEWED AND

APPROVED BY THE COMPENSATION COMMITTEE. COMPENSATION OF THESE PERSONS IS

DETERMINED BY COMPARING DATA OF SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE ORGANIZATION

KEEPS DOCUMENTATION WITH RESPECT TO THE ABOVE PROCESS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE UPON REQUEST.

A STATEMENT TO THAT EFFECT IS POSTED ON THE WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: KRONOS PERFORMING ARTS ASSOCIATION

MAKES AVAILABLE ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

FOR PUBLIC INSPECTION UPON REQUEST. A STATEMENT TO THAT EFFECT IS POSTED ON

THE WEBSITE.

FORM 990, PART XI, LINE 2C, THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, PART I LINE 1, DESCRIPTION OF ORGANIZATION'’S MISSSION: TO

CONTINUALLY RE-IMAGINE THE STRING QUARTET EXPERIENCE AND FULFILL ITS

MISSION THROUGH COMMISSIONING, PERFORMING, PRESENTING, RECORDING AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Opon to Public
ﬁfgﬂ“’;";;j :;u"e‘m”'y Form 990 or to provide any additional information. hspe;%on
Name of the organization Employer identification number
KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

PUBLISHING CONTEMPORARY MUSIC, AND COLLABORATING WITH,

MENTORING AND

ENCOURAGING OTHER ARTISTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Depréciation and Amortization Detail FORM 990 PAGE 10 990

Asset Descnption of property
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . T 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Partf| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporaiion reqiiied

T L A » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

-T and requcsting an automatic S-month extansion - check this hox and eomnlete

C

Type or | Name of Exempt Organization Employer identification number
print

KRONOS PERFORMING ARTS ASSOCIATION 23-7444956
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
2;*3“!"’5”; 1242 NINTH AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94122

Check type of retum to be filed(file a separate application for each retum):

Form 990 (] FormagoT (corporation) l:l Form 4720
D Form 980-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) E] Form 5227
[—_—] Form 990-EZ |:| Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF ] Fom 1041-A (] Form 8870

LUCINDA TOY
® Thebooksareinthecareof » 1242 NINTH AVENUE - SAN FRANCISCO, CA 94122

Telephone No.»> (415) 731-3533 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. . .. _ .. e e P ]
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Lf th is ls for the whole group, check this

box P l:] . it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
Ptaxyearbeginning JUL 1, 2008 ,andending_ JUN 30, 2009
2  |f this tax year is for less than 12 months, check reason: D Initial retum |:] Final retum D Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions. 3¢l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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