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Fom 990

Department of the Treacury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisty state reporting requrements

OMB No 1545-0047

2009

Oéén tpbub!ng!)ngpgcﬁ on

s et * .

H(b) Are all affilates mcluded?

For the 2009 calendar year. or tax year beginning  7/01 , 2009. and ending 6/30 , 2010
" B chec if applicable c D Employeridentification Number
[Jaess cange | Boiabel |KRONOS PERFORMING ARTS ASSOCIATION 23-7444956
—Namechange 2,’ ';,T P.0. BOX 225340 E Telephone number
:lnlllalre!um I‘::’;':ﬁ‘_: SAN FRANCISCO, CA 94122‘5340 415_731_3533
| Termination tions.
amended retum G Gross receipts § 2,292,751.
: Apphcation pending] F Name and address of principal oticer  JANET COWPERTHWAITE H(a) Is this a group retum for afhiliates? No
[ |No

SAME AS C ABOVE

| Tax-exempt status [X]501) (3 )< Gnsetno) | l4%7@yor [ 527

J  Webdte: = WWW.KRONOSQUARTET. ORG

if ‘No,' attach a hst (see

Yes
Yes
)

nstructions

H(c) Graup exemption number »

K Form of organgation IXICorporahon Trust rl Association [_I Other ™

] L Year of Formation: 1983

I M State of legat domicte CA

{Partt~ .| Summary

1 Brnefly describe the orgamization's mission or most significant activities

THE MISSION OF KPAA IS5 _TO CONTIN-

JTBRQUGH COMMISSIONING. PERFORMING, PRESENTING, RECQRDING AND PUBLISHING CONTEMPOR- _
ARY MUSTC, _COLLABORATING WITH. MENTORING AND ENCOURAGING OTHER ARTISTS. _____ _

[
(4]
[~
(]
[ =
©
g 2 Check this box ™ If the organization discontinued its operations or disposed of more than 25% of its assets
3%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
22| 5 Total number of employees (Part V, line 2a) 5 15
E 6 Total number of volunteers (estmate if necessary) 6 6
7 a Total gross unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
,.c,., b Net unrelated business taxable mncome from Form 990-T, iine 34 7b 0.
o Prior Year Current Year
== | 8 Contrbutions and grants (Part VIil, ine 1h) 847,522. 720,103,
d% 9 Program service revenue (Part Vill, ine 2q) 1,264,140. 1,569,164.
~> | 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) 1,830. 3,484.
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,113,492, 2,292,751.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members Part IX, column (A), hne 4)
« | 15 Salanes, other compensation. employee benefits (Part IX, column (A), ines 5-10) . 1,029,173. 1,205,763.
§ 16 a Professional fundraising fees (Part X, column (A), Iine 11e) . .
g Wm (Part X, column (), line 25) » 234,353, | cowr e S0l AR
F 17%@55&( art 1Y column (A), ines 11a-11d, 11f-24f) 1,051, 227. 1,138,091.
18 Total expenses Add}Wés 13-17 (must equal Part 1X, column (A), line 25) 2,080,400. 2,343,854.
52 19 Wﬁnqegss,ﬁgp‘en@ Subtract hine 18 from line 12 . 33,092. -51,103.
" A LU 1 -
§ 2 Beginning of Year End of Year
s LEO—'FeQaO-aasets-@aa-x%alG) 922,267 849,320.
15| 210D EkeL it X, fre 26) 133,8509. 107,956.
22| 22 Net assets or fund balances Subtract line 21 fiom line 20 788,408. 741,364.
{Partll- | Signature Block
Under penalties of perp.r*. i declare that | have examined this return, induding accompanyng schedules and statements, and {o the best of my hnowledge and belef, it 15
true, corect, and complete Dedaratiort of preparer (other than officer) 1s baséd on all infarmation of which preparer has any knowledge
sign [P T aedN LT | II-1510
Here Signatire of officer Date
> JANET COWPERTHWAITE MANAGING DIRECTOR
Type or print name and title
et | ReRReony o oo
Paid Pre (—szfr?plo,«ed >
Pre- |53 ronieT Tt - P00186389
Bgf’ S {rems pame o REGALIA & ASSOCIATES, CPAS
ours if se
Only éd lcyed).d » 103 TOWN & COUNTRY DR., STE. K eNn > 68-0260103
a es53,
Spaa DANVILLE, CA 94526 Phoneno ™ (925) 314-0390

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

m Yes I_l No

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions.

TEEAOMIZL 12/29/09

Form 990 (2009)

4t 0




»
Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 2
{Partill | Statement of Program Service Accomplishments

1 Bnefly describe the orgamization's mission.
KPAA COMMISSIONS ABQUT A DOZEN NEW WORKS EACH SEASON AND KRONOS PERFORMS MORE THAN 75

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

Form 990 or 990-E22 .. . o [] ves No
If 'Yes,' describe these new senvices on Schedule O
3 Did the organzation cease conducting, or make significant changes (n how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(8) organizations and section 4947 (2)(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

4a (Code [ q;f”’ (Expenses S ' 770,257. including grants of 5 ) Revenue S )
PERFORMANCES -

4c (Code Pie-+%51) Expenses $ 182, 644. including grants of 5 ) Revenue $ )

SEE SCHEDUIE O _ _ _ __ __ _ __ ____ __ . . N

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
E xpenses $ 171,960. including grants of  $ ) (Revenue $ )
4e Total program senvice expenses » 1,720, 765.

BAA TEEAGIOZ2L 07/20/09 Form 990 (2009)




Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION

23-7444956

Page 3

{Pa

rt IV.~..| Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

E ctrrrleed o;gz::nzatlon described n section 501(c)(3) or 4947 (a)(1) (other than a private foundatuon)" if 'Yes,’ complete
ule .

Is the organization required to complete Schedule B, Schedule of Contnbu’(ors7

Drd the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates
for public office? if 'Yes,' complete Schedute C. Part t

Section 501(cX3) organizations Did the organization engage in Iobbymg activities? if 'Yes,' complete
Schedule C, Part li

Section 501(cX4), 501(cX5), and 50 ;c)(s) orgamzatlons Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’pDrovuIie adwce on the distibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, histonc land areas or histonc structures? If "Yes,' complete Schedule D, Part It ..

Did the orgamzation mamntain collections of works of art, histoncal treasures or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .

Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,

or provide credit counseling, debt management, credit repaur or debt negotiaton services? If 'Yes,' complete

Schedule D, Part IV

Dd the organization, directly or through a refated organlzatlon hold assefs In term, permanent or quaSI -endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? /f 50, complete Schedule D, Parts VI, Vi, Vill, iX, or
X as applicable . .

® Did the orgamization teport an amount for land buildings and equipment n Part X, line 10? /f 'Yes,' comple!e Schedule
D, Part Vi

® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIH

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f 'Yes,' complete Schedule D, Part iX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FiIN 487 if'Yes,' complete Schedule D, Part X

Dud the orgamization obtain separate, independent audsted financial statement for the tax year? If 'Yes,’ compiete
Schedule D, Parts X1, Xll, and Xl

Yes | No

10 X

11 X

A Was the organization included in consolidated, independent audited fmancnal statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xi, X1l, and Xlil 1s optional 12 A

Is the orgamzation a school described in section 170(b)(D(AYM)? If 'Yes, ' complete Schedule £
a Did the organization maintain an office. employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,  complete Schedule F, Part |.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ot assistance to any otganization
or entity located outside the United States? /f ‘Yes,' comple!e Schedule F Part Il .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? 'Yes,' complete Schedule F, Part il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Pait Vitl,
lines 1c and 8a? if 'Yes,' complete Schedule G. Part Il .

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If ‘Yes,’
complete Schedule G, Part li

Did the organization operate one or more hospitals? i 'Yes,  complete Schedule H

15 X

16 X

17 X

18 X

20 X

BAA TEEAO103L @2/12/10

Form 990 (2009)



Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 4
PPart IV = Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), hine 1? Jf 'Yes, ' complete Schedule |, Parts | and 1] 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 2? If 'Yes,' complete Schedule 1, Parts | and Il 22 X

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
?Smljr former officers, directors, trustees, key employees, and hrghest compensated employees? If 'Yes,' complete 23 5
chedule J .

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .1 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstandrng at any time during the year? 24d

25a Section 501(c)3) and 501(cX® organizations. Did the organtzation engage In an excess benefit transaction with a
disquatified person durning the year? /f ‘Yes, complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,’ compleie
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part It 26 X

27 Dud the organization provide a grant or other ascistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to 2 person related to such an mdwrdual" If 'Yes,' complete
Schedule L, Part Il . 27 _ X

28 Was the organization a party to a business transaton with one of the following parties (see Schedule L, Part iV

instructions for applicable filing thiesholds, condiions, and exceptions)*
a A current or former officer, director, tiustee, o1 key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . 28b X
¢ An entity of which a current ot former officer director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,' complete Scheduie M . 30 X
31 Dud the orgamzation liquidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Didthe orgamzatron sell, exchange, dispose of. or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part H k7] X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes, 'complete Schedule R, Part | . 33 X
34 Was the organization related to any tax -exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1ll, IV, and V, 1 X
hne 1
35 Is any related otganization a controlled entity within the meaning of section 512)(13)? If 'Yes,’ complete Schedule R,
PartV, Iine 2 35 X
36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-charitabte related
organization? If 'Yes.' complete Schedule R, Part V, ine 2 3% X
37 Dad the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 19?7
Note. All Form 990 filers are 1equired to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




.

Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page §

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuttal of U.S
Information Returns Enter -0- f not applicabie la 31
b Enter the number of Forms W-2G included n line 1a Enter -0- f not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming e = -~
(gambling) winnings to prize winners? 1e] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the :
calendar year ending with or wrthin the year covered by this return 2a 15 s
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) . d4_
3a Did the orgamzation have unrelated business gross lncome of $1,000 or more during the year covered by
this return? 3a X
b if ‘Yes' has it filed a Form 990 T for this year" If No,’ prov:de an explanation in Schedule O 3b
4a At any time during the calendar year, did the organizaton have an mterest in, or a signature or other authonty over, a
financial ag:count In a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country. * ;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and |
Financial Accounts P T T
5a Was the organization a party to a prohibited tax shelter transachon at any time duning the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b) X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitabon an express statement that such contributions or gifts were not
deductible? . 6b!
7 Organizations that may receive deductible contiributions under section 170(c). c
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |-~ - —f-~ -1 -~
provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange, or otherwise dlsp0°e of tangible personal property for which it was requnred to file
Form 82827 7c X
d If 'Yes," indicate the number of Foims 8282 filed during the year I 7d[ U I P
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intelfectual property, did the oiganization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business o e e o 2
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor ad\nsed funds. - |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Imitiation fees and capital contributions included on Part VIIL, ine 12 10a o
b Gross Receupts, included on Form 990, Part VIit hne 12, for public use of club facilities 10b j
11 Section 501(cX12) organizations. Enter |
a Gross income from other members or shareholders 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources agamst - .
amounts due or received from them ) . 11b o A
12 a Section 4947(a)X1) non-exempt chantable trusts. Is the organization f|||ng Form 990 in heu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest recewved or accrued duiing the year | 12 bl ) i
BAA Form 990 (2009)

TEEAQtOSL. 02/12/10




Form 990 (2009) KRONOS PERFORMING ARTS ASSOCTATION 23-7444956 Page 6

Part'VIk 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

_Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1b)

2 Did any officer, director, trustee, or key employee have a famil relatlonshlp or a business relatlonshnp with any other
officer, director, trustee or key employee? SEE SCHEDULE O

3 Did the orgamization delegate control over management duttes customaniy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3

X
4. Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assels’
6 Does the organization have members or stockholders?.

7a Does the orgamzatlon have members, stockholders, or other percons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders or other pelsons”

8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following.

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

9 Is there any officer, director or trustee, or key employee hsted in Pant VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses 1n Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code )

Yes | No
10 a Does the organization have local chapteis, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opeiations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O

12 a Does the organmization have a wnitten conflict of interest policy? if ‘No,’ go to ine 13 .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12 b,

¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE Q

13 Does the organization have a wntten whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE 0
b Other officers of key employees of the organizaton ~ SEE SCHEDULE . Q
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See nstructions )

16 a Did the orgamization vest in, contribute assets to, or pamupate In a joint ventuie or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the orgamzation adopted a written policy or procedure requiing the organization to evaluate its participation
in Joint venture arrangements under apphlicable fedeial tax law, and taken steps to safeguard the orgamzatlon S exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s requiied to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Upon request

19 Describe in Schedule O whether (and If So how&the otrJgIa‘mzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» LUCINDA TOY P.0O. BOX 225340 SAN FRANCISCO CA 94122-5340 415-731-3533

BAA Form 990 (2009)
TEEADI06L C2/05/10




Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION 23- 7444956 Page 7
|‘P“ft¥)m§| 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 Iisted. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organzations), regardless of amount of
compensation. Enter -0- 1in columns @), (E), and (F') if no compensatlon was paid

® | st all of the organization's current key empioyees. See instructions for definition of ‘key employees.’

® List the organization's five current hlI_ghest compensated employees (other than an officer, director, trustee, or key employee) who
re;:elé/éad reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than 5100 000 from the organization and any
relat orgamzatlons

® L st all of the orgamization’s former ofﬂcers key employees, and highest compensated employe% who receved more than $100 000 of
reportable compensation from the organization and any related organizations

® | st 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 orgamzatlon and any related orgamzatons

List persons in the following order. indwidual trustees or directors; nstitutional trustees; officers, key employees, highest compensated
employees; and former. such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(R) ) ©) (D) €) Q)
Name and Title’ Averace Position (chedk all that apply) Reportable Reportable Estrnated
ho.r2 =1 = compen,.auan from compensation from amount of other
perweek | ST 21 QIF|I§L] ¢ anization related organizations compensation
gziz(z|5|27]|3 W- HentN -MISC) (W-2/1099 MISC) from the
12| |2 |35 haeiated
AR % é organizations
813 1 ¢
“13 18
3
JANET COWPERTHWAITE __ __ _ i
MANAGING DIR 40 X X 98,866. - 0. 11, 550.
ANNA RANTERI, PHD ______ -
BOARD CHAIR 6 X X 0. 0.f : 0.
STEPHEN K. CASSIDY _ __ __ |
VICE-CHAIR 6 X X - 0. 0. 0.
DAVID HARRINGTON _ __ ____ -
PRESTIDENT a0 | x| [x|x|]. | 106,093. 0. 23,979.
JOHN SHERBA __ __ __ _____ |
VICE PRESIDENT 40 X X| X 102,742. 0. 19,025.
HENRY DUTT . _ __ _ ______ | ' :
TREASURER 40 X X| X 111,558. 0. 20,802.
JEFFREY ZEIGLER __ __ ___ _ |
SECRETARY 40 X X| X 112,558. 0. 15,244.
JUDITHE BIZOT __ _______ | . '
DIRECTOR 2 X 0. 0. 0.
WALLACE CHAPPELL __ _____ |
DIRECTOR 2 X 0. 0. 0.
JEANNE GIORDANO __ ___ ___ |
DIRECTOR 2 X 0. 0. 0.
SABINE GIROD, MD DDS PHD _ | | .
DIRECTOR 2 X 0. 0. 0.
ROBERT E. GORDON' ___ _ __ - _
DIRECTOR 2 X 0. 0. 375.
CREIG HOYT, MD__ _ __ ____
DIRECTOR 2 X 0. 0. 0.
DONLYN LYNDON, FAIA - __ _ |
DIRECTOR 2 X 0. 0. 0.
JIM MELCHERT __ __ ______ |
DIRECTOR 2 X 0. 0. 0.
MICHAEL L. MILLIGAN __ __ _ A
DIRECTOR 2 X 0. 0. 0.
GREG G. MINSHALL __ __ ___ |
DIRECTOR 2 X 0. 0. 0.

BAA TEEAOIOAL 11/10/09 Form 990 (2009)




Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION

23-7444956

Page 8

I'T;;rt"‘Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © ((») (E) F
Name and Title Average | Position (check all that apply) ale Reportable Estimated
hours  b——r— o = compen—atlon from | compensation from amount of other
per weelS 21 2 14 5 ey 3 the or%amzanon related organmzations compensation
g g E g 2 [5 § % (W-2/1099 -MISC) (W-2/1099 MIGC) orfgrgrq,zglem
S HE LT oresnsans
CUORTIS SMITH _ _ __ _ _ _ _ _________
DIRECTOR 2 | X 0. 0. 0.
PRISCILLA STOYANOF _ __ __ _ ______
DIRECTOR 2 | X 0. 0. 0.
ALICE WINGWALL _ ___ ___________
DIRECTOR 2 | X 0. 0. 0.
LAIRD RODET _ _
ASSOC DIRECTOR 40 X 82,000. 0. 13,770.
1b Total > 613,817, 0. 104, 745.

2 Total number of individuals (including but not Imited to those histed above) who received more than $100,000 in reportable compensation

from the organization > 4

3 Did the orgamzatlon list any former officer, ditector or trustee, key employee, or hnghe"t compensated employee

on line 1a? If 'Yes,' complete Schedule J for such indwidual
4

For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensatlon fiom

the organizaton and related orgamzatlons greater than $150,000? I 'Yes' complete Schedule J for such

indivigual

5 Did any J)erson hsted on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? /f 'Yes,' complete Schedule J

for such person

Yes

Section B. Independent Contractors

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

compensation from the organization

(R)
Name and business address

(B)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization > 0

*
_‘(
3

B A A . |

BAA

TEEAOIO8. 01/30/10

Form 990 (2009)



Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION

23-7444956

Page 9

[Part:VIll| Statement of Revenue

)

(A)
Totat revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SiMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

192, 300.

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

527,803.

g Noncash contribns mcluded in lns 1a-1f 5

h Total. Add hines la-if

9,000.1.

>

'720'103.

512,513, or 514

PROGRAM SERVICE REVENUE

PERFORMANCE INCOME

a PeRFORMANCE INCOME
b TOUR, PRODUCTION AND OTHE _ _
¢ RECORDING INCOME _ __ __ _ _
d
-]
f

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

Business Code

1,473, 030

1,473,030.

54,168.

54,168.

41, 966.

41, 966.

1,569,164.

OTHER REVENUE

3 investment income (including dividends, interest and

other similar amounts)
4
5 Royalties

income from investment of tax-exempt bond proceeds

3,484.

() Real

@y Peiconal

6a Gross Rents

b Less rental expenses.

¢ Rental mcome or (loss)

d Net rental income or (l0ss)

[P S

7 a Gross amount from sales of () Seauntees

¢y Cther

assets other than mventory

b Less cost or other hasis,
and sales expenses

c Gain o1 (loss)

d Net gan or (los3)

8 a Gross income from fundraising events
(not including

of contributons reported on line 1c)
See Part IV, line 18
b Less direct expenses

c Net income or (loss) from fundraising events

9a Gross income from gaming activibes
See Part IV, hne 19

b Less. direct expenses

¢ Net income or (loss) from gaming actviies

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

b

a

b

b

Miscellaneows Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

!

2,292,751.

1,569,164.

3,484,

BAA

TEEAQ109L 02/12/10

Form 990 (2009)
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02/05/10

Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 10
[ Part IX I Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) - 8) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
. 6b,7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments L
and organizations in the U.S. See Part IV, )
line 21 .
2 Grants and other assnstance to indmiduals in -
the US See Part IV, line 22 o .
3 Grants and other assistance to govemments, N '
organizations, and individuals outside the BEA 2
US. See Part IV, ines 15 and 16 ; N S
4 Benefits pad to or for members . -
5 Compensation of current officers, directors, "
trustees, and key employees 613,817. 425,454. 85,091. 103,272.
6 Compensation not included above, to _
disqualified persons (as defined under
. section 4958(f)(1) and persons described in .
section 4958(c)(3)B) 0. ‘ 0. 0. 0.
7 Other salaries and wages 374,622. 217,032. 112,596. 44,994,
g Pension plan contributions (include section -
401(k) and section 403() employer
contrnibutions) 29,422. 19,125. 5,884. 4,413.
9 Other employee benefits 114,164. 74, 206. 22,833. 17,125.
10 Payroll taxes 73,738. 47,929. 14,748. 11,061.
11 Fees for services (non-employees)
a Management
b Legal 1,951. 1,951.
¢ Accounting 21,132. 21,132,
d Lobbying .
e Prof fundraising svcs See Part IV, In 17 seg F - 8 B 2,
f Investment management fees
g Other ~ ' 16,041. 16,041.
12 Advertising and promotion 69,354. 58,951. 10,403.
13 Office expenses 9,850. 7,756. 499. 1,595.
14 Information technology’ 10,442. 4,176. 5,222. 1,044.
15 Royalties 3,500. . 3,500.
16 Occupancy 55,448. 43,657. 2,811. 8,980.
17 Travel 201,702, 161,362, 24,204. 16,136.
18 Payments of travel or entertainment
ex genses for any federal, state, or local
lic officials. \
19 Conferences, conventlons, and meetings
20 Interest 1,683. 1,683
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,271. 742, 8,529.
23 Insurance 10, 358. 4,144. 5,178 1,036.
24 Other expenses. ltemize expenses not N B ISR s N
covered above (Expenses grouped together e .
and labeled miscellaneous may not exceed o !
5% of total expenses shown on line 25 =" i
below.) .. - . } =1 ° b
a SPECIAL PROJECT COSTS 254,914. 254,914,
b PRODUCTION 198, 867. 190, 357. 8,510.
c_PBQ_F_E§§IQ§ZLL_E_E_E_._> ________ 179,765. 161, 789. 8,988. 8,988.
d REHEARSAL SPACE 32,320. 30,058. 646. 1,616.
e OUTSIDE SERVICES 30,242, 13,896. 13,896. 2,450.
t All other expenses 31, 251. 5,217. 24,794. 1,240.
25 Total functional expenses Add lings 1 through 24f 2,343,854. 1,720,765. + 388,736. 234,353.
26 Joint costs. Check here > D if following
SOP 98-2 Complete this hine only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)




TEEAQTTIL 01/307110

Form 990 (2009) KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 11
{Part X Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash — non-interest-beanng. 600.] 1 600.
2 Savings and temporary cash investments 475,573.1 2 468, 762.
3 Pledges and grants recenvable, net 276,104.] 3 266,041.
4 Accounts receivable, net . 83,504.{ 4 16,573.
5 Recevables from current and former officers directors, trustees, key employees )
_ and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) TR T o
A and persons described in sectron 4958(c)3)(B) Complete Part i of Schedule L . 6
g 7 Notes and loans recewvable, net 7
115_ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 62,259.1 9 64,689
10a Land, burldings, and equipment cost or other basis | 10a 166,038. e ?
Complete Part VI of Schedule D J R T N
b Less. accumulated depreciation . 10b 139, 583. 18,027.] 10¢ 26,455
11 Investments — publicly-traded securities 11
12 Investments — other secunities 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, line 11 6,200.]15 6,200.
16 Total assets Add lines 1 through 15 (must equal line 34) 922,267.] 16 849, 320.
17 Accounts payable and accrued expenses 100,112.417 81, 506.
18 Grants payable 18
19 Deferred revenue 33,747.119 26,450.
.L 20 Tax-exempt bond habilites
‘é 21 Escrow or custodial account habiity Complete Part IV of Schedule D
'L 22 Payables to current and former officers, directors, trustees, key employees,
|T highest compensated employees, and disqualified persons Compiete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties.
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 133,859.]| 26 107 956.
b Organizations that follow SFAS 117, check here » |X] and complete lines R s L. ;
T 27 through 29 and lines 33 and 34. P . I R S
‘é 27 Unrestncted net assets 479, 372 27 425,633.
E { 28 Temporarly restricted net assets 309,036.]| 28 315,731.
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117. check here » Dand complete . - E = ,
5 lines 30 through 34. S -
Bi3o Capital stock or trust prncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 3 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 788,408.] 33 741,364.
34 Total hiabiities and net assets/fund balances. 922,267.| 34 849, 320.
BAA Form 990 (2009)



Form 990 (2009) KRONQS PERFORMING ARTS ASSOCIATION 23-7444956

Page 12

{Part X1 ‘| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed s method of accounting fiom a prior year or checked ‘Other,' explam
in Schedule O
2a Were the organzation's financial statements compiled or reviewed by an independent accountant?
b Were the organzation's financial statements audited by an imdependent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

d if *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohlidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolldated and separate basis
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 requied audit or audits? If the orgamization did not undergo the requ:red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

_—2a X

2b} X

2c| X

L

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545 0047

2009

Department of the Treasury
Internal Pevenue Service

Completeif the organization is a section 501(cX3) organization or a section 4947(ax1) - ‘
nonexempt charitable trust. O?en to Public
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspecfion

* Name of the orgaruzation

KRONOS PERFORMING ARTS ASSOCIATION

Employer identification number

23-7444956

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school descirbed in section T70(b)}1XA)Gi). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 1T7(b)}1XA)ii) Enter the hospital's
name, cty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1706(bX1XAXiv). (Complete Part Ii)

6 A federal, state, or local government or governmental unit described in section 1776(b)X1XAXV).

7 An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public described
in section 1T70(bY(1XAXvi). (Complete Part il.)

8 A commumty tiust descnbed in section 170(bX 1XAXM). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions. membership fees, and gross receipts
from activities related to its exempt funchons — 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 orgamization after
June 30, 1975 See section 50%aX2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, o1 carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) o1 section 509(a)(2) See section 50Xa)3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h
a JTypel b [ JType i ¢ [ ] Type 11 - Functionally integrated d[] Type il Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gg:lgn fonéndatlon managers and other than one or more publcly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written deternunation from the IRS that 1s a Type |, Type !l or Type 1ll supporting organization, I_—_I
check this box . .
g Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, etther alone or together with persons described in (1) and ()
below, the governing body of the supported orgamization? 11g @)
@i) afamily member of a person desciibed in (1) above? 11 g Gi)
Git) a 35% controlled entity of a person descrnibed in () or (i) above? 11 g Gii)
h Provide the following information about the supported organizations
() Name of Supported G EIN (i) Type of organization W) s the (v) Did you notily (vi) Is the (wii) Amount of Support
Organeation (described on hines 1-9 organization in col | the orgamzation in| erganzation n col
above or IRC section 1) isted n your ool (i) of (i) organized in the
(see instructions)) govermn your support? us?
locumen
Yes No Yes No Yes No
Total .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ

Schedule A (Form 990 or 990-E2) 2009

TEEAO401L 02/05/10



Schedute A (Form 990 or 990-E2) 2009

KRONOS PERFORMING ARTS ASSOCIATION

23-7444956

Page 2

{ Part Il|Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}(1XAXvi)
(Comptete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year

* bedinningin) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

6

1 Gifts, grants, contributions and
membershlp fees received
not include 'unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on ts behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge .

Total. Add lines 1-through 3

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)

Public suppont. Subtract ine 5
from line 4

s

Section B. Total Support

Calendar year (or fiscal year
beginningin) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form
similar sources.

Net income from unrelated
business actwvities, whether or
not the business 1s regularly
carned on

Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
Part IV )

Total support. Add lines 7
through 10

Gross receipts from related actlvmes etc (see instructions)

First five years. If the Form 990 15 for the oiganization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)

(a) 2005

(b) 2006

(c) 2007

(e) 2009

) Total

¢

<

Wk

S
L2
Lt
g
¥

.

- -

organzation, check this box and stop here

I

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)

15 Public support peicentage from 2008 Schedule A, Part Ii, line 14

16a 33-1/3 su

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln n Part IV how
the organnzaton meets the ‘facts-and-circumstances' test bllcg'

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

and stop?nere The organization qualifies as a publicly supported organzation.

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and hine 15 1s 33-1/3% or more, check this box .

and stop here. The organization qualfies as a publicly supported orgamzatlon

The orgamzatlon qualifies as a pu

14

%

15

%

supported organization

port test — 2009. If the organizatron did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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

S5

BAA

TEEAQ402L  10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A Form 990 or 990-E2) 2009 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 3
{ Partll> | Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only iIf you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, bgraRts foontné;cutlog("s and
member: {
e P ot £0 1 723,791, 441,232.| 781,440.| 847,522.| 720,103.| 3,514,088.
2 Gross receipts from
admissions, merchandise sold
or services performed, or .
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 1,314,112.11,248,456.11,433,641.]1,264,140.|1,569,164.{ 6,829,513.
3 Gross receipts from actwma that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lnes 1 through § 2,037,903./1,689,688.{2,215,081.{2,111,662.]2,289,267.] 10,343,601.

7a Amounts included on lines 1,
2, 3 recewved from disqualified
persons 37,909. 42,350. 77,610. 51, 275. 42,176. 251,320.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0. 0.
¢ Add lines 7a and 7b 37,909. 42,350. 42,176. 251,320.
8 Public support (Subtract hne L. sisee 57 . % cidlen i A i e
7¢ from line 6.) L s B 10,092, 281.
Section B. Total Support
Calendar year (or fiscal yr begmning m) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from fine 6 2,037,903.11,689,688.12,215,081.]2,111,662.}1 2,289,267.] 10,343,601.

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
1oyalties and income form

similar sources. 5,854. 10,880. 8,012. 1,830. 3,484. 30,060.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
c Add Ines 10a and 10b 5,854. 10,880. 8,012. 1,830. 3,484. 30,060.
11 Net income from unrelated busmess
activities not induded mlne 10b,
whether or not the business is
regularly carried on 0.

12 Other income Do not |nc|ude
gain or loss from the sale of

gaetrtla\llzissets (Explain in | 0.
13 Total support. (sddins9, 10, 11, 12y | __ . oex] o e R A e 7110,373,661.
14 First five years. If the Form 990 is fOl the organization's flrst second third, fourth or flfth tax year as a sectlon 501 ©)3)
organization, check this box and stop here . > I_I
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2009 (Ine 8, column (f) dwvided by hne 13, column ()) . 15 97.3%
16 Public support percentage from 2008 Schedule A, Part Ill, ne 15 . 16 97.2%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column () dmvided by line 13, column (f)) . . 17 0.3%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 0.4%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 15 more than 33-1/3%, and line 18
1s not more 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 hine 14, 19a, or 19b, check this box and see instructions »> H

BAA TEEACA03L 02/15/10 Schedule A (Form 990 o1 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 KRONOS PERFORMING ARTS ASSQOCIATION 23-7444956 Page 4

{Part IV_]Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See mstructions.

BAA TEEAGA04L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D ] . Rt O
(Form 990) Supplemental Financial Statements 2009
> Completeg thei\?r atizgﬁ;msags:v;n_le? 'Ye15,2' to Form 990, SRRt
5 artlV, fines6,7,8,9,10, 1, or 12. =F0pen. o :
ol Bevemue Serves » Attach to Form 990. > See separate instructions -2 'lnge“ezc_'ﬁbh,, ey
Name of the organzation B ploy er ldentification number

KRONOS PERFORMING ARTS ASSOCIATION

23-7444956

%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (durnng year)
4
5

Aggregate value at end of year

Did the organization inform al! donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor ot for any other
purpose conferring impermissible private benefit?? . DYes I:l No

{ Part'li] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g. recieation or pleasure) Preservation of an histornically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

s Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 5 2d
3 Number of conservation easements modified transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement i1s located »

and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year »

Does the organization have a written policy regaiding the periodic monttoring, inspection, handling of violations, D v D N
es o

N s

<r

8 Does each conservation easement reported on fine 2(d) above sabsfy the requirements of section
170M)@ @)@ and 170M®@)([)? [JYes []No

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

‘Partillli| 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, historicat
treasures, or other similar assets held for public exhibition, education, or reseaich in fuitherance 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 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items-

(i) Revenues included in Form 990, Part VIII line 1 . -3
(i) Assets included in Form 990, Part X - -5

2 If the organization receved or held works of art, histoncal treasures, or other similar 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 VIII, line 1 . . -5
b Assets included n Form 990, Part X . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collectton
items (check all that apply)

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

4 Erovnge'va description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 Dunng the year, did the organization solicit or teceive 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? [_I Yes [—|No

[Part IV |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 Is the organization an agent, trustee, custodian or other intermediary for contributons ot other assets not
inciuded on Form 990, Part X? D Yes DNo
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance } 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes ]:]No
b if 'Yes,' explain the arrangement in Part XIV
{Part 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. R R ey
b Contributions A T I e,
c Net Investment earnings, gans, R Lo PP SR :
and losses. LI (S L R
d Grants or scholarships T R )
e Other expenditures for facilties R A DU
and programs TR S SR D T
f Administrative expenses B e oS ] et e T
g End of year balance TS e e T g Leel AN ‘
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » 3
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered fot the
organization by: Yes No
@) unrelated organizations 3a()
@ii) related organizations. . |3aii)
b if 'Yes' to 3a(is), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land B
b Buildings '
c Leasehold improvements.
d Equipment 166, 038. 139, 583. 26,455,
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), Ine 10(c)) .. > 26,455.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 3
{Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
*Closely-held equity interests .
oteer L ____
Total (Cofumn (b) must equal Form 990 Part X, col (B) hne12) ™ 2 - - - L
{ Part Vlil| Investments—Program Related (See Form 990, Part X, line 1@ N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year maiket value
Total (Column (b) must equal Form 990 Part X, Col (B) hne13) ™ o i e e F e e e e T
|ParNX“ |0ther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), hne 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount oL T ‘ o
Federal Income Taxes ) o) . - ’ . J’
o §
’ - J
]
- i
- 5
Total (Cotumn (b) must equal Form 990, Part X, col (B) hne 25) > : - . o
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmanaal statements that 1eports the organization's hability
for uncertain tax positions under FIN 43 SEE PART XIV

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D Form 990) 2009 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 ‘Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A, line 12) . 2,292,751.
2 Total expenses Form 990, Part IX, column (A), line 25) . .. . 2,343,854.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . . -51,103.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor pernod adjustments . . . .
8 Other (Descube inPart XIv) SEE PART XIV . 4,059.
9 Total adjustments (net). Add lines 4 through 8 . 4,059,
10 Excess or (deficit) for the year per audited financial statements Combine tines 3 and 9 . -47,044.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audred financia!l statements . 1 2,296,810.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢ 3
‘ d Other (Describe in Part Xiv) SEE PART XTIV . 2d 4,059.1 .-
i e Add hines 2a through 2d . . 2e 4,059.
‘ 3 Subtract hne 2e from line 1 . 3 2,292,751.
| 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
| a Investments expenses not included on Form 990, Part VIil, ne 7h 4a
! b Other (Describe in Part XIV) 4b -
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,292,751.
[Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,343,854,
2 Amounts included on line 1 but not on Form 990, Part X, line 25. T
a Donated services and use of faciliies 2a L
b Prior year adjustments . 2b -
¢ Other losses 2¢ R
d Other (Descnibe in Part XIV) . 2d .
| e Add lines 2a through 2d. . 2e
| 3 Subtract line 2e from hne 1 3 2,343,854.
| 4 Amounts included on Foim 990, Part IX, hne 25, but not on line 1: M
a Investments expenses not included on Form 390, Part VIIl, ine 7b 4a x
b Other (Describe in Part XIV) 4b _
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 2,343,854.

[Part XIV .| Supplemental Information

Complete this part to provide the descrnptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hnfe 4: Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide any addtional
information

PART X - FIN 48 FOOTNOTE

TAXES. UNDER ASC 740, THE ASSOCIATION IS REQUIRED TO REPORT INFORMATION REGARDING

TWO-STEP PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS

STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOID. MANAGEMENT
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 KRONQOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 5
{Patt: X1V Supplemental Information (continued)

v

TAXATION CODE. THE EXEMPTIONS ARE SUBJECT TQ PERIODIC REVIEW BY THE FEDERAL AND

__EXEMPTION STATUS. _THE ASSOCIATION MAY PERTODICALLY RECEIVE UNRELATED BUSINESS _ _ __ ___
_ _TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER SUCH CONDITIONS, THE ___________

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 20609



Schedule D (Form 990) 2009 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956 Page 5
[ Part XIV | Supplemental Information (continued)

@ e e e e e e e e o e  ——— —— -~ - ——— —— = ——— = e e e - —— — — — —
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Schedule F
(Form 990)

Department of the Treasury
Intema) Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered ‘Yes' to Form 990, Part |V, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

Open to Public -
inspection -

Nam e of the organization

'KRONOS PERFORMING ARTS ASSOCIATION

Employ er identification number

23-7444956

to Form 990, Part IV, line 14b.

{Partl | General Information on Activities Outside the United States. Complete If the organization answered "Yes'

1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

D Yes l:l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if addibonal space is needed )

(a) Region (b) Number of { (c) Number of (d) Activities conducted in | (e) If activity hsted in (f) Total
offices i1n the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents in . fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region

AUSTRIA 0 0| PERFORMANCES TOURING 25,715
CANADA 0 0| PERFORMANCES TOURING 4,750
DENMARK 0 0| PERFORMANCES TOURING 6,776
FRANCE 0 0| PERFORMANCES TOURING 4,000.
GERMANY 0 0| PERFORMANCES TOURING 11,635.
HUNGARY 0 0| PERFORMANCES TOURING 2,200,
IRELAND 0 0| PERFORMANCES TOURING 2,000.
ITALY 0 0| PERFORMANCES TOURING 2,000.
POLAND 0 0} PERFORMANCES TOURING 2,000
SPAIN 0 0| PERFORMANCES TOURING 2,000
TAIWAN 0 0| PERFORMANCES TOURING 2,000
UNITED KINGDOM 0 0] PERFORMANCES TOURING 4,500.
Totals > 0 0] 69,576.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S01L 07/06/09
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23-7444956 Page 4

Schedule F (Form 990) 2009 KRONOS PERFORMING ARTS ASSOCIATION
‘PartiViz| Supplemental Information

Complete this part to provide the information required 1n Part |, ine 2, and any additional information.

BAA

TEEA3S04L  07/06/09

Schedule F (Form 990) 2009




OMB No 1545 (047

HE i
(SFgm 9‘30‘{“ o Supplemental Information to Form 990

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

Depariment of the Treasu
Internal Revenue sen”cery » Attach to Form 990.

Name of the arganization
KRONQS PERFORMING ARTS ASSQCIATICON

_. UNDER THE AGE OF 30. THE GROUP PARTICIPATES IN MANY RESIDENCIES AT UNIVERSITIES ___ __

MORE THAN 50 CDS IN THE CATALOGUE. KRONOS ALSO RECORDS FOR OTHER LABELS, AND HAS

APPEARED AS A GUEST ARTIST ON NUMEROUS RECORDINGS. MANY OF KRONOS CONCERTS ARE

RECORDED FOR BROADCAST ON RADIO, TELEVISICN AND THE INTERNET. THE GROUP ALSO

__ PARTICIPATES IN SELECTED DVD PROJECTS. A COMPLETE LIST OF RECORDINGS MADE BY KRONOS __

BAA ForPrivagy Act and papenork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organuzation Employ er identification number
KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

__ ORGANTZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MAILS THE
AND APPROPRIATENESS OF SALARTES. SPECIFICALLY, THE ORGANIZATION USES THE OPPORTUNITY
PROCEDURES. FINAL COMPENSATION ADJUSTMENTS ARE APPROVED BY THE BOARD.

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O Form 990) 2009 Page 2
Name of the arganization Employer identification mumber
KRONOS PERFORMING ARTS ASSCCIATION 23-7444956

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

__ _PERSONNEL ANNUALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE MADE T0 __
__ _AND APPROPRIATENESS OF SALARIES. SPECIFICALLY, THE ORGANIZATION USES THE OPPORTUNITY __
__ _PROCEDURES. FINAL COMPENSATION ADJUSTMENTS ARE APPROVED BY THE BOARD. _ __ _________

TEEA4902L. 07/17/09
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Schedule O (Form 990) 2009 Page 2

Employer identification number
23-7444956

Name of the organization

KRONOS PERFORMING ARTS ASSOCIATION

Schedute O (Form 990) 2009

BAA
TEEA4902L  07/17/09




2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 201020 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956
L 11/11/10 01 49PM

FORM 990, PART IX, LINE 24
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAT FUNDRAISING

DUES AND SUBSCRIPTIONS 4,252. 4,252.
OTHER EXPENSES 5,740. 5,740.
POSTAGE AND SHIPPING 9,443. 3,776. 4,723. 944.
REPAIRS AND MAINTENANCE 1,830. 1,441. 93. 296.
TAXES AND LICENSES 9,986. 9,986.

TOTAL § 31,251. § 5,217. § 24,794. 5 1,240.
SCHEDULE A, PART lil, LINE 7A
RECEIVED FROM DISQUALIFIED PERSONS

PERSONS 2005 2006 2007 2008 2009

BOARD OF DIRECTORS 37,909. 42, 350. 77,610. 51, 275. 42,176.

TOTAL S 37,909. & 42,350. S 77,610. § 51,275. § 42,176.




2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 201020 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956
L 1171110 01 49PM

PROPERTY AND EQUIPMENT

2010 2009
PROFESSIONAL EQUIPMENT $ 67,202 60,008
OFFICE EQUIPMENT 86,331 75,826
MUSICAL EQUIPMENT 12,505 12,505
SUBTOTAL 166,038 148,339
LESS: ACCUMULATED DEPRECIATION (139, 583) (130, 312)
PROPERTY AND EQUIPMENT, NET $ 26,455 18,027

DEPRECIATION EXPENSE AMOUNTED TO $9,271 AND $7,557 FOR THE YEARS ENDED JUNE 30, 2010
AND 2009, RESPECTIVELY.




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 201020 KRONOS PERFORMING ARTS ASSOCIATION 23-7444956

1/1no 01 49PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN PRESENT VALUE OF RECEIVABLES . $ 4,059.
3 4,059.

SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN PRESENT VALUE OF RECEIVABLES 4,059.

. 9
TOTAL $ 4,059.




