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e 990 Retumn of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(x){1) of the Imtama! Ravenve Code (axcept black lung

PAGE 03/20

| om8 No. 15480047

284t 200

beneflt trust or private foundation) Open to Public
mw*m P The organization may have 1o irsa a copy of thig retum (o satsfy state reporting requiramants. Inspection
A__For the 201%calendar year, or tax yoar beginning Janusry i . 2014 3nd endin December 33 o 10
B  Check If applcabe: |C Name of argontzaton Paratiele Ensemble Corporatioh © Empiloyar identification number
T acdress change Doing Buginenn As_ Ensembdle Paraliele 72-1684393
O name change Number and aceat (of P.O, box I mall 15 not dollvared to atreet agevess) | Room/ault E Telaphone number
O wna rturn 50 02k Street 415-502-6279
O verminates City or town, sta1e or country, and ZIP + 4
O amencedrerm  §San Francisco, CA 94102-6011 G Gross recolpts §

O appiication pencing|F Name anq acdress af prncipai otficer  Jacques Desjardins, Secrelary
54 Harriet SL #1, San Francisco CA 84103

M(e) s thia b group return for sMgtes? DY” No
H) Are ol affilates incuded? [ Yen (o

Tan-anempt ; 501(¢ 3 so14e )« (insart no) (] a8a7iadts or [ 1527 If "No.* mitaeh 3 kst. (sve Ingbuctions)
J_ Website. »  www.ensembleparallsle.com Rie) Group oxemptian numbar
K Form of argenization: [¢] Corporarion [ Truat D Associaton [ ] Omer > | L Yoerof frmatian: 2008 | M Seato of legmi domicil:  CA
Summary
Briefly dascribe the organization’s mission or most significant activities: Dewelop, promote and perferm contesmporary opera
° in the San Francisco Bay Area.
:
§ 2  Check this box B[] if tha organization discontinued its operations or disposad of more than 25% of ha net assets,
g 3 Number of voting members of the governing body (Part Vi, line 18) . . . R 3 1
3] 4 Number of independent voting membars of the goveming body (Part Vi, tine 1b) 4 1
21 5 Total number of individuais employed In calendar year 2011 (Part V. line 2a) 5 0
g €@  Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . 6 20
7a  Total unrelated businass revenue from Part VI, column (C), line12 . . . . . . 7a 0
b _Netunrelated business taxable income trom Form 990-T, line 34 . . . . . 70 [
Priar Year Curront Year
g 8 Contributions and grants (Part VIl ine th) . . . . . 155422
§ | B Program servite ravenue (Part VIl line 2g) . . . o e e e 66806
E 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) e e e e 0
11 Other revanue (Parnt Vi), cotumn (A), Iines 5, 8d, 8¢, 9¢, 10c, and 11e) . 24
12 Total revenue—add Lines 8 through 11 (must equal Part VIll, column (A), line 12) 212352
13 Grants and simiiar amounts paid (Part X, column (A), ines 1-3) . . 4
14 Benefits pald to or for members (Part X, column (A), iine 4) . ]
g |15  Salarlea, other compensation. empioyae benefits (Part X, column (A), |mes 5—10) 0
2 | 16a  Professional fundrarsing fees (Part IX, eolumn (A), line 11e) . e 0
é b Totel fundraising expenses (Part IX, column (D), lne 25) » _ — B
17 Other expenses (Part X, column (A), lines 11a-11d, 111—24e) e e e 200477
18 Total expenses. Add ineg 13-17 (must equal Part I1X, column (A), ine 25) 200477
19 Revenue less expenses, Subtract line 18 fromline12 . . . . . . . 11825
;! Baginning of Current Year End 5¢ Yuar
jg 20 Total assets (Pan X, line 18) . . 111211 59624
i 21 Total liabliites (Part X, lina 26) . 95462 32000
15749 27624

- .
=2| 22  Net assets or fund balances. Subtract Ime 21 from hne 20
Signature Block

Under ponaltes of petjuty, | deciaro that t navo sxamined ™ return, Ingiuging BCCOMBANYIng scheduiey and atatemonts. and to the beat of my knowladgs and ballef, It is
true. comoct, end complete Daclaration of proparer {other than officar) Is bazed on ail Information of which preparer has afty knowledge.

, ’ L
SIQD Signalure of afficer Date
Here )
Type-ortrintrame-ond-trlo
Paid Print/Type prepsrer'a name Proparer's signature Dats Check D " PTIN
Preparer 20t emevyed
Use Only {Fmansme _» Fim'a N »
EFirn's address » Phong no
May the IRS discuss this retum with the preparer shown above? (8ee instructions) . . c oo oo o+ [lvea[No
For Paperwork Reduction Act Notico, sce the seperate instructions. Cat. No. 11282Y Farm 980 po11)
94B .92
4B 991
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Form 990 (2011) Page 2
Statoment of Program Service Accomplishments
Check if Schedule O contalns a response to any question in this Part 1l S T S TP Q

1 Briefly describe the organization’s mission:
Dovelop, promate and perform contemporary opern in the San Francisco Ray Area,

2 Did the organization undertaks any significant program senvices duﬂng the year which were not listed on the
prior Form990 or990-627 . . . . . . . . . . . . e+« + [OYes [No
If “Yas,” describe thesa new services on Schadule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . . . « « « « - [OYes @ANo
if "Yes," describe these ¢:hangee on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to raport the amount of
grants and allocations to others, the total expenses, and revenua, If any, for each program service reported.

4a (Code: )Expenses$__ 28548 mc!udlng grantsof$ 28600 )(Revenued =~ 0)
Preparation of the opera "Qrphee" teward perfotmances o February 26 and 27, 2011 at tha Herbst Theater in San Francisco.
Expenses 1 2010 Included first payments to the contracted persannel (8 people), verue rental deposit, and public relations

(1 person). Na revenue was reported in 2010 since the praject was completed only in 2011,

) (Expenses $ _ 158,086 including grants of $ 106,462 ) (Revenuae $

asebasacmanaran emmaocceeeanann caccevecnnanama—— A BT A EG e m g

Praduction of the opara "Wazzeck" on Janusry 30 and 31, 2010 at the Yerba Buena Center for the Arts i San Francisco, Expenses
Ineluded payments to the musicions (28 peaple), singers (11 people), production crew (8 people), staff (3 people}, public relations
(1 person), venue rental, and other production costs (equipment rental, instruments, sets, costumes ansportation, etc.)

4c (Code; _ ) (Expenses $ 5445 including grants of $ __ 5.350 | (Revenue § 3,905 )

Concert "Hamage to Edgaerd Varbse” on April 21, 2010 in Sante Cruz, CA. Expensas included paymsnis to musicians (28 people),

4d  Other program sarvices (Describe in Scheduls 0.)

(Exponges § 0 including grants of § 5,000 ) (Revenue § 0)
4e_Total program service axpenses » 192,079

gy
4B .981
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Form 680 (1011) Page 3
EEXYM Checidiat of Required Schedules
Yeu | Mo
1 Is the orgeanization described in section S01(¢)(3) or 4947(3)(1) (other than a prlvate founuauon)? if "Yes,”
complete Scheduie A . . . . C e . o e 11/
2 s the organizatian required to complexs Schedule B, Schedule of Comnburcrs (see mstructmns)? e 21)¢/
3 Did the orgarization engage in direct or indirect political campaign activities on behalf of o in opposstnon 10
candidates for public office? /f “Yes,” cormplate Schedule C. Part! . . . . . . . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activitiss, or have a sechnn 501 {n)
slection in offect during the tax year? ¥f “Yes,” compiete Schedute C, Parth . . , . . . 4
5 [s the arganization a section 501(c)(d), 501(c)(S). or 501(c)8) organization that receives membcmhlp dues,
assessments, or simular amounts as defined in Revenue Procedure 98-187 /f “Yes," complete Schedule C, y,
Partitt , . . . . . . . . . . s
6 Did the organization malntain any donor acMsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts?
“Yes,” complete Schedule D, Part! ., . . . . . . . e e e . ) v
7 Did the organization receive or hold a conservation easement, mclucfmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, ” complete Scheduie D, Pertll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, ar other similar assets? /f “Yes,”
complete Schedute D, Partil . ., . . e e e . 8 v
® Did the organization report an amount in Parl x, tma 21, serve as a cus:odlan for amounts not nsted in Part
X; or provide credit counseling, dabt management credit repair, or debl, negoﬁanon services? ¥ “Yes,”
compiste Schedule D, Parttv ., . , . e v e e e e .
10 Did the organization, directly or through a related organlzahon. hold assets in temporarny restrictod
endowments, permanent endowments, or quasi-andowments? /f “Yes,” ecmplete Schedule D, Part v .

11 I the organization's answer to any of the following questions is “Yes,” then complate Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equupmont in Part X, line 10? ¥ ™Vas,”
complate Schedule O, PartVi . ., . . P . 11a v
b Did the organization repart an amount tar lnveetmenm—other securities Pen X. fine 12 that is 5% or more
of its toral assets reported In Part X, line 16? if "Yes,” complate Scheduie D, Part Vil . . . . 11b v
¢ Did the organizaton report an amount for invastments — —program related in Part X, fine 13 that I 5% or mare
of It5 total assets reported in Pant X, line 167 if “Yes,” complete Scheduls D, Pant Vil . . . . . . . 11¢ v
d Did the orgamzatlon report an amount for ather assets in Part X, line 15 that is 5% or more of its total a,ueta
roported in Part X. line 167 If “Yes,” complete Scheduie D, PantiX . . . . . . . 11d v
e Did the organization raport an amount for other liabilities in Part X, line 257 /f “Yes,” complele Schodule D, Pant X 11e v
# Did tha organization’s separate or congolidated financial statements for the tax yoar include 2 footnote that adcresses
the organization's liabllity for uncartain tax posions under FIN 48 (ASC 740)? If "Yas, " complete Schedule D, Part X . 111 7/
126 Did the organization obtein separate, independent audited financial statemants for the tax yeaf? If *Yes,” completa
Schedule D, Parts Xi, Xif, ana Xitf ., . . 12a v
b Waa the organization included In consolidated, Indepandem aumted rmndal stmmem l‘or me tax yaan # 'Ym. and il
the organization snswerad “No* to ine 125, then compiating Sehedule O, Perts Xi, X1, and Xl s optional . . . . . |4b /
13 Is the organization a school described In section 170B)(1HA)I)? if “Yes, * complete Schedule £ . . 13 v
142 0Oid the organization maintain an office, amployees, or agents outside of the Linited States? . . . 14a U4
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United Statas, or aggmgate
foreign investmants valued at $100,000 or mere? If “Yes,” complate Scheduls F,Partstandiv, . . . 14b v
18  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or asgigtance to any
organization or entity located outside the United States? if “Yes, ” complete Schadule F, Parts il and IV . . 5 7/
1€ Did the organization repart on Part IX, column (A), line 3, more than $5,000 of eggregate grants or assistance
to Individuals located outside tha United States? /f “Yes,* complete Schedule F, Parts lland v ., . . . 16 7
17  Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on
Part IX, column (A}, lines 8 and 118? ¥ *Yes,” complete Scheduile G, Partl (see instructions) . ., . . . 17 v
18  Did the organization report more than $15,000 total of fundralging evant gross income and contributions on
Part VIil, Iines 1c and Ba? /f “Yea,* complate Scheaule G, Part It . . 18 v
19 Did the organization report more than $15,000 of gross incame from gammg echvmas on Pan vnl Ime ga'?
if “Yes,"” complete Schedule G, Part !} e e 19 v
202 Did the organization operste one or more hospital facdntnes? If 'Yes complete Scnedufe H . e . . 203 v
R _Hf "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? . 20b
Form 890 ©2011)
4B .982
8948 991
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Form 390 2011) Page4
B Checkiist of Required Schadwies (continued)
vas | No
21 Did the arganization report more than $5.000 of grants and other asgistance to any government or ¢rganization
in tha United Statea on Part IX, column (A), line 12 if “Yas,” complete Schedula i, Parts bandll . . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuais In the Uniled States
on Part IX, column (A} line 22 ¥ "Yes," complete Scheaula I, Parts fand ! . . . . . . . . . . . . 22 7
23 Did the organization answer “Yas™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustoes, key employees, and highest compensated
employeas? if “Yes,” compista Scheduwe J . . . . . . . . . . . . . . . e e 23 4
243 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 Dacember 31, 20022 ¥f *Yes,” answer lines 24b
through 24d and complete Schedule K, If “No," ge ta iine25 . . . . . . . e e e e e 243 v
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v/
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . R - v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeer? . . | 24d /s
253 Saction 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified percon during the year? If “Yes,” complets Schedute L, Partt . . . . . . . . . 253 J
b Is the organization aware that it engaged In an excess benefit ransaction with a gisqualiified person in a prior
year, and that the traneaction has not been reported on any of the arganization's prior Forms 980 or 890-EZ%
If"Yes.'campleteScheduleI.Panl........................gsh 4
26 Was a Ioan 1 or by 8 cuwent or former officer, director, trustee, key employes, highly compensated amplayee, or
disqualified person outstanding 8s of the end of the organization's tax year? # *Yas,” compiete Schedula L, Partlf . . 28 v
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, koy employee,
substantlal contributor or employae thereof, a grant selection committee member, or to a 35% controllad
antity or family member of any of these persons? If “Yes, " completa Schedule LPertwr . . . . . . . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, £ % i
Part IV Instructions for applicable filing threaholds, condhions., and exceptions): 3 ony
@ A current or former officer, directar, trustes, or key employeo? /f “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustse, or key employee? If “Yes, "~ complete
Scheaulo L, Pant IV T T S S PN v/
¢ An entity of which a cumant ot former officer, director. trustae, or key employeae (or a family member thereof)
was an officer, director, trustee, or diract or indirect owner? if “Yes,” complate Schedule L. Partiv . 28¢c v
29 Did the organization receive more than $25.000 in noa-cash contributions? /f “Yes," completa Schedule M 29 v/
80 [Did the organization receive contributione of art, historical treasuras, or other similar assets, or qualifiad
conservation contributiona? If *Yes,” complete Schadule M e e e e e e e e e e 30 v
31 Did the organization liquidate, terminate, or dlasolve and cease operations? /f “Yes,” comptete Schedule N,
Parrlm v
32 Did the organization sell, exchangs, dispose of, or transfer mora than 25% of its net assets? /f "Yes,”
complete Sehedule N, Part )i 39 e
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedute R, Part /. e e e e e 33 7
34 Was the organizaben related to any tax-axempt or taxable entity? / “Yas,” complete Schedufe R, Parts i, I,
WandV.linet . . - . . . . L % v
35a Dld the organization have a ¢ontrolled entity within the meaning of section 512(®)(13)? . .. 35a v/
b Did the organization recelve any payment from or angage in any transaction with a controlied entity within the
meaning of section 512(b)(13)7 /f “Yes,” complote Sehedule R, Part V. fine 2 R v
38  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt nen-charitable
related organization? /f “Yes,* complete Schadule R, Part V, ine 2 . e e e e e e 36 v
37  Did the organizaton cenduct more than 5% of Its activities through an antity that is not a related arganization
and that is treated as & partnership for federal income tax purposes? / “Yes, * complete Scheduie R,
38 Did the arganization complete Schedule O and provide explanations In Schedula O for Part W, lines 11 and
197 Note. All Form 990 filars are required to complete Schedule O . T a8 | ¢
meeon)
94B .002
94B 991

v
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Form 880 {2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

1a  Enter the number reported in Box 3 of Form 1088, Enter -0- if notappficable . . . . 1a .
b Enter the number of Forrns W-2G included in line 1a. Enter -0- if not applicabla. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? . Ve
2a Enter the numbar of empioyees reparted on Form W-3, Transmmal 01 Wme and Tax =
Statamants, filed for the calendar year ending with or within the year covared by this retum | 2a ]
b If at (east one is reported on line 2a, did the orpanization file all required federal employment tax returns? .
Note. if the sum of lines Ta and 2a is greater than 250, you may be required to e-flle (see instructions) .
3a Did the ergamzation have unreiated business groas incoma of $1,000 or more during the year?
b if “Yes,” has it fled a Form 990-T for this year? i “No, " provide an axpianation in Scheduie O .
48 At any time during the calendar year, did the organization have an interest i, or a signature or othar authorlty
over, & financial account in a fora!gn country (such as a hank account, securitiea account, or other financial
account)? . . B v 4
b Y ”Yes,” enter the name of the fotelgn country: ¥ . =i
See instruchions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. y Kok
5a  Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . S8 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheker transaction? 5b v
c {f "Yes® to line Sa or §b, did the organization file Form 8886-T7 . . Sc¢
8a Doos the orgenization have annual gross receipts that are normally greator than 31 00 000 and d:d the
organization solicit any contributions that were not tax deductible? . éa s
b if "Yas,"” did the organization inciuda with every salicitation an.express statemem !hat such contrlbuoons or
gifte were not tax deduttibie? . . . . 6b
7 Organizations that may recelve doducﬂble comnbuhons under sect:on 170(::). i
a Did the arganization recaive a payment in excass of $75 made partly asa contrlbutnon and pan'v for goods < S
and services provided to the payor? . 7a v
b I “Yes,” did the erganization notify the donor of the value oi the goods or services provuded" e e 7 v
c Did the organization sell, exchange, or otherwise dlapose of tanglble peraonal pmpeﬂy for which rt was
required 1o file Form 82822 . 7c v
d |f “Yes,” indicato the number of Fom 8282 ﬂled durlng the year . . . 1d o o] (A
¢ Did the organization recelve any funds, directly or indirectly, to pay premuums on a persona! benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . 7¢ v
g ifthe organization received a cantribution of qualified intellactuat property, did the orpanization file Form 8893 as required? lll
N |f the organlzation receivad a contridution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1098-C? | 7h |
8 Sponsoring organizations maintzining donor advised funds and section 509(ajl3) supporting s
organizations. Did the supporting organization, or a donor advised fund maintained by a aponsoring % e
organization, have axcess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. = 3R
a Did the organization make any taxable distributions under section 49867 . . 85
b Did the organization make & distributian to a danor, donor advisor, or related person? ab
10 Sectlon 501(c)(7) arganizations. Enter: 2
a Initation feas and capital contrbutions included on Part VAWl ine 12 . . . . |10a 2
b Gross receipts, included an Farm 980. Part Vill, ine 12. for public yse of ciub faulnles . {10 %
11 Section 501(c)(12) organizations, Erter: %
a Gross income from members or sharehalders . ., . . 11a 74
b Gross income from other sources (Do not net amounb due or pa!d |o othar sourca R
against amounts due or received fromthem.) . . . . . 11b " i
12a Section 45947(a)(1) non-axempt charitadle trusts. Is the orgammtlon ﬂl!ng Form 990 in lreu of Form 10417 120 ’
b I “Yes.” entar the amount of tax-exempt Interest raceived or accrued duringtheyear. .  |12b 3
13 Section 501(c)(29) qualified nonprofit haalth Insurancs Issuers. i
a s the organization licensed to isaue qualified health plans in more than one state? 133
Note. See the instructions for additional Information tha organization must report on Schedule 0 3
b Enter the amount of reserves the organization is required to maintain by the atatas in which s}
the organization is licensed to issue qualified heaith plans . . . 130
¢ Enterthe amount of reservasonhand . . . 13¢
14e  Did the organization recelve any payments for mdoor tannlng semces dunng me tax yeaﬂ e 14a
b _Hf “Yes,° has it filed & Form 720 ta raport these payments? /f *No, " provide an explanation in Schedute O 14b
: “Yo2
4B .891
N
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Form 880 2011) Poqos
Naragement, and Disclosws® For each “Yes” response to lines 2 through 7h below, and for @ “No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
ChuRRScheduleOoontalnseresponse to any question in this PartVl . . . . s e e e e e e e
Section A. Govemnin ming g Body and Mana 1agement

Yos | No
1a Enter the number of voting members of the goverming body et the end of the tax year. . 12 1 ‘7-'
If there are material differences in voting fights among members of the goveming body, or f
if the governing body delegated broad authority to an executiva commitiee or similar -.,'.:q{-
committes, axplatn in Schedule O, ’ :".'
b Enter the number of voting members included in line 14, above, who are independent . 1b 11 i
2 Did any aofficer, directar, trustee, or key empioyee have a family relationship or a business velaﬂonahip with - ey
any other officer, director, trustee, or key employee? . . . . o 2 v
3 Did the organization delegate control over management duties customaﬁly performed by or under the direct
suparvision of officers, directors, or trusteas, or key employees to a managemant company or othar person? 3 7
4  Did the organization make any significant changes {o its goverming documents since the prior Form 930 was filed? 4 oA
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ] 4
8 Did the organization have membars or stockholdars? [} v
73 Dio the organzation have members, stockholders, or other pereons who naa the power ta elect or appalnt
one or more members of the goveming body? . . . e . 7a v
b Are any govemanca decisions of the arganization reservad to (or sub;ect to apomval by‘) membars v
stockholders, or pergons other than the govemingbody? . . . . . . e s
8 Didg the orgenization contemporansously document the mestings heid or writtan actsons underntaken d\mng : PR

¥
R

the year by the following: e
a Thegoverningbody? . . . . . . . . . 8a |

b Each committea with guthority 10 agt on bahalr of me govemlng bocm .. . gb |/
9 13 there any officer, diractor, trustee, or key employee ligted in Part VII, Sectmn A, who cannot be reached at
the organization's maliing addrass? I/ “Yes,” provide the names and addresses in Schegule 0. . . . . 8 7/
Section B. Policiea (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the arganization have local chapters, branches, or affiliatas? . . 10a 7

b [f “Yes,” did the organization have written policles and procedures govemlng the actvvltles of such ehapters
affiliates. and branches to ensure their oparations ara consistent with the organization's exempt purposes? 10b

112 Has the organization provided a complate copy of this Form 930 to all members of its gaveming body defore filing the form? | {1a
b Describe in Schedule O the process, if any, used by the organization to review this Farm 880,
12a Did tha organization have a written conflict of imerest policy? if "No,"go o lins 13, . . 128
b Wara officers, diractors, or trustees, and key employees raquired to disciose annually interests that could glve nse to conﬂicls? 12b

¢ Did the crganization regularly and consistently monitor and enforce ccmpnance with the pohcy'? It “Yes,”

ie
]
Y
et

1

descride in Schegule O how thiswas dane . . . . . . .. 12¢
13 Did the organization have a written whistiebiower pohcy? AN e e e . 13 v/
14  Did the organization have a written document ratention and des!rucnon pollcy? e 14 U4
18 Did the process for determining compensation of the toilowing parsons include a review and appmval by b
independant persons, comparability data, and contemporaneous substantiation of the delibaration and dacieion? )
8 The organization’s CEO, Executve Director, or top managementofficlal . . . . . . . . . . . . 15a L d
b Other officers or key empioyees of the organization . . . .. e 15b v
It “Yes” to fine 15a or 15D, describe the process in Schedule 0 (see mstmchons) . 3
18a Did the organization invest in, contributa assets to, or pamcnpate ina jotnt venture or similar anangemem 2
with a taxable entity during the year? . . . ] C e 16a v
b i “Yes,” did tha crganization follow a written pollcy or procedure cequmng the orgamm 0 evaluate its A 5,
participation in joint venture amangements undar applicable faderal tax law, and take steps to safeguand the ferreie o
organlzehen 3 exempt status with respect to such arrangements? .. . C 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to ba filed >  CA

18  Saction 6104 requires an organization ta make its Fonms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)3)s only)
avallable for public inspection, Indicate how you made these avallable. Check all that apply,

O Ownwebsite  [J Anoter'swebsite  [d Upon request

19 Describe m Schedule O whether (and If 30, how), the organization made its goveming documents, confilct of interest policy.
and financial statements available to the pubtic during the tax year.

20  State the name. physical address, and telephona numbar of the parsen wha possessss the books and racords of the
organization: B Jacques Desjardins, 50 Oak Street, (415) 503-6279
BB ve2

@48 .901
A
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1Y
Form 990 RO11) . Poge 7
Compenasation of Officers, Directors, Trustsss, Key Employees, Highest Compensated Employees, and
independant Contractors
Check If Schedule O contains a responge to any questioninthisPatVil . . . . . . . . . . . . . - ||
Section A. Officers, Directors, Trustees, Key Employoes, and Hi Compenseated Employses __
1a Complete this table for all persons required to be listed. Report compansation foP the calendar year anding with or within the
organization’s tax year.

o List aff of the organization's current officers, diractors, trustees {whether individuale or organizations), regardiess of amount of
compensation. Enter -0- in cotumns (D}, (F), and (F) if no compensation was paid

s List aft of the organization's eurrent key employeas, if any. See instructions for definidon ot “key employee.”

» List the organrzation's five current highest compensatad employees (other than an officer, director, trustes, or key employee)
who received reportable compensaton (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 mare than
$100.000 of reportable compensation from the organization and any related organizations.

« List alf of the organization's former directors or trustees that recelved, in the capacity aa a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess oOr directors; nsttutional trustees; officers: key employees; highest
compensated employees; and former such persons.

Chack this box if nelther the orgaruzation nor any related organization compensated any cument officer, diractor, or trustee.

<
L ® {do nat ch:coks':onrc‘o than one © A .ﬂ
Nema end Titlo Avergge | pox, unless person i bothan |  Feportadls Reportahle Estimatad
hows per | officer and e director/rustogy | Sommentation |compensation fram amount of
wook == rorm rolxten other
(aescrioe 23 ] % S %i s‘ the erganizations compensation
howrs for | *F ® organtzation | (W-2/1099-MIS0) from the
ested | 82 S a (W-2/1085-MISC)) crganization
and related
n s;g:dm'j s E i orgsnizations
(1) Joseph Chan, 1600 36th Avenue,
San Franclsca, CA 94122 5 v 7 0 0 0
_{2) Jolene Dawis, 178 Country Lane
San Antenio, TX 78209 2 v/ 5 0 )
(8) Jacques Desjardins, 34 Harrlet St., 0,
San Francisco, CA 34103 20 v 7 10000 ) 0
{4) Bob Ellis. 10 Miler Place, #2400
San Francisco, CA 84108 5 4 0 0 Q
(S) James Garrison, Drew School, 2901 Callfornia
Streel, San Francisco, CA 94118 3 7 0 [ 0
(8} Pamela George, 1000 Green Street
San Francisco, CA 94133 s v 0 0 0
(7) William Kwan, 350 Post Street, Syite 1005
San Francisco, CA 84108 5 v 0 [} 0
_{B} Patricia Lansche, 145 Tth Aveniue
San Francisco, CA 94118 2 v 0 0 0
_(8) Alice Morisan, 1 West Santa Inez
San Moteo, CA 94402 10 v 0 0 0
(10) Robert Ripps, 4733, 18th Sureet
San Francisco, CA 94114 s 14 ] 0 0
(11) Chery! Ruby, 64 Graystone Terrace
San Francisco, CA 84114 10 v/ v 0 0 0
(12) Nicote Paiement, 54 Crown Tervace
San Francisco, CA 94114 20 v BSO0, 0 0
{13) Judy Waish, 5193 Sausalito Bouievard
Sausalita, CA 94965 ] v v/ 0 D 0
(14] Beity Wallerstein, 3447 Clay Straet
S2n Francisco, CA $4118 5 v 0 0 0
Form 990 (2011)
94B . ©B2
4B .901

S
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Form 8902011 Pagoe B
Section A. Officors, Diroctors, Trustees, Key Employeas, and Highest Co atad Employaes (Continued)
©
" B | g nor o o ® ®
Namé anc 1o Avarago guﬁ&ﬁ&?&? n:\ Raportebly Asponable Estimated
muuupor olficer and a director/gustos) oommaﬂnn oompen“:::n fram m;hu:t of
(d:aba aé 3 é; g the ergunizations campsnzatton
bours for { XE g a orgsnization | (W-2/1093-MISC) from e
relatod gg ; % 3 (W-2/1098-MISC) omantxation
mtor S| @ and related
In Schedule E § ogenizevons
) § |
{15) Chris Rauen, 72 Lippard Avenue
San Francisco, CA 54131 2 v 0 o Q
{19)
{7
{19
§19),
(29)
(21)
(22)
{23)
(24)
(25)
1b Sub-totaf. . . . ., A 0 0 [
¢ Total from cominuation aheets 1o Pan VII. Sectlon A R 4 0 0 [)
d Total (add linesiband1e)., . . . » 0 0 [}

2  Total numbar of individuals (including but not hmned to those ||sted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D the organization list any former officer. director, or trustee, key employee or h:ghest compensated e
employee on line 1a? /f "Yes, * compilete Scheduie J for such ingividual

4 For any individual listed on line 1a, is the sum of reportable compensation and other campensation fmm zhe TR
arganization and related otgamzaﬂons greater than $150,0007 if "Yes, complete Sehedule J for such
Ingividuat . . . . .

8 Did any person listad on (rne 1a recolve or accrue compensmon from any unrelatad organlzatxon ar Indlvldual
far services rendered to the organizatlon? If “Yas, " complete Schadule J for such person ..

Section B. indapendent Contractors

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

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

year.
(] m ©
Nems and buginggs addrers Deacriptian of services Compnnsation
2 Total number of indgpendent contractors (ncluding but rot limited to those listed above) who
received more than $100,000 of compensation from thg organization b [}

a2

848 .991
S




01:/38/2012 11:17 4155036299 SFCM PAGE 11/20
*
Fom 980 (2011) Paged
P Statament of Revenue w = =
e | Ramy | oymbe |,
revenus undesv “"%‘1“
ravenue 512, 813, o
8£| 12 Foderated campaigns . . . | 1a =
5% b Membershipdues . . . . | ib 2
> ¢ Fundraissngovents . . . . | 1¢ s
g d Ralated organizatians . . . | 1d <
g—i e Govamment grants (contributions) | te Seal,
f Al other contributions, gifts, grents, ’
g § and simiar ameunts not inchuded above | 1¢ 155422 <
£ @ Noncash contribubons included In lnes 18168 5 - :
BE h Total. Addlineata=if . . . . . . . . . B 155422 3
3 Buziness Codo : 3 , e R
E 2a Tichel sales 711180 47306 47806 0 0
[ 4 b Remat of production 711180 9000 8000 0 0
[
-
E e
= t  All other program service révenue .
& | 9 Tomal.Addflnes2a-2f . . . . . . . . . b 56806 s O
3  Investment income (inciuding dividends, interest,
and other simliar amounts) A 24 24
4  Incoma from investmant aof tax-¢xempt bond proceeds
S PRayafties . . . . . . . . . . ... »
 Real ) Personal
6a Grossrents . . ; L3
b Lass: rental expensas by
¢ Rental income or (loss) - i PR
d Netrentalmcomeor(oss) . . . . . . . b
7a  Gross amount from sales of Secutities (1 Other :
fasets other than Inventary 2 i
b Less: cost or athor hasis e
end sales sxpances | i
¢ Galnor(oss) . . ~ v e
d Netgainor@loss) . . . . . . . . . . W
3¢
E 8a Gross income from fundralaing ; s
Y ovents (nat incluging $ 2.
2 of contributions reportéd o e 70, g
H SeoPantiV.line’® ., . . . . g
3 b Less:directexpenses . . . . bj ; ; o e T
€ Netincome or (loas) from fundralsing events »
9a Groes income from gaming activilies. e 3
SeePatlV,lne19 . ., . . . g %
b Less:dlrectexponses . . . . b : ; P % N ".}
¢ Netincoms or (loss) from gaming ectivities . . P
10a Gross salas of inventory, less
reums and aliowances . . . g e
b Less: costofgoodssold . . b - P ;Efb-‘:f-
e Net Income of (1o8s) from sales of inventary . . B
Miecoiangous Revenue Businesa Cade R
11a ’ o
b
[
d Al other revenue .
e Total, Add lines 11a-11d . . > Rt
12 Total revanue. See Instructions. P | 212152 56920 0 0
Form 990 2011
U4B .902
O4B 991
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Form @80 (2011)

SFCM

PAGE 12/20

Page 10

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
requirad to complete coiumns (B), (C), and (D).

_______Check if Schedute O contalns a response to any question in this PatIX_ . -
D0 not include amounts reported on (ines 68, 7, [ €
ap, 8b, ond 10b of Part VIIl, Sl P e T exbanses Foponan’
1 Grmnts and other assistance to govervhents and = :
organizations In the United States. See Pan W, fine 21 0 0 A
2 Grams and other assistance to Individuals in B
the Unfted States, Sea Part IV, line 22 . 0 Q :
3 Grants and other assistance to governments, = = & i
organizations, and individuals outside the > 3P
United States. See Part IV, ines 15 and 16 . 0 )
4 Benefits paid to or for members . 0 0 =
5 Compensation of curent officers, dlractors.
trustees, and kay amployeea
€  Compensation not Included above, 10 dlequalmed
persons (as deflned under saction 4858{f(1)) and
persans described in section 4958{c)EXB)
7  Other salaries and wages .
8 Panslon plan accruals and eontﬁbutms (ndude
section 401(k) and 403(b) empioyer contibutions)
® Other ampioyee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management , , . . . ., ,
b Lagal
¢ Accounting
d Lobbylng .
e Profeasional fundmsmg aomces See Pen N lina 17 - e
f Investmant management fees . .
p Other . . 134399 134399 [ []
412  Advertising and promotxon 2198 2188 0 0
13 Office expenses 3556 0 3558 L
14 Information technology 128 0 128 0
18  Royalties . 2439 2439 [ o
18 Occupancy [ ) 0 [
17  Travel . 22 0 22 [}
18 Payments of tralvel or entortammem expenses
for any federal, state, or ocal public officials 0 o 0 0

19  Conferences, conventions, and maetings 1412 [ 1413 [}

20 Interest .o .. )

21 Paymentsto aﬂ‘hahes

22 Dapreciation, depletion, and amomza\xon

23 Insurance ,

24  Other sxpenses. Itermza expenses not eovered T S
above, (List misceflaneous axpenses In fne 24a, If Ln*;,‘?r‘;.'f":
line 24e amount exceeds 10% of ling 25, column L
(A) amount, st line 240 expenses on Schedule 0.) o

8 Umon lees 425 q25 0 0

b Production equipment and materiats 68059 6059 0 0

e Rental (Venue and Storage spoce) 48374 45803 3165 0

d Bankfees 192 0 192 n

@ Ajl othor expenses Post 673 0 875 0
25  Total functional expenses, Add Imes 1 through 24e 200477 184491 5886 3
26 Joint costs Complete ¥is fine only i the

organization reported in column (B) jont coals
from a combined educational campalgn and
I‘undralslngo;gﬂcntaﬂon Check here b °D if
following 98-2 (ASC 958-720) ., . .

o E’882
P4B 881




PAGE 13/20

81/39/2012 11:17 4155836299 SFCM
Form 0AD (2011) _ Paga 11
Balance Sheet
A (o))
Boginning of yasr End of year

1 Cash—non-interest-bsaring ., . . e 111211 1 59624
2 Savings and temporary cash investments . . . . . - 2
3 Pledges and grants recelvable,net . . . . . . . . . , . 3
4  Accounts rocelvable,net . . . . - 4 )
5 Recaivables from cument and former oﬁloeva, directors trustaes. koy P% '

Assets

employees, and highest compensated employea Compiete Part Il of
ScheduwelL . . . . . . ., ., ., . ..

4858(0(1)), persons described in section 4858(c)(3)(B). and contributing §

employers and 8ponsoring arganizations of section 501(c)(9) voluntaty

employees' beneficiary organizations {see instructions)

Receivables from other disqualified persons (as deﬂned under saction g

7 Notes and lognsreceivable,net . . . . . . . . . . . .

8 Inventoriesforsalooruse . . . Vo e e e e e e

L) Prapmﬂexpenseaanddefanedchama e e e e s
10a Land, buildings, and equipment; cost or

other basis. Complete Part VI of Schadule D 103

b Less: accumuiated depreciation 10b

11 Investments—publicly traded securities

12  Investments —other securities, See Part (V, ling 11

13 Investments— program-related. Sae Part IV, line 11 .

14  imangidle assets . . .

15  Other assets. SeePanNIIne‘n. e .

|_Net Assets or Fund Betances |

18__ Total aggets. Add linas ¥ through 15 (must g a! Ime 34) e 111211/ 16 59624

17 Accounts payable and accrued expenses . e e e 17

18 Grentspayable. . . . . ., . ., . 18

10 Deforredrevenue . ., . . . . . . 95482 19 32000

20 Tax-exempt bond lisbilities . . 20

21 Escrow or cystodial account ligbility. Complete Pan lv of Schedule D 21

22 Payables to cument and former officers, directors, trustees, key 5 Bl
employees, highest compensated employeea, and dlsquallﬁed persons, e
Complete Part il of Schedule L . 22

23 Secured mortgages and notes payable to unrelated th-rd pames 23

24 Unsecurad notes and loans payable to unrelated third partes 24

25 Other liabilitias (Including federsl income tax, payables to related third
parties, and other liabilities net ineluded on lines 17- 24) COmplete Part X
of Schadule D . . . 25

28 _ Total liabilitles. Add hna 17 throu h 25 L. 28

Organizations that fofiow SFAS 117, check hera ﬂ and oompMe

. ] ,

lines 27 through 29, and lines 33 and 34, soie
27  Unrestrictad net assets . . . e e 15749] 27 Z1624
28 Temporarily restricted net assets e e 28
29  Permanently restrictad net assets . . 20
Organizations that do not follow SFAS 117 eheckherob [] and o
complete lines 30 through 34. =}
30 Capital stock or trust principal, ar current funds . . . . . 80 - B
381 Pad-In or cepital surplus, or land, building, or equipment fund e 31
32 Retained eamings. endowment, accumulated i income, or other funds . 32
33 Total net asgers or fund balances . . . e e e e e 15749{ 33 27624
3 ___ Total llabilties and net assets/fund balances .. . 111211 34 58624
Form 990 2011)
94B 9092
V4B . 891
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Rarm 990 (7011) Page 12
Reconcillation of Net Assats
Check it Schedule O contalns a response to any questioninthisPat Xt . ., , . . . . . ... 4
1  Total ravenue (must equal Part VIIl, column (A),tina12) , . . . . . . . . . . . . . 1 212352
2 Total expenses fmust egual Part IX, column (A), line25) . . . . . e e e 2 200477
3 Revenue foss expenses. Subtractline 2 fromlinet . . . . . . . . . . . . . 3 11875
4 Notassets or fund batances at beginning of year (must equal Part X, line 33, calumn (A)) . 4 15748
8§  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . , ., . 5
6  Net assets or fund balances at end of yaar. Combine lines 3, 4. and 5 (must equal Part X, lina 33,
coumn@®) . . . . . 8 27624

RN Financial Statements and Reporting

Check if Schedule O containg a response to any questioninthisPare Xit . . . . . . . ., .

Accounting method usad to propare the Form 880; [J Cash Accrual [ Other

It the organization changed ite method of accounting from a prior year or checked “Other.” explain in
Schedule 0.

Were the organization’s financial siatements compiied or reviewed by an indepandent accountart? .

Were the organization's financial statements audited by an independent accountant? . . . ., . . .
It “Yea" to line 2a or 2b, does the organization have a committee that assumes responalbliity for oversight
of the audit, review, or compilation of its financial staterments and selectian of an independent accountant?
If the organization changes elther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to fine 2a or 2b. check a box below to indicate whather the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .
[CJSepamte basis  []Consolidated basis (] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Singla Audit Act and OMB Circutar A-1332. e e e e e e ..

It “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any staps taken to undergo such augite

Form 990 po1y)

U4B . BDO2
B84B . 991
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| OMB No. 1545-0047

2010

Open 1o Public

:ﬁ:ggoubﬁsﬁm Public Charity Status and Public Support

Compilote if the organization 3 @ section S01(0)(3) organization or a section
4947(2)(1) nonexempt charitable truat.

e raoun bers” P Attach to Forrh 990 or Form 930-E2. & Sea separats instructions. Inspection
Nama of the organtzation Emploper identification Aumber
Pargliele Ensemblo Corporation 72-1564393

eason for Public Charity Status (All organizations must camplete this part.) See instructions.

The organization s not a private foundation because it 1s: (For iines 1 through 11, chack only one box.)

[J A church, convention of churches, or assotiation of churches described In section 170{b}{1){A)).

(] A schoo! described in section 170(b)(1){A}31). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b){1)(a}(H).

[J A medical reaearch organization operated in eenjunction with 3 hospital described in section 170{b}{1){A}(}f). Enter the

hospital's name, cy, and state:

1 An organization operated for the benefit of a college or university owned or operated by @ governmental unit described in

saction 170(b){1)}{A)(iv}. {Complete Part i)
) Afedera), state, or local government or governmental unit describad in section 170{b) {A}v).
[JJ An organization tnat normally recelves a substantial past of its support from a governmental unit or from tha ganeral public
described in section 170{d}(1)(A){vi). (Complete Part I1.)
8 [JA community truat described In section 170(b)(1)(A)(vi). (Complete Part I1.)
® [ An organization that normally receives: (1) mare than 33%/1% of ita support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions— subject 10 certaln exgeptions, and (2) no mere than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirad by the argsnization after June 30, 1975. See section 509(a)(2). (Complate Pan Hil)

10 []J An organization organized and oparated exclusively to test for pubiic safety. See saction 509(e){4).

11 [JAan organization arganized and opersted exclusively for the benafit of, to perform tha functions of, or to carry out the
purpoases of one or more publicly supported organizatisns described In section 503(a}(1) or saction $09(a)(2). See eection
509(a)(3). Check the box that describes the type of supporting organizaticn and complate lines 11e through 11h.

a O Typel b O Typel ¢ [ Type li-Functionally integrated d O Typell-Other
a [} By checking this box, | certify that the organization ls not controlled directly or indirectly by one or mare disqualifled persons
othar than foundation managers and ather than one or mora publicly supported organizationa described in section 509(a)(1)

L@ -

(7]

K-

or section 509(z)(2).
1  If the organization recelved a writtan dotermination from the (RS that it is a Type I, Type I, or Type m supponlng
organization, check thisbox . . . . (]
g Since August 17, 2006, has the orgenlzaﬂon accepted any gm or contnbunon from any of the
following persons?
i} A person who directly or Indirectly controls, either alone or together with pereons deacnbed in (ll) and Yen | No
(in) below, the gavarmning body of the suppored organization? . . . . e 11g0)
M A family member of a person described in (i) above? . - . e e e e e e e e e 11407
(i) A 35% controlied entity of a parson deacribed in () or (i) above? e e e e e e e 1@
h__Provide the following Information about the supported organization(s),
{0 Name of suppornad M EN @10 Typa of arganzation | fv) is the arganization | v) Did you ity i} Is tha (v Amount of
argantzation {ossoribed on linas 1~9 | incol @) tisted In your | tha ongentztion in | arganization in cel. support
abovo or [RG sectlan | SOVEMIng decumean? col. ) of your ) arganizad in the
(aee ingtructions)) auppont? uas.
Yes No Yas Ne Yos No
)
®
)
(D)
®
Jotal I .
Far Paperwork Reduction Act Notice, see the Inatructions for . Cat. Na 11286F Schemuig A : ]
Form 530 or 800-E2 A Form 0 07 90-ER 2010
B4B . 992
894B .91
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Page 2

Support Schedule for Organizations Described in Sections 170(B)}{1NA)(W) and 170{b)(1XA)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part jll. If the o ization fails to qualify under the tests listed below, please complete Part fil.
Section A. Public Support e O e e ————

Calendar yaar (or fiscal year beginning in) P

1

Secilon B. Total Support

{a) 2006 (b) 2007 () 2008 (d) 2009 @y 2010 | Total

Gifts. grants, contributions, and
membership fess rocelved. (Do not
include any *unusual grants.”) .

Tax ravenues lovisd for the
organization's benefit ang aither pald
to or expended on its behalf

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

Total. Add lines 1 through 3.

The porton of towal contributions by =
each person (other than a
govemmental unt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtract iine § from lme 4,

Calendar year (or fiacal yoar boglnntng in) >

{a) 2006 ) 2007 {¢) 2008 {d) 200 (e) 2010 ) Total

7 Amounts from line 4
8 Gross income from Intereat, deands.
payments recelved on sacurities loans,
rents, royalties and income from similar
sources
9 Net incoms from unna!ated mnm
activities, whether or not the business
is regularly carred on
10 Other income Do not include galn or
loss from the sale af capital assets
(Explain In Part V.} . e
11 Total support. Add lines 7 through 10 e S £
12  Gross recelpts from rafated activities, etc. (see lnsm:ct:ons)
13 First fiva years. If the Form 990 i3 for the organlzation's first, second thlrd 1ounh or ﬂhh tax year as a section 501(c)(3)
organlzahon,checkthisboxandmphem N e e e e . ... "0
Section C. Computation of Public Support Pereomage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} 14 %
15 Public suppon percentage from 2009 Schedule A, Part ), lina 14 15 Ya
18a 33'a% support tast—2010, If the arganization did not check the box on lme 13 end lme 16 is 33‘/:96 or more, check this
box and atop haro. The organization qualifies as a publicly saupportad organization . . . » O
b 33'7% support test—2000. if the organization did not check a box on fine 13 or 16a, and lfne 15 is 331/3% or more,
check this box and stop here. The organization quallfles as a publicly supported arganization . ..o 0O
178 10%-tacts-and-circumstancas test—2010. it the organization did not check a box on line 13, 16a. or 16b and line 14 is
10% or mare, and if the organtzation maats the “facts-and-clrcumstancas” test, check this box and atap here. Explain in
Part IV how the organizanon meets the “facte-and-circumstances” tast. The ofgamzauon quahhes 8s5a pubhcly supported
organization . . .. . N a
b 10%—faeis~anﬂ-amuma\ances mn-zoos it the organization did not check a box on Imo 13, 16a 1Gb ar 17;, 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 Pan IV how the organization meets the “facts-and-clrcumstances” test. The ovganlmon qualmes ass publlcly
supported organization , ., . » 0O
18 Private foundation. H the organ!zmuon dld not chack a box on lme 13 16a 1Gb 17a or 17b check thls box and see
Instructions . . . . > O

Schadulg A (Form B8O or 990-E2) 2010

84B . 9D2

948 .991
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Schadyle A (Farm 980 or 880-E2) 201D Page 3
EXXIT  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 9 of Part | or if the organization failed to quality under Part It.

If the organization fails to guatify under the tests listed below, please complate Pert Ii.)

Section A. Public Support .
Calendar year (or fiacal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {f Total
1 Gm.' 9""' ;‘o :mu nn":fzm‘m:;‘?um'e ud'mm’p h.:‘ 12,250 39,095 15,515 125,702 155,422 349,984
2 G'%s‘ recelpts from adr;'ssim, mmaaqﬁl&
S0ld or ssvices pe ormed, or faa
fumighed in any activity that is related to the 25,522 1.500 47.906 74,928
organization’s tax-exempt purpose . .
3 Gross receipts from activitios that are not an
unrelated trade or businass under section 513

4 Tax revenues lewied for the
organization's beneft and either paid o 0 0 0 [ 0
to or expended on e behalf

S The value of sarvicas or facilities

fumished by a governmental unit 10 the 0 D 0 0 o 0
organization without charge .
8 Total. Addlines 1 throughs. , . , 12,280 64,617 17,095 126,702 203,320 423,912

7a Amounts included on Eines 1, 2, and 3

recelved from disqualified persons ° 0 o $.000 o 5.000
b Amounts included on lines 2 and 3
feceived from other than disqualified o 0 0 ° 0 o
persons that exceed the graatar of $5,000
or 1% of the amount on fine 13 for the yaar
¢ Addlires 7aand?b . . 0 a 0 $,000 0 5,000
8 8| n 7 p :
lI"rtleb‘lslt; m?po (Subtract. line 7¢ from 418,912
Section B. Total Support
Calendar yaar (or fiscal yaar beginning in) » | (a) 2008 {b) 2007 (¢} 2008 {d) 2009 (e} 2010 (A Total
9 Amountsfromiine6 . . 12,250 64,817 17,015 126,702 203,328 418,912
10a Grogss incame from interest, dmﬂmds.
paymants received on securities loans, rents, 3 13 16 94 23 149
royaltias and Income fram similar sources .
b Unselated business taxable income (less
saction S11 taxes) from businesses 0 0 (1] a 0 0
acquired aftar June 30, 1975 ,
¢ Adgd lines 10a and 10b e 3 1 16 94 23 149
11 N8t income from unrelated bualnesa
activitles not included in line 10b, whether 0 0 0 0 0 o

or not the business Is regularly camied on

12 Other Income. Do not includa gain or
loss from the sale of capital assets [} 0 [} [} 0 0
(ExplaininPartv) . . . |

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

ang12) . . . 12,253 64,630 12,031 126,796 203,351 419,081
14 First five years. If the Forrn 990 i8 fO! the organization's first, sacond, third, fourth, or fifth tax yesr as a saction 501(c){3)
organization, check tirs box and Stop here . . - - . - . .. PO
Saction C. Computation of Public S rt Porcentage
15 Public support percentage for 2010 {line 8, column ( divided by fine 13, column(®) . . . . . | 15 99 3¢
16 Public support percantage from 2008 Schedule A, Part Ntine1s . . . . . . . , . . . I 98 9%
Section D. Computation of Investment income %m—?n‘lage
17 Investment income percentage for 2010 (iine 10¢, colurnn (1) divided byline13.column () . . . | 97 0,0003 %
18 Investment Income percentage from 2009 Schadule A, Part M uwnet17z . | .| 18 0.0006 9%
18a 33'a% suppon tests~2010, If the organization did not chack the box on lina 14 and Imo 15 us more than 33149, and line
17 is not more than 33'%, check this box and stop hare. The organization qualifies es a publicly supported crganization . P 4|

b 33'a% support tests—2009. If the organization did not check a box on line 14 ¢r fine 18a, and line 18 is more than 33'4%, and
line 1§ |g not more than 33'a%. check this bax and stap here. The arganization qualifies as a publicly supponted organtzation » [ B]
20  Private foundation, If the  organization did not check a box on line 14, 19a, or 19b, chack this box and sea Ingtructions » []

Schedule A Form SEPEPEFD WD 2
B4B . 901
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OMB No 1545-0047
scueouied  o|  Supplemental information to Form 990 or 990-EZ | 2610
Compiete to information for responses to specific queationa onh
Oepartment of the Treasury Form @90 or 890-EZ or to provide any additional itormation. Open to Public
Intsmal Revanue Sarvice b Attach to Form 930 or 090-EZ. Inspection
Name of the orgenization Employor idontification number
Parailele Engambla Corporation (aka Ensembie Parallele) 72-1584393

PART (I, LINE 4d) Other Program Services:

First instaliment of grant for commission of a chamber orchastration of the opera “The Greal Gatshy" (1 person). Payment daferred to 2011.

PART IX Statement of Functional Expenses

LINE 119) This line includes all contractad personnel: musicians, singers, conductor, stage director, costumer, wig and make-up artist,

and all the production crew. in addition, this llne also inctudes administrative support and commumications consultant (public relations).

PART X: BALANCE SHEET

LINE 32: Net assets or fund balancos at beginning of year: $15,749

This figure reflects the actual aet assets st the end of FV 2008 and beginning of 2010, The figure reportad on lest year's raturn was incorrect.

PART VI, LINE 11b

Form 990 and schedules are filled out by the General Manager and reviewed by the Treasurer

PART VI, LINE 19

.Goverming documents and financial statements were avaflable upon request to any member of the hoard, who all have copies of said

documents, The corparation is in the process of writing its awn canflict of interest policy and of putting afl governing documerts and

990 Forms on Its web site.

For Paporworic Reduction Act Notice, see the Instructions for Form 090 or BO0-EZ Cat. No. 51068K Scheduts O (Form 880 or 890-E2) (2010)

94B .062
94B .891




